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FLORIDA DEFARTMENT OF STATE
Pavision of Corporations

April 13, 2015

E-FILE
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SURJECT: THERES KRP FAMILY SERVICES INC
REF: W15000024467 #/\\

1T, \Nnec.

We raceived your electronically transmitted document. However, the
do¢ument has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover shaet.

Please acoept our apology for failing to mention thle in our previous
letter.

The name designated in vour document is unavailable since it is the same
as, or it is not diatinguishable from the name of an administratively
digsolved/revoked entity. Names of administratively dissolved/revoked
entities are not available for one year from the date of admpinlstrative
dissolution/revocation unless the dissolved/revoked entity provides the
Department of State with an affidavit or letter stating that they have no
intention of reinstating, therefore, releasing the name for use to another
entity,

If you have any further questions concerning your document, please call
(B50) 245-6052.

Sylvia Gilbert FAX 2ud. #: H150000B87094
Regulatory Specialist IT Letter Number: 715A00007027
New Filing Secticn

P.O BOX 6327 - Tallahassee, Flonda 32314

60 :h

Sa8/z28 39vd » VS Ja00 9E9BELIGHE ZBIET SIBZ/BZ/b6




HISOOD 8700
ARTICLES OF INCORPORATION

The undersigned Incorporator(s), for the purpose of forming a Profit Corporation
undsr chapter 607 of the Florida Statutes, hereby adopt(s) the following Articles of
Incorporation. 2 Th

ARTICLE [ rE R

-

[

The name of this corporation shall be: THEBES KAP FAMILY SERVICES = 5
II, INC. B
W

=

ARTICLE 1Y Z

This corporation shall commence existence upon the date of filing with the
Division of corporations, state of Florida, and shall have perpetual existence.

ARTICLE 11T

The principal place of business of this corporation shall be; 10414 NW 2&
PLACE #306 and the mailing address shall be: P.O. BOX 451494 SUNRISE, FL,
33345-1494

ARTICLE IV

The general nature of business of this corporation is to transact any and all
lawful business.

ARTICIE V

The aggregate number of shares which this corporation shall have authority to
issue is 1,000 shares common stock having$1.00 par value.

Unless otherwise stated in these articles, or in an amendment to these articles,
there shall be only one (1) class of stock of this corporation,
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ARTICLE VI

The name and street address of the initial Registered Agent of this corporation
shall be:

EDNA E. TULLOCH-KING
10414 NW 24™ PLACE #306
SUNRISE, FL 33322

ARTICLE VII
The name and address of the board of directors shall be;
PRESIDENT
EDNA E. TULLOCH-KING

10414 NW 24'F PLACE #306
SUNRISE, FL 33322

ARTICLE VIII

The name and address of the incorporator(s) to these Article of Incorporation
shall be:

EDNA E. TULLOCH-KING
10414 N'W 24™ PLACE #306
SUNRISE, FL 33322

The undersigned has executed these Articles of Incorporation thig'™ Day
of APRIL 2015.

Spotng oo llrrdly = e
INCORPORATOR
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

THEBES KAP FAMILY SERVICES II, INC.

Having been named as Registered Agent and to accept service of process for the
above stated corporation at the place designated in the articles of Incorporation,
hereby accept the appointment as Registered Agent and agree to the proper and
complete performance of my duties, and | am familiar with and accept the
obligations of my position as Registered Agent.

REGISTERED AGENT

HISLOOCOR 7Y
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