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COVER LETTER

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

SUBJECT: ______ KENZIEKARE GROUP HOME INC.

(PROPOSED CORPORATE NAME — MUST INCLUDBE SUFFIX)

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

Os7000 [$78.75 0 $78.75 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: CASSANDRA ELIZABETH MCKENZIE, RN
Name (Printed or typed)

918 FIFTH AVENUE
Address

LEHIGH ACRES FLORIDA 33972
City, State & Zip

239-791-6998
Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION co 5
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) =M it
PE N
ARTICLEI __ NAME @ w F:u_
The name of the corporation shall be: :f;i D it
. o !_’1“}
KENZIE KARE GROUP HOME, INC. g% ;
Ty £~

+f
£

ARTICLE I PRINCIPAL OFFICE

The principal street address and mailing address, if different is:
its initial principal place of business shall be , 919 Fifth Avenue Lehigh Acres 33972, with the right to move said principal
place of business and establish other places of business within or without the state of Florida as the Board of Directors may
from time to time deem proper.

ARTICLEIII PURPOSE _

The purpose for which the corporation is organized is:
To improve each individual quality of life, success in ResHab Training / Work and Leisure/ Social opportunities in the state of
Florida, not withstanding any activity or business with any or all purposes determined connivent or necessary by the board of
directors as permitted under the laws of State of Florida as may be restricted under these Articles and its Bylaws.

ARTICLE IV SHARES

The number of shares of stock is:
The total authorized capital stock of this cooperation shall be one hundred shares of Common Stock with no par value.All of
such stock should be issued fully paidand nonassessable at and for such considerations,whether the same cash,services

ﬁﬂm.vothemmywﬁms M i bv the Board of Directors of this corporation @O

List name(s), address(es) and specific title(s):
Cassandra Elizabeth McKenzie RN, 19615 NW 32 COURT MIAM! FLORIDA 330568 President (CEO)
Rupert Alanzo McKenzie 19615 NW 32 COURT MIAMI FLORIDA 33056 Chief Operating Officer (COQ)

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Rupert A. McKenzie 9615 NW 32 COURT MIAM! FLORIDA 33056

ARTICLE VLI  INCORPORATOR

The name and address of the Incorporator is:
Cassandra E. McKenzie 9615 NW 32 COURT MIAMI FLORIDA 33056
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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, I with and accept the appolntment as registered agent and agree 1o act in this capacity
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W p nz/ Z January 26, 2009
AL - Date

January 26, 2009
Date




