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COVYER LETTER

Department of State
New Filing Section
Division of Corporations
P. O.Box 6327
Tallahassee, FL 32314

Dawking Family Services, Inc.
SUBJECT:
(PROFOSED CORPORATE NAME - MUST INCLUDE SUFFIX}

Enclosed are an original and one {1) copy of the articles of incorporation and a check for:

Q700 Q37875 Q) $78.75 0 $87.50
FilingFee  Filing Fee i Filing Fee Filing Fee,
& Cenificate of Status & Certified Copy Certified Copy
& Cerlificate of
Status
ADDITIONAL COPY REQUIRED

Hemry Morpan
FROM:

Name (Printed or typed)

800 Boylston Street

Address

Raston, MA (62159-3600

City, State & Zip

&617-95i-7162

Daytime Telephone number

henry.morgan@ropesgray.com

E-mail address: (o be used for [uture annual report notification)

NOTE: Please provide the original and one copy of the articles.

FLOUK - L HOWI016 Wi burs Klwsssr Orking
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE T NAME
The name of the corporation shall be:

Pawking Family Services, Inc.

ARTICLE X PRINCIPAL OFFICE
Principal street address

Mailing address, if different is:
o/o Dennis Caleman

1180 Red Haven Lane 800 Baylston Stresl Prudantial Tower

Oviado, FL 32765 Bosinn, MA 02198-3500

ARTICLE 11T PURPOSE
The purpose for which the corporation is organized is:

! to engage in any [awful act o activity for which corporations muy be organized under

Chapter 607 and Chapier 621 of the Florida Statutes.,

ARTICLEIV SHARES S

The munber of shares of stock is; N .::
ARTICLE V__INTTIAL QFFICERS AND/OR DIRECTORS - 2
Name and Title: Johnoy E. Dawkins Jr. {CEO) Name and Title: ’ o

Address 1180 Red Haven Lane Address: .— oy
Qviedo, FL 32765 Fin)

I

Name and Title: Name and Title:

Address Address:

Name and Title: Name and Title:

Address Address:

FLOGT - EL92018 Wolters Kluwes Caline
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Name and Title: Name and Title:

Address o Address:

ARTICLE VI REGISTERED AGENT
‘The name and Floryida strect address (P.O. Box NOT acceptable) of the registered agent is:

. tion S
Name: C T Corporation Systemn
Address: 1200 South Pine Ialand Road . . .
Plantation, FL 33324 U ~
..
ARTICLE VII INCORPORATOR :‘_ — ?,)
v -
The name and address of the Incorporator is: I
Name: Henry Morgan : Ty
- [}
Address: 800 Boylston Streot o P
Boston, MA 02199
ARTICLE VTII EFFECTIVE DATE:
Elfective date, if other than the date of filing: - (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot he more then five days prior or 90 days after the
filing.)

Note: 1f'the date inscried in this block does not meet the applicable statutory Sling requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

Having been named as registered agent to accept service of process for the above stated corporation et the place designated in
whis cortiflcate, T am fandliur with and accept Ure appointnent os registered agent and agree fo ot In thls copacity

C T Corporation System | i\:}%_f:
By: -} Olga Hinkel - VP 87202017

Required Signatumfkegist,md Agent Date

I submit this' yiment and affirm & rhe Jfucts stated herein are true. J um aware that the false information submitted in &
rfautmenr 10 J)epartmen! hlfconstitutes a tird degree felony as provided for in 5.817,135, F.8.

06 (29 |76\

rator T Dale

FLOOI - L LON2016 Wolen Khewet Othine




