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ARTICLES OF‘ INCORPORATION , SETARY OF STATE
In compliance with Chapter 607 and/or Chapter 621, F.S, (me t\ . - TK‘L"_LEH AS@EF FLORIDA

ARTICLEI ___NAME
‘The name of the corporation shall he:

CARE NEW FAMILY CENTER, INC

ARTICLEX  PRINCIPAL OFFICE
The principal place of tusiness/maiting addrens is:

461 HIALEAH DRIVE
HIALEAH, FL 33010

ARTICLEOT _PURPQOSFE -
~ The purpose for which the corpovation is organized is:

" 'TO ENGAGE IN BUSINESS PERMITTED UNDER THE LAWS OF THE STATE OF FLORIDA
AND/OR THE UNITED STATES OF AMERICA,

ARTICLE IV SHARES
The nutaber of shares of stock is:

100 SHRS @ 10.00 EACH

TICLE ¥ OFFICERS AND/OR DIRECTORS
List name(s), address(cy) and specific title(s):
ANNARELLA | GARCIA DIRECTORPRESIDENT
641 E. 41 STREET :
HIALEAH, FL 33013

. ARTICLEV] __REGISTERED AGENT

The nama and Flopida strect address (PO, Box NOT acccprahle) of the mgmlurw agent is:
. ANNARELLA I. GARCIA -

481 HIALEAH DRIVE

HIALEAH, FL. 33010

ARTICLE VI _ INCORFURATOR
. The pame and address of the Incorporator is:
ANNARELLA | GARCIA
641 E 41 STREET |
HIALEAM, FL 33013 ‘
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