1
Division of Corperations

Page 1 9f ]
n off.o 10
Electronic Filing Cover Sheet
' Note: Pleasc print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.
(((H14000112758 3)))
H140001127583ABCS
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing 50 will generate another cover sheet.
. A = ih
To: é& éﬁ%
Division cof Corporaticns < ;jﬁ
Fax Number : {850)617-6381 5 ED
Frem: - - Py
Account Name : CORP USA = @iﬁc’
Account Number : 072450003258 Pl
Phone . (305)634-3694 — a%ﬁ—{
Fax Number : (7B6)1409-5946 an %’é

**Enter the email address for this business entity to be used for future
annuzl report mailings. Enter only one email address ploaso.**

¥mall Addrass:

FLORIDA PROFIT/NON PROFIT CORPORATION

~ '_d KINDLING CARE HOMES 1, INC,
© E*—Jl' = ICcrtiﬂcate of Status _ | 0
E_ﬁ - P Certified Co T 1
= o T Page Count 20';=1 _’Iq t‘ba\
—r ved = e ——
by oS Estimated Charge $78.75
<. B < '
T 3
o =

Help 6 \(}W\/\

Electronic Filing Menu  Corporate Filing Menu

hitpsy/efile sunbiz.org/scripta/c filcovr.exe

S/Lamna
LB/10  3F5vd vSN 4800 S696EETGRE GE:ZT +IAZ/Z1/58




t@/28 3ovd

HILOOO 158

K (] H g NG

The undermgigmad, acting as incorporator(s) of a
corporation under the Florida General Corporation Act, adopts the
following Artieles of Incorporation for auch corporation.

ARTICLE I
F O IQ

The name of the cerporation shall be XINDLING CARE HO

I, INC.
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TICLE II
DURATION

This corporation is to have perpetual sxistence.

ARTICTY IIT
NATURE OF BUSTMPSS

The purpeee of this corporation is to engage in any
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activity or buainess permitted under the laws of the United Staces

and the State of Plorida.

ARTICLE TV
GAPITAL STOCK

The corporaticn is authorizad to igsue COne Thousand
(1,000) shares all atr One (£1.00) Dollar par value. The
eongideration to be paid for sach share of srtock shall be fixed by

the Board of Directora.
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TIC Vv
CORPORATE ADDRESS

Tha initial atreet address in the State of Florida of the
principal office ¢of this corporation is aa follows:

17121 Northwest 44™ Aveliue
Miami Gardens, Florida 33055

ARTICLE VI
NITI REGIS

Tha initial Registered Agent of this corporation is as
follows:
Marita A, Jay

13500 Northeast 21* Court
Miami, Flerigda 3317%

ARTICLE VII
INTTIAL BOARD OF DIRECTORS

Thia corporatien ghall have two (2) directers initially.
The number of Direccors may be either increased or decreaged from
time te cime by an amendment of the By-laws of the corporation in

the marmmer provided by law, but shall never be less than one (1).

NAMES RESSES
Wanda E. Stewaxt-Ray 17121 Northwest <44 Avenus
F/D Miami Gardens, Plorida 33055
Ernest D. Ray 17121 Norchwest 44 Avenue
s/T/D Miami Gardens, Florida 33053
2
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ARLICLE. VITY
INCORPORATORS

The name(s) and addregs{es) of the Incorporator(s)

signing these Articles is/are:

NAME (S) DRES
Wanda E. Stewart-Ray 17121 Northwest 44" Avenue
Miami Gardens, Florida 33055
ARTICLE IX
AMEND! F = 8

The power to adopt, alter, amend or appeal the By-Laws of
this corporaticn shall be vesced in the Board of Directors and
shall be by majority vote.

ARTICLE X
INDEMNIFICATI

Tha corporation shall indemnify any cfficer or diractoy,
or any former officer or directer, to the full extent permitted by
law.

ARTICIE XT
TISFORMAL ACTION OF DIRECTORS

If all the directors severally or collectively consent in
writing to any acztion taken or to be taksn by the corporation
and the writings evidencing their coonsent are filed with the
Segretary of the corporatioen, the actlion shall be as valid as
though it had been authorized at a meeting of the Board of

Directors.
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ARTICIE XI1
AMENDMENT OF ARTICLES

This covrporation reserves the right to amend or repeal
any provisicns contained in these Articles of Incorporation, or any
amandment hareto, and any right ccnfarred upon the shareholders is
subject to this reservation.

IR WITNESS WHEREQEF, the undersigned incorporator(g)
has/have executed these Articles of Incerporacion, for the purpcae
of forming a corporation Egr profit under the laws of the sState of

Florida,

STATE OF FLORIDA )
} 88

COUNTY OF MIAMI-DADE )

I HEREBY CERTIFY that oﬁ this day, before me, a Notary
Fublic, duly authorized to take acknowledgments, personally
appeared WANDA E. STEWART-RAY, to wme personally known to ba the
person degeribed in and who executed the foregoing Articles of
Incorporatien, as incorporator and acknowledged before me that ghe
subscribed to said Articles of Incorporation.

WITNESS my hand and seal thig [:Z}?L day of March,
2034,

My Commispion Expirms: /x’

- ' RRAl NOTARY PUBLIC
%'.a%:'ma" ‘EH?‘"E? State of Florida at Large

3 EXPIRES Decomber 12, 2016
WM FondieieySerdoncon
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REGIS NT FICATE

In pursuance of Chapter 48.091, Plorida Statuteg, thes
following is submitted in compliance with said Act:

FIRST - That KINDIING CARE HOMES I, INC. desiring
to organize under the laws of the State of Florida, with its
principal offices as indicated in the Articles of Incorporation, in
the City of Miami Gardens, County of Miami-Dade, State of Florida,
has nama& MBRITA A, JAY located at_19500 Noriheast
21% Conyr, Miami, Floxida 33179 as its registered agent to accept

gervice of process.

ACKYOWLEDGMENT
Having bean named to accept service of process for the
above stated corporation, at the place designated in this
Certificete, I hereby accept to act in thig capacity and agree to
comply with the provisicons of said Act relative to keeping said

office open.
4122 gé;ﬂ o

RITA A, &?f,25f’f
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STATE OF FLORIDA )

COUNTY OF MIAMI-DADE )

I HERERY CERTIFY that on this day before me, a Notary
Public, duly autherized to take acknowledgments, personally
appeared _  MARITA A. JAY  , to me well known to be the person

described in and who executed the Registaraed Agent Certificate.
WITMESE wmy hand and seal on  this 7 day of

Mareh, 2014..

My Commigeilon Expires:
NOTARY ' PURLIC
state of Florida at Laxge

624: SrewartkKindlingCayreHomesI
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