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Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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NOTE: Please provide the original and ene copy of the articles.




- FLORIDA DEPARTMENT OF. STATE .

~Jim Smith R D
L Secretary of State L
September 18, 2002 o Ce
LEANETE MILAN
14935 SW 297TH ST.

MIAMI, FL 33033

SUBJECT: PINA AND FUERTE GROUP HOME
Ref. Number: W02000027215

e

We have received your document for PINA AND FUERTE GROUP HOME and
our checkgs) totaling $78.75. However, the enclosed document has not been
iled and is being retumed for the followmg correction(s)

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CO P., COMPANY, CO.,

INC.., andyNCQBRORATED) FoQ’D Veopa -

The effective date is not acceptable since it is not within five working days of the
date of receipt. .

Please return the original and one copy of your document, along with a copy of
this letter, within 80 days or.your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6995.

Wanda Cunningham
Document Specialict L etter Mumber: 20220005323¢
New Filing Secticn :

",

Division of Corporations - P.O. BOX 6327 -Tallahissee, Florida 32314



ARTICLES OF INCORPORATION o
In compliancde with Chapter 607 and/or Chapter 621, F.S. (PROFIT?}

ARTICLEI NAME
PINA AND FUERTE GROUP HOME INC

ARTICLE 11 PRINCIPAL OFFICE
Principal place of business/mailing address is:

14935 SW 297 5t
Miami, F1 33033

ARTICLE 111 PURPOSE

The purpose for which the corporation is organized is:

Provide home care living facilities for children with disabilities.
ARTICLE IV SHARES

100 SHARES OF STOCK AT $1.00 PAR VALUE

ARTICLE V INITIAL OFFICERS/DIRECTORS

THE NAME(S) AND ADDRESS(ES):

LEANET MILAN

14935 SW 297 ST
MIAMI FL 33033

ARTICLE VI REGISTERED AGENT _
The name and Florida street address of registered agent are:

LEANET MILAN
14935 SW 297 ST
MIAMI FL 33033
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ARTICLE VI1
THE NAME AND ADDRESS OF THE INCORPORATOR ARE:

LEANET MILAN
14935 SW 297 ST
MIAMI FL 33033

ARTICLE VHI EFFECTIVE DATE;

The effective date of this Corporation shall be November 1, 2002.

Having being named as registered agent and to accept service of process for the above
stated corporation at the place designated in this certificate, [ hereby accepr the
appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and I am familiar with and accept the obligation of my
position as registered agent.

(%é(/gw‘- | 1/01/05

Sienatufe/Registered Agent "DATE
Leanet Milan




