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TRANSMITTAL LETTER

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

SUBJECT: Silky's Comprehensive Group HOme, Inc. ;

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

U $70.00 Ll $78.75 157875 3 587.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Agnes George
Name (Printed or typed)

6045 N.W. 186th Street, Suite #301
Address

Hialeah, Florida 33179
© City, State & Zip

(305) 962-8218
Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE  TA{AHASSEE, F[_OH;DEA

Glenda E. Hood
Secretary of State

November 5, 2003

AGNES GEORGE
6045 NW 186 ST STE 301
HIALEAH, FL 33179

SUBJECT: SILKY’S COMPREHENSIVE GROUP HOME, INC.
Ref. Number: W03000032716

We have received your document for SILKY'S COMPREHENSIVE GROUP
HOME, INC. and your check{s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Enclosed is the for profit articles of incorporation for you to complete.

An effective date may be added to the Articles of Incorporation if a 2004 date is
needed, otherwise the date of receipt will be the file date. A separate article

must be added 1o the Articles of Incorporation for the effective date,

Please retum the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6933.

Dale White

Document Specialist Letter Number: 903A00060412
New Filings Section
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ARTICLES OF INCORPORATION
. In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE I NAME
The name of the ccrporatlon shall be:

STLKYS CompeeHensive (Svoup Hon’lt: :]:m@

ARTICLE II

PRINCIPAL OFFICE _
The principal place of business/mailing address is:

DRINGA PAL PlatE OF RUSINESS —
MLING Addvess

— 1500 JUPTel STReeel

Mivas oy, Fie 33023
- 60 [Résth Streer SuHe 3ol
ARTICLE III PURPOSE
The purpose for which the corporation is organized is: ‘ICL ecd-\ LoabA331
Q] CTG ovice, & group Nome or residerdial Fag: it —For Dizable.
kg ,Qduits and Adolenscese. . QD TO Assisr bas ac\wanice ed.
ARTICLE IV SHARES iINAividuoss in Hansi+i
The number of shares of stock is: @P?-“dé’-‘ e +p SELFSU%,
200

!Q"lQJ-f

ARTICLE V INITIAL OFFICERS/DIRECTORS (optional)
The name(s), address(es) and title(s):
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& Ag 60%5 M R street gf&#:ﬁﬂl U{ge
{FLOQJDA 33015
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ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent 1s:
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ARTICLE VII INCORPORATOR L= om

The nal;f( and address(_c;f the I.ncoxporatorls o= =2 I
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, [ am familiar with and accepr the appeiniment as registered agent and agree to act in this capacity

EX&M& G AL

_Algin2
Sig?rﬁtura’ReéiktereﬁsAgent " Date
Alne S Geoarde,
Sign‘éture/hlcoéporat%r

M&__ .
Date



