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ARTICLES OF INCORPORATION ¥ o

The undersigned tncorporator(s) for the purpose of forming a corporation under the Florida
-not=for-prolit Corpuration Act, herehy adopt (s) the folluwing A rticles of Incorpuration.

ARTICLE T NAME

The name of the corporation shall be: South Florlda Adult Family Care-Providers,Inc,

ARTICLE 11 PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be :

921 NW 179 Terruce
Miami, F1. 33169.

ARTICLE NI MANNER OF ELECTION

The manner of election of the directors shall be as provided in the bylaws.

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

Emestine Hall

921 NW 179 Terrnce

Miami_Fl. 33169,




ARTICLE V INCORPORATOR(S)
The nav e(s) and addresstes) of the incorperater(s) te these Articles of Incorporation is
{are}:

Ernestioe Hall 921 NW 179 Terrace, Miand F1 33169

ARTICLE VI PURPOSE

The putjese of this cetperation is te provide support for the elderly,disabled adults in
viariows comimunities as well as the care-givers for these individuals,

ARTICLE VII- DISSOLUTION

In the event of dissolution all the residual assets of the corporation shall be passed on to
another non profit organization exempt under IRS code section 501 C(3).

ARTICLE VIiI- OFFICERS

The names and addresses of the initial board of directors are;
President Ernestine Hall 921 NW 179 Terrace, Miami Fl, 33169,

Vice President Cebert Willinms 921 NW 179 Terrace, Miami Fl, 33169.
Secretary Marie Tillmun 12320 NV 18th Ct., Miami F1. 33167,

-has (have) executed these Articles of Incorporation this
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Sighature 2

The undessigned incorperiator(
9th day of Cctober 1996,

Signature

Signature

Sworn to and subscribed to me this Jrd day of September 1996,

\J\ N> .
Nbtary Public £ Mg,

D V MARSH w@:@
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13V MARSH
COMMISSION NO
MY COMMISSION EXF JUNE 11,2000




CERTIFICATE OF DESIGNATION O)F
REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLCGRIDA STATUTES,

THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE
STATE OF FLORIDA SUBMITS THE FOLLOWING STATEMENT IN

DESIGNATING THE
REGISTERED OFFICE/REGISTERI D AGENT, IN THE STATE OF FLORIDA.,

L. The niame of the coerporancen is: South Florida Adult Fumily Care-Providers, Ine,
(A Non Profit Corporation)

2. The name and address of the registered agent and office is:

Ernestine Hall

921 NW 179 Terruce

Miami, FI, 33169.

Having been named as registered agent and to accept service of process for the above stated &
corporgtign at the place designated in this certificate, 1 hereby accept the appointment us 4
regme ed/agent and agree to act in this capacity. I further agree to com ply with the

fons of all statutes refating to the proper and complete performance of my duties, and I
niliar and accept the gbligations of my position us registered agent.
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Date

Sighature




