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TRANSMITTAL LETTER

. Department of Siate

. Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

M

SUBJECT: X

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

Ls7000 187875 X $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Clarisso. Nunez
Name (Printed or typed)

1SS Sw 81 CT

Address

Mmm’, L 3L

City, State & Z1p

205 - 2718-9,99

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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MAX SUPPORT COORDINATORS INC.

These Articles of Incorporation are signed and acknowledged by the incorporators for the
purpose of forming a for-profit corporation under the provisions of Florida Law, as follows:

ARTICLE I
The name of this Corporation is; MAX SUPPORT COORDINATORS INC.
ARTICLE 1T

The street address/mailing address and principal place of business of the initial office of
this corporation is: 15115 S.W. 87" Court, Miami, Florida 33176

ARTICLE HT

The Corporation is organized for the purpose of providing support coordination for
Medicaid waiver clients in the State of Florida.

ARTICLE IV

The Corporation is authorized to issue one-hundred (100) shares of common stock with
par value of $1.00 per share.

ARTICLEV
This Corporation shall have one Officer/Director initially. The numbers of officers and
directors may be increased or diminished from time to time as provided in the By-Laws of the

Corporation, but shall never be less than one. The name and addresses of the initial
Officer/Director of the Corporation are as follows:

Name Address

Clarissa Nunez 15115 S.W. 87" Court
Miami, Florida 33176




ARTICLE VI
The name and address of the initial Registered Agent is as follows:
Name Address

Clarissa Nunez 15115 S.W. 87" Court
Miami, Florida 33176

ARTICLE VII
The names and addresses of the initial incorporators are as follows:
Name Address

Clarissa Nunez 15115 S.W. 87" Court
Miami, Florida 33176

The undersigned incorporators have executed these Articles of Incorporation this Sﬂ"day
of August, 2004.

Incorporators Signatures of Incorporators
Clarissa Nunez —

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

Clarissa Nunez ; ? Date ;E
Clarissa Nunez % j Date ?




STATE OF FLORIDA )
)ss
COUNTY OF DADE )

BEFORE ME, the undersigned authority, personally appeared | arissa Nunez

before me and known to me to be the individual described herein, and who executed the foregoing
Articles of Incorporation and who acknowledged before me that she executed the same for the
purposes therein expressed.
IN WITNESS WHEREOF. [ have hereunto affixed my hand and official seal at Miami,
Miami-Dade County, Florida, this_S¥h day of August, 2004,
Ko YMamno
NOTARY PUBLIC, State of Florida
At Large

My Commission Expires:

EXPIRES: Oclober 24, 2005
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