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- COVER LETTER

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

supsect: Kindness & Care Inc.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

$70.00 78.75 I$78.75
Filing Fee Filing Fee Filing Fee
& Certificate of Status & Certified Copy

$87.50

Filing Fee,

Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: Sophonie Feron Maneus

Name (Printed or typed)

16081 NE 9th Court

Address

North Miami Beach, FL 33162

City, State & Zip

305/945-3618; 786/200-8550

Daytime Telephone number

Kindness and Lare @ o mail, Com

E-mail address: (to be used for futre annual report notification)

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 23, 2011

SOPHONIE MANEUS
16081 NW OTH CT
NORTH MIAMI BEACH, FL 33162

SUBJECT: KINDNESS & CARE INC.
Ref. Number: W11000028270

We have received your document for KINDNESS & CARE INC.. However, upon
receipt of your document no check was enclosed. Please send a check or money
order payable to the Department of State.

Your document will be retained in our pending file.

The corporate filing fees for profit and nonprofit, domestic or foreign are as
follows:

Filing Fees $35.00
Registered Agent

Designation $35.00
Certified Copy $8.75
Certificate of Status $8.75

Please return the corrected 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) 245-6879.

Ruby Dunlap
Regulatory Specialist Il Letter Number: 211A00012705
New Filing Section

www.sunbiz.org

Nivricinmt nf i arrnvatinne PO ROV 8997 Tallahoooan TMAaveda 20014
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- ARTICLES OF INCORPORATION
. In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI _ NAME Kindness & Care Inc.
The name of the corporation shall be:

ARTICLE Il ___PRINCIPAL OFFICE

Principal street address ‘ Mailing address, if different is:
16081 NE 9th Court 16081 NE 8th Court ' _
North Miami Beach, FI 33162 North Miami Beach, F1 33162
ARTICLE Il _ PURPOSE : - “
The purpose for which the corporation is organized is: . ’7‘:‘5’-\ et oy
to provide services to people with Disabilities/ apﬁ’/f' care- -9, % -
%% %
E. P
0% x)!
ot
B O
ARTICLEIV SHARES %’?‘ oY
The number of shares of stock is: 1 a":\ -
A

- ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title:SQQthe E. Maneus Name and Title:
Address: 16081 NE 9th Court Address:

North Miami Beach, F1 33162
Name and Title: Name and Title:
Address: Address:
Name and Title: Name and Title;
Address: Address:

ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: i

Address: 46081 NE 9th Court

ARTICLE VI INCORPORATOR

The name and address of the [ncorporator is:
Name: j s
Address: 16081 NE 9th Court

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificave, I am familigr with and accept the appoiniment as registered agent and agree 1o act in this capacity

vy - upwfeou

/V Required Signature/Registered Agent ! ! Date

I submit this document and affirm that the facrs.smted herein are true. I am aware that the false information submitted in a
document to the Departmont of State constitutes a third degree felony as provided for in 5.817.155, F.S.

%}Ma@m 4/5/201:

r/ ~ Required Signature/Incorporator I Date




