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New Filing Section
Divislon of Corporations
P.O. Box 6327
Tellahassee, FL 32314

Gracious Tender Care, Inc.

(PR D CORPORA AME =

SUBRJECT:

Enclosed are an original and one (1) ;:opy of the articles of incorporation and a check for:

Qw00 Q57875 $78.75 0 $87.50
FilingFee  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Cenilfled Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rom: Nicole S. Dandridge, Esq. Tools For Change
Name (Printed or typed)

180 NW 62nd Street

Address

Miami, FL 33150

City, State & Zip

305.401.7638

Daytime Telephone numbar

mas 2 {10 be us or re annual report nolificat

NOTE: Please provide the original aud ona copy of the articles.
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FILED

ARTICLES OF INCORPORATION
In camplianca with Chapter 607 knd/ar Chapter 621, F.S. (Pmﬁl’ 6 " Y 25 p
ARTICLE]  NAME M 100
The name of the orpasatcs shall v Bracious Tender Care, Inc. SECREria.
ARTICLE N prRrvcIPAL OFFICE ALLARASSEE + A,
Principal girset address Malling sddresy, if diffevent iss -~
12010 West Golf Drive
Miami, FL. 33167
ARTICLE iy
The pirposs for whish the corporstion i organized s: ANY 18WIUI purpose.
ARTICLEIV SHARES
The number of shares of stook is: 100
ARTICLE V_ INITIAL OFFICERS AND/QR DIRECTORS
Name and Tine: Marie S Gelin, President o
addess 12010 West Golf Drive .
Miami, FL 33167
Name and Title: Nare and Title:
Address Address:
Name and Title: Name and Title:;
Address Address;
pa/EE 3Ovd wSN JH0D 9696EE£956E 8Pl 9SIBZ/SC/C0
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Name and Titke: Name and Title: ALLAKACe AR 3[72!27
Address Address: o
ARTICIE VI _REGISTERED AGENT
Thc pame snd Flocida street sddress (.0, Box NOT acceptable) of the registered spent Is:
Name: Marie S Gelin
Addsese: 12010 West Golf Drive

Miami, FL 33167

ARTICLE V] INCORPORATOR

The name and addrass af the Incorporator is:
Name: Marie S Gelin

12010 West Golf Drive
Miami, FL 33167

Address:

Having bezn nowed ox registered apent 1o accapt service of process Jor the above Stated corporation uf the place designated in
tisis certificate, I am familior with and ecceps the gppolnement as mglsiered ogent and agree fo act in this capaclty

Moon $Lotlow 44, 5/6/16

Required S_igmtun:-.fkegismd Agent . Doty

1 submilt thiy document and affirm that the facts sated herelnr ard true. I om aware thot the false Inforswtion subwmired In ¢
dacument 10 the Department of Skate constinuses a thind degree felony as provided for in 5,817,155, £.8,

) 5/6/16
EGUTTCd SIENBNIE/ TNCOTROrIOT Detz
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