o
[owe)
o
1l -
-y
p )
_— 3
Ll -
o=
.
-

Electronic Filing Menu

Page lof |

Note: Please print this page and use it as a ¢cover sheet, Typé the fax audit number
{(shown below) on the top and bottom of all pages of the document

({((H14000112775 3)))

O L O

Note: DO NOT hil the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:

Division of Corporations
Fax Number : (BBOYBL7-6381

From:

Account Name

: CORP USA
Account Number : 072450003255 2
Phone : (305)§34-3694 o,
. - I
Fax Number : (7TH6)409-5946 g e
) — 23
**fnrer the email address for this business entity to be used for future ™ ,;:@?:
annual report mailings. Enter only one email address please.*v - iy
= Rt
Email Address: w
o ‘}"’ A
(s sl
FLORIDA PROFIT/NON PROFIT CORPORATION
KINDLING CARE HOMES 11, INC,
Certificate of Status

Corporate Filing Menu Help

haps:/fefile sunbiz. org/eeriptefotilcove.exe

(8718 3ovd

511272014
YSNd00 9696EL£950E 9g:Z1 vIBZ/ET1/50




TICLES OF ORAT

OF

KINDLTING CARE H II. XN

The undersigned, acting as incorporator(s) of

m
L1 S Hd 21 AV YL

corporation under the Florida General Corporation Act, adopts the

following Articles of Incorporation for such eerporation.

TICLE T
NAME_OF CORPORRTION

The name of the corperacion shall e KINDLING CARE HOVES

IT, IXNC.

BRIICLE IT
DURATION

Thia corporation is €0 have perpetual existence.

ARTICLE 111
HAT OF RUSINESS

The purpose of this corporation is to engage in any
agtivity or business permitted under the laws of the United States

and tha state of Florida,

ARTICLE XV
CARITAT, STOCK

The corporation 18 authorized to igsue Ona Thousand
(1,000) shares all at ©One (51.00) Dollar par valus. The

consideration to be paid foxr each share of stock ghall be fixed by

the Board of Directors.
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ARTICIE V
CORPOQRATE, ADDRESS

The initizl street address in the state of Florida af the
pfincipal office of this corporation is as follows:

17121 Northwest 44™ Avsnue
Mliaml Gaxdens, Florida 233088

ARTICTLE VI
INI AG

The initial Registered Agent of thig corxporation is as
faollows;
Marita A. Jay
19500 Nertheast 217 Court
Miami, Florida 33179 .

ARTICLE VXTI
INITIAL BOARD OF DIRECTORS

This corporation shall have two {(2) directors initially.
The number of Directors may he either ingreased or decreased from
time to time by an amendment of the By-laws of the corporation in

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

NANES ADDRESEES
Wanda E, Stewart-Ray 17121 Northwest 44 Avernue
P/D Miami Gardens, Florida 33055
Exnest D. Ray 17121 Northwest 44°® Avenue
s/T/D Miami Gardens, Filorida 33055
2
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ARTYCLE VITTY
INCORPORATORS

The name(3) and address(ss) of the Incorporator(s)

signing thess Articles is/are:

NAME (8) ADDRESS (ES
Wanda E. Stewart-Ray 17121 Northwest 44% Avenue

Miami Gardens, Florida 33055

ARTIC IX
AMENDMENT OF BY-LAHS

The power to adept, alter, amend or appeal the By-Laws of
this corporation shall be wvested in the Board of Directors and

shall be by majority wvote.

ARTICLE X
INDEMNTI®#ICATTON

The corporation shall indemnify any officer or director,

or any former officer or director, to the full extent permitted by

law.
ARTICLE XTI
T ACTION ha) CTORS

If all the directors geverally or collectively congent in
writing to any action taken or to be taken by the corporation
and the writings evidencing their c¢ongent are filed with the
Secretary of the corporation, the action shall be as valid as
though it had Dbeen auvthorized at 2 meetiny of the Board of

Directors.
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ARTICLE XTX
MEN F_ART

Thia corporatien regerves the right toc amend or repeal
any provigsions contained in these Arxticles of Incorﬁoration, oY any
amendment hereto, and any right conferred upon the shareholders is
subject to this reservation.

IN WITNESS WHEREQF, the undersigned incorporator (s}
has/have sxecuted these Articles of Incorporation, Zor the purpose

of forming a carporation for profit under the laws of the State of

Florida, E

WANDA E. STEW -RAY

STATE OF FLORIDA ]
} ==

CQUNTY OF MIAMI-DADE )

I HEREBY CPRTIFY cthat ¢n this day, before me, a Notary
Public, duly authorized te take acknowledgments, perscnally
appeared WANDA E. STEWART-RAY, to me personally known to ke the
person described in and who executed the foregoing Articles of
Incorporation, as incorporasteor and acknowledged before me that she

subscribed to said Articles of Incorporaticn.

WITNESS my hand and geal this _LZ’fﬁ day of March,

2014. -7
e /// )
My Commission Explres: /% r= _-%;3-
b I =8y
= 50
Pk, ADRIAN B HERNANDEZ C 2
_{1"‘ "‘%mm,m,ﬁmm NOTARY PUSLIC = 3
% EXPIRES Decombar 12, 2016 State of Florida at Laxge n~
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REGISTERED AGENT CERTIFICATE
Florida S$Statutes, the

In pursuance of Chapter £8.091,

fallowing is submitted in compliance with said Act:
INC.

FIRST - That ____ KINDLING CARE HOMES TI,

desiring to organize under the laws of the State of Florida, with
in the Axticles of

its principal offices as indicated
Ingorporation, in the ity of Miami Gaxdens, County of Miami-Dade,

MARITA A, JAY locaved

state of Floxida, has named
as iks

1950 Northeas 21" Couxrs

reglistexed agent to accept service of process.
ACKNOWLEDGHMENT

Having been named to accept service of process for the

at the place designated in ¢this

above etated cgorporation,
certificate, I hereby accept to act im this capacity and agree (o

comply with the provipions of eaid Act relative to keeping said

office cgpen.
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STATE OF FLORIDA )
} &=
COUNTY OF MIAMI-DADE )

I HEREBY CERTI®FY that on this day before me, a Natary

Public, duly authorized to take acknowledgments, personally
appeared MARITA A. JAY , 0 mae well known to be the person

described in and who executed the Registered Agent Certificate.
WITRESS my hand

and peal on cthis ____ day of Maren,
29014,

My Commisspion BExplres:

NOTARY PUBLIC
State of Florida at Large

§34: StewartiKindlingCareHomeall
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