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ARTYICLE

K LIN

The undexeigned, acting as

incorporator (a) of a
corporation under the Florida General Corporation Act, adopts the

following Axticles of Incorporation for such corporation.
ARTTICLE T

NAME OF CORPORATION

The name of the corporation shall be XKINDLING CARE HOMES
IV, INC.

ARTICLE IX
PURATION

This corporation is to have perpetual existence.

— —
ARLICLE III zih =
BATUR® OF RUSINRSS 05! 5=
e
. , BTl e
The purpose of this corporation is to engage invany ro
. . . e TR
activity or business permitted under the laws of the United State€s =& ;-
™ PN -
and the State of Florida. S5 -
T B
ARTICLE IV >
CAPITAL STOCK

The corpeoration is authorized to issue One Thousand
(1,000)

shares all at OCne ($1.00) Dollar par wvalue. The
congideration to be paid for each share of stock shall be fixed by
the Board of Directors.

LB/20  39vd VSIl'I dyao : ul qODO | ‘9'78’-7

9696EE£95BE £e:2T vleL/21/50



ARTICIE V
CQREORATE. ADDRESS

The initial streat addrese in the State of Florida of the
principal office of this corporation is as follows:

17121 Northwest 44™ Avenue
Miami Gardens, Florida 33055

ARTICLE VI
INITIAL REGISTERED AGENT

The initlal Registered Agent of this corporation is as
follows:
Marita A. Jay

19500 Nertheast 21* Couxt
Miami, Florida 33179

ARTICLE VII
INITIAT. BOARD OF DIRECTORS

This corporation shall have two (2) directors initially.
The number of Diractors may be either increased 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 ome (1).

NAMES ADDRESSEZ
Wanda E. Stewart-Ray 17121 Northwest 44" Rvenue
P/D Miami CGsrdene, Florida 33055
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ARIICLE VIIL
ANCOREORATORS

The name(s) and addresaies) of the Incorporator(s)

signing these Articles is/are:

NAME (S) ADDRESS (ES)
Wanda E. Stewart-Ray 17121 Northwest 44" Avenue

Miami Gardens, Flerida 33055

ARTICLE IX
AMENDMENT OF BY~LAWS

The power to adopt, alter, amend or appeal the By~Laws of
this corporation shall be vested in the Board of Directors and
ghall ke by majority vote.

ARTICLE X
INDEMNIFICATION

The corporation shall indemnify any officer or director,
or any former officer or director, to the full extent permitted by
law.

ARTICLE X
INFORMAT, T IRECT

If ail the directors severally or ¢gollectively consent in
writing to any actlon taken or to be taken by the corporation
and the writings evidencing thelr consent are filed with the
Secretary of the corporation, the action shall be as valid as
though it had been authorized at a meeting of the Board of

Directors.
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ARTICLE XIX
AME TIC

This corporation reserves the right to amend or repeal
any provisions contained in these Articles of Incorporation, or any
amendment hereto, and any right conferred upon the sharehclders is
subject to this reservation,

IN WITNESS WHEREQOF, the undersigned incorporater(s)
has/have executed these Articles of Incorporation, for the purpose
of forming & corporation for profit under the laws of Ehe State of

Florida.

STATE OF FLORIDA ]
COUNTY OF MIAMI-DADE )

I HERERY CERTIFY that on this day, before me, a Notary
Public, duly authorized to take acknowledgments, personally
appaszed WANDRE E. STEWART-RAY, to me perscnally known to be the
person described in and who executed the foregoing Articles of
Incorporation, a3 incorporator and acknowledged before me that she
sukgcribed to said Arcicles of Incorporation.

WITNEYS my hand and seal this 37 day of March,
2014.

My Commission Explres:

gﬁ"‘% ADRIAN B HERNANDEZ NOTARY PUBLIC
MY COMMIESION # EEFST978 State of Florida at Large
EXPIRES Dacember 12, 2018
53 frvion sam
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REGISTERED AGENT CERTIFPICATE

In pursuance of Chapter 48.051, Florida Statutes, the
féllowing is submitted in compliance with said Act:

FIRST - That KINDLING CARE HOMES IV, INC.
degiring to organize undex 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,

gtata of Florida, has named MARITA A. JAY located

at_ 19500 Northeamk 21 Court, Miami, Florida 33179 ag its

registered agent to accept sarvice of process.
ACKNOWLEDGEMPNT
Having been named to accept service of process for the
abeve sgtated corporation, at the place designated in this
Certificate, I hereby accept to act in this capacity and agreas to
comply with the provisions of said Act relative to keeping said

offica open.
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STATE OF FLORIDA )

COUNTY OF MIAMI-DADE )

1 HEREBY CERTIFY that on this day before me, a Notary

Publie, duly authorized to take acknowledgments, perscnally

appeared MARITA A, JAY , to me well known to be the person

described in and who executed the Registered Agent Certificate.

WITNESS wmy hand and seal on this _{ Zday of Maxch,

2014,
1'7
My Commission Expires: yd
%%, ADRIAN B HERNANDEZ
% = MY COMMISSION ¢ EERSTOTS NOTARY PURLIC
o EXPIRES Dacemoer 12, 2016 State of Florida at Largs
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