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ARTICLES OF INCORPORATION H 1600 O;QS 6890
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) L)
' TG J",FE"E - T oy

. ol 2
© ARTICLEI  NAME: The name of the corporation is: Cor S
Nidgs Group Home \ne.

ARTICLE IT _ PRINCIPAL OFFICE:
_The principal street address and mailing address is:

P80 sw 139 Bue. (iam, FL 33134

™M A4S S 18Q Bue.  ONam, BL. 3196

ARTICLEIIT  SHARES: The number of shares of stock is: 100

Bdcane Maco_ Calle (P)

,Sggﬁ Esg&;.%e Henondes {vP)

ARTICIE GISTERED A T ADD S:
The name and Florida street address (PO Box ndtucceptable) of the registered agent is:

Adriana _ Maria talle
1280  sw \AT dve
~Miami o 25184

ARTICLE VI INCORPORATOR: The name and address of the Inearporator is:
Mricna  ™Maria _Calle
1280 Sws 138 Ave
Mionl  FL 22184
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Required Signatures:

Having been named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, I am familiar with and accept the
registered agent and agree to act in this capacity

appointment _
Ll 4 [7( 1 Cta

Registered Agent

I submit this document and affirm that the facts stated herein are tirue. I am aware that
the false information submitted in a document to the Department of State constitutes a
third degree felony as pr ed for In 5.817.155, F.S.

' 4 \ 1 \ 16

Date

Incorporator
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