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TRANSMITTAL LETTER. P

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

SUBJECT: CHARITY HOUSE, INC.

Al - i > L3

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

2 $70.00 Lil'g'rs.?s O 87875 tJ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: Gloria Mullings-Antoine
S Name {Printed or typed)

19131 NW Miami Court

Address : “ -

Miami, FL 33169

City, State & Zip . e

305-688-3617

“1ayiime Telephohe number T T T

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. {Profit)

FILED_
ARTICLE I NAME 7 ) ] R .
The name of the corporation shall be: 03 ?‘iAY 28 : ﬁH 8 L?
CHARITY HOUSE, INC. CsECRETARY OF STATI —

" TALLAHASSEE, FLORIDA_
ARTICLEII  PRINCIPAL OFFICE _ '
The principal place of business/mailing address is:

18520 NW 67 AVENUE #129
MIAMI, FL 33015

ARTICLE Il  PURPOSE )
The purpose for which the corporation is organized is:
This corporation is organized to operate a 24-hour home for developmentally disabled

children or individuals where development, implementation and operation of any and all

types of activities required 1o carry out the purposes of provision of said business.
ARTICLE IV SHARES

The number of shares of stock is:
25,000 no par value

ARTICLE V INITIAL OFFICERS/DIRECTORS foptional}
The name(s), address(es) and title(s):

Gloria Mullings-Antoine, Director, 18520 NW 87 Avenue #129, Miami, FL 33015

Horace Edison Antoine, Assistant Director, 18520 NW 67 Avenue #129, Miami, FL 33015

ARTICLE VI REGISTERED AGENT )
The name and Florida strect address of the registered agent is:

Annette Howell
18730 NW 44 Court
Miami, FL 33085

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:

Gloria Mullings-Antoine
18520 NW 67 Avenue #129
Miami, FL. 33015

28 e ke A ok o ok ok 6 o ol o ol e b ak ol b el ol s ol e ol i o sl Sl 35 o 38 5 3 o 8 SR 3j B 230 el 3 ol 3 oo 0 e 235 06 3 o 20 e o 3 o o a8 o o o o ol e e ol o o sl ol e ok ok o e ok Sl e

Having been named os registered ogent to accept service of process for the above stated corporation at the place designated in this
certifiCgte, F o ; Jamiliar with A, ointment as registered agent and agree to act in this capacity
M%{ Q. 5/22/2003
- ~" Signature/Registered Aéem Date

Gloria Nl Potoroa— . 5/22/2003

Signature/thcorporator - Date




