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ARTICLES OF INCORPORTATON <07 20 1 14 14

Care Haven Services, 1nc. A

The undersigned, acting as incorporator(s) of a corporation pursuant (o
Chapter 617, Florida Statutes, adopl(s) the following Articles of
lncorporation:  THIS iS A NON~PROFIT CORPORATION.

ARTICLE 1
NAME

The name of the corporation shall be: Care Haven Services, Inc.

ARTICLE I
Principal place of business and mailing address

The principal place of business and the mailing address of this corporation shall be:

8051 Waxwing Ave,
Jacksonville, FL. 32219

ARTICLE Il
Purpose(s)

The specific purpose(s) for which the corporation is organized is (are):

To provide service to person with developmental disabilities such as Group
Home. See Attached HRS Certificate,




ARTICLE 1Y
Muanoer of election of directors

‘T'he manner in which the directors are elected or nppuiuic%is ns foltows:

Appointed ¢ Sce By=Lawo

ARTICLE V
Limitation of corporale powers

The corporate powers of (liis corporation are as provided in section 6170302,
Floridn Statues, unless limited as follows:

N/A

ART)CLE VI
Initial registered ageat and strect address

The name and the strcet address of the initial registered agend is:

Grover D. Daniels
5411 Soutel Dr.
Jacksonville, FL. 32219

ARTICLE Vi
Incorporators }

The name(s) and the street address(cs) of the incorporator(s) for these articles of
incorporation is (are):
Jones ., President Carcl Monroe— V. President

Sab'g’li?v wing Ave
axwing ’ Dorothy Harper- 8-
Jacksonville, FL. 32219 'y ¥y P /tres




The undersigned ingﬂmmlur(s) has (have) cxecuted these Articles of Incorporation
this _AS ™SIy of (ICtn hewr 1994,

Signature(s) of Incorporator(s):

‘i._.p,..:_, G‘- Q/;)g,,,‘,.,) Susie Jonen
74

Typed name of incorporator signing
CQ/‘%L@ b( Dl

8 M/? .. }il,abtpx‘u

Carol L. Monroo
Typed name of incorporator signing

Dorothy .I. HBarann
Typed name of incorporator signing




CERTIFICATE OF DESIGNATION OF
REGISTI RED AGENT/REGISTERED OFFICE

Care Haven Servicen Ine.

1. ‘The name of the co:paration Is:

2. The name end address of the roglstored agent and offico Is:

Grover D. Danlels o
U 1
{Namo) .:L Y
5411 Soutel Drive S % <
{P.O. Box nat acceptable) oo ‘:
Jacksonville, Fl1 32219 R
—— f,\l" 4
{City/State/Zip} ’,,ﬂ -
=l
4

Having been named as registered agent and to 8cce t service of process for the

ol-ove stated coiporation & the place designated in this certificate, | hergb acrept

the appointinent as regisfered agentand agree (o actin this capacity, | further agree

fo compl‘y with the provisions of il statutes relating to the proper and complete perfor-
] y and accept the obligations of my position

mance of my duties, and [ am famifiar witl

as registered agent,
174 v
{Date)

{Signatura}

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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