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COVER LETTER

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

_ VICTORY CARE SERVICLES INC.
SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

LEnclosed are an original and one (1Y copy of the articles of incorporation and a check for:

ds7000 Q87875 wl 578,75 {J $87.50
Filing Fee Filing Fee Filing Fee Filing Fec.
& Centificate of Status & Cortified Copy Certified Copy
& Certrficate of
Status
ADDITIONAL COPY REQUIRED

. VICTORIA OKUNBO
FROM:

Name (Printed or tvped)

3660 NW 187 STRERT

Address

MIAMIL L. 33053

City, State & Zip

Daytime Telephone numiber

cinljef@yahoo.com

E-mail address: (1o be used tor tuure annuat repaort notification)

NOTE: Please provide the originat and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 andfor Chapter 621, F.5. (]’I’U{l? AUG T4 PN 3: 47

ARTICLES,  NAME VICTORY CARE SERVICES INC

; -
DR S PE  Cet

The name of the corporasion shall be: o
R ERIORE A R

ARTICLE N PRINCIPAL OFFICE
Principal street address Mailing address. i differemt is:

SRoONW 187 STREET

MIAML FL. 33035

ARTICLE 1] PURPOSE o _ TOSET UP A NURSING AGENCY T0O CARE FOR THE NEEDY.
I'he purpase for which the corporation is orpanized is:

ARTICLETY  SHARES 500 SHARES @S1.00 per share.
I'he number of shares of stock 1s;

ARTICLE V. INITIAL QFFICERS AND/OR DIRECTORS
VICTORIA OKUNBO D,QWQ

Name and Tide: Name amd Tile:

5660 NW IR7 STREET
Address Address:

MIAME, FL. 33055

Namwe and Title: Name and Titde:
Address Address:
Narme amd Tithe: Name and Tithe: .

Address Address:
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Name and Tile: Name and Tie: 1 Z ALG l L PH 3_hl

Address Address: R TL

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT aceepiable) of the registered agent is:

Charles inije
Name: "

1175 NE 1 23th Street sutte 206
Address:

Miami, FL. 33161

ARTICLEVH INCORPURATOR

The name and address of the [ncorporatar is:

) Victoria Okunba
Name:

3660 NW 187th Street
Address:

Miami. FL. 33053

ARTICLE VI EFFECTIVE DATE:

Etfective date, it other than the daie of filing; SGOPTIONAL)Y

(If an effective date is listed, the date must be specific and cannot be more than five days prior ar 90 davs after the
filing.)

Note: [1'the date tseited in this block does not meet the applicable sttutory filing requirenients, this date witl not he listed us
the document’s ettective date on the Department ot Surte's records.

Having heen named as registered agent o accept service of process for the above stated corporation ar the place designated in
this certificare, 1 am famifiar wili and accepr the appointment as registered agent and agree to act in this capacity
L

- 082
[;\ i / /{ 8082017

\“""Rx:gﬂ,lircd@fﬁmmcgis:crcd Agent Date

I submit this dm'unu.’rrl/u o affirm that the faces stated herein are true. | am awarve that the false information submitted in a
document to the Dep eni af State congtitates a thivd degree felony as provided for in s.817.155, F.5.

.90 RIOR/2017

Required Signature/Incorpotator Date




