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COVER LETTER

Department of State
New Filing Sectiont
Division of Corporatians
P, Q. Box 6327
Tallahassee, FL 32314

somazcr: KRS Care, Inc.
(PROPOSED CORPORATE NAME - MUSTINCLUDESORFDS

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

Q7000 Q75 $78.75 U 587.50
BilingFee  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Cetified Copy
& Certificate of
Status
ADDITIONAL COPY RIQUIRED

Nicole S. Dandridge, Esq. Tools For Change

Name (Printed or typed)

180 NW 82nd Street

Addross

FROM:

Miami, FL 33150

City, Staie & Zip

305.756.0605

Doytime T elephons number

B-mail address; (to be used Tor fubnre annual repart notiticatian}

NOTE: Please provide the original and one copy of the artieles.
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ARTICLES OF INCORPORATION
In complinnce with Chapter 607 andfoc Chapter 621, F 5. (Profir)

ARTICLE T NAME ;
The nams of the corporation shall be: KRS Care, Inc,

ARTICLEII _ PRINCIPAL OFFICE
Principal strect addiess Mailing address, { different iz

10810 SW-170 Terrace
Miami, FL- 33157

ARTICLEIN PURPOSE

The putpose for which the corporation is organized ie: any lawful pur po_se'

ARTICLEIY SHARES 100
The mumber of shares of stock is;

TICLE V  INTTIAL OF. S DIRECTOR,
Nayse and Tine: FBVIN Smith, President - e Terek Maddox, Vice President
agtes  JOB10SW 70 Terrace ,iue 14811 SW 105 Court
Miami, FL 33157 Miami, FL 33157
Nus and Titte: 11508 Duncan, Secretary o o4y, PaMmela Smith, Treasurer
Addooss 17640 NW 73 Ave #202 ... 10810 SW 170 Terrace
Miami Lakes, FL 33015 Miami, FL 33157
© Name and Title: Nams and Tlile:
Address Address:
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(contl)

Neme and Title: Name and Title:
Addresy Address:
ARTICLE VI REGISTERED AGENT
The nams and Florlda strect address (P.O. Box NQT acosptable of ths vogistered agent is:
Nerat: Kevin 8mith

Address: 10810 SW 170 Terrace
Miami, FL 33157

ARTICLE VII _INCORFORATOR

The name and addresc of the Incarporator ia:
Nnure: Kevin Smith

Addrege: 10810 SW 170 Terrace
Miami, FL 33157

" Hawug been nanied as registared agont 1o aecept seivies of process for tha abave staeed corporation wr the place designated in
this corvificate, I am familiie vtk and accept the appeintusat as repisiered agent aud ogres (o act in ¢his capacity
—

RIE

RegbireSignane/Registermd Ageat Oate

I aubniit this decusrent and affivin thar the facts stated kerelu nre triue, X ene avare that the false inforniation submisted i a

document 1o Meﬂq}‘af 8 constitutes o third degree folomy nx provided for in 5.817.155, F.8
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