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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapler 621, F.S. (Profit)

ARTICLET  NAME F v EME
The name of the corporation shall be: GRACE FAMILY MANAG NT CORP

ARTICLE I PRINCIPAL OFFICE

Principal sireel address Mailing address, if different 1s:
13831 SW S9 STREET STE 2D§ . 13831 SW D STREET STE 205
MIAMI, FLORIDA 33182 MIAMI, FLORIDA 33183

ARTICLE If1  PURPOSE

The purpose for which the carparation is orgsnized is:
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The number of shares of stock is; AOO r-gm z
55 2
4R V__INTTL4L OFFICERS A S 3
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Name and Tizte: “15A ALONSO PS Name mnd Title:
PO BOX 770494 ‘
Address 0 Address:
MIAMIL, FLORIDA 33177
Name and Tithe:, Name and Title:
Address Address:
Name and Tltle: Name and Title:

Address:

Address

GIFOOU028%38




~

81/31/2817 15:53 3A52201448 LAZARUS

FAGE @83/83

CH17000029339

Name and Title:

Name and Title;

Address Address:
ARTICLE VI REGISTERED AGENT
The pame snd Flocigs street addcess (P.O. Box NOT acceptable) of the registered agent is:
Name: PALL LANE —
_ P
) 7880 N UNIVERSITY DRIVE STE 200 e
Address: [
=
TAMARAC. FLORIDA 331210 ZFR =z
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ARTICLE Vil INCORPORATOR M~ ==
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The pame and address of the (ncorporator is: g‘ﬁ )
. LUISA ALONSO DE
Name: o WO
1pn , .. >
Address: 13831 SW 39 STREEY STE 205

MEAMI, FLLORIDA 33183

ARTICLE Vill EFFECTIVE DATE:
Effective date, if other than the date of filing:

AOPTIONALY
(1f an effective date is Histed, the date must be specific and cannor be more than five days priof or 90 ctays aler the
filing.)

Note: 1f the datc inserted in this block does nol meet the applicaple statutory fillng requirements, this date will not be listed as
the document's e{fective date on the Department of Stare's regords.

Having been named as registered agent lo accept service of procass for the above stated corporation al the place dasignated In
this certificate, { am familiar with and vecept the appobimment as regisiered agent and agree 1o act
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Required Sigrature/Regiscered Agent s

affirm that the focts siated hereln are true. [ am aware thot the false information submitted It a
N/ Stare constliutes a third degree felony us provided for in s.817.135, F.5,
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