O 12/05/2019 11:22 AM

L)

17867331744

pg 1of 5
3
Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown betow) on the top and bottom of alf pages of the document.
({((H19000352070 3))
H190003520703ABC.
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will gencerate another cover sheet.
To:
Division of Corporations e Ua
Fax Number : (858)617-6381 [t
T -
:-‘-ﬁ: E: ]
From: :ﬁé‘." P N
Account Name : IMPROVED REVENUE SERVICE INC Tagn 1 T
Account Number : 12019020119 w2
Phone : (786)552-2905 M o T
Fax Number : (786)733-1744 -y = f:"
2 .
R an
**Enter the email address for this business entity to be used for future 2 o
annual report mailings. Enter only one email address please_** ’

Email Address:

FLORIDA PROFIT/NON PROFIT CORPORATION
DIXIE COMMUNITY CARE INC
ICcrtif'n:ate of Status

[
[Qeniﬁed Copy ][ 0 j
[Page Count | o4 |
0EC06 09 IlEstimatcd Charge | $70.00 j!
T. 8COTTY

Electronic Filing Menu  Corporate Filing Menu Help

hitps:/efile sunbiz org/scripts/efilcovi exe

n



O 12/05/2019 11:22 AM 17867331744 - 18506176381 pg2of S

(((H19000352070 3)))
COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314
SUBJECT: DIXIE COMMUNITY CARE INC

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an oniginal and onc (1) copy of the articles of incorporation and a check for:

287000 (187875 [1878.75 {J $87.50
Filing Fee Filing Fec Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Centified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

OSCAR BENITEZ
Name (Printed or typed)

FROM:

15715 S DIXIE HWY STE 211
Address

MIAMI, FL 33157
City, State & Zip

786-370-8755
Daytime Telephone number

WELLPOINTCONSULTING@OUTLOOK.COM

E-mail address: (to be used for future annual report notification)

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

(((H19000352070 3)))
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profn)

ARTICLET  NAME

The namme of he o vion shall be: DIXIE COMMUNITY CARE INC
i N L OFFIC
Principal street address Mailing sddress, if different is:
15715 S DIXIE HWY STE 211 SAME AS PRINCIPAL ADDRESS
MIAMI, FL 33157
ARTICLE Ul PURPOSE

The purpose for which the corporation is organtzed is: ANY AND ALL LAWFULL BUSINESS

ARTICLE IV _SHARES
The number of shares of stack is: 100 SHARES AT $1.00 PAR VALUE

ARTICLE V. INITIAL OFFICERS ANIYOR DIRECTORS

:'";!
Name and Title: OSCAR BENITEZ/ PRESIDENT Name and Titke: i

Yo =
ey 2 e
Address 224 NW 20TH ST Address: 3 0 _—
HOMESTEAD, FL 33030 RS S
“ip 2 i
w -
T — &
Name and Title; Name and Title: —.'ha" %_1_
Address Address:
Name and Title: Name and Title:
Address Address;

{({{(H19000352070 3)})}
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{({{H19000352070 3)))
Name and Title: Name and Title:
Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (7.0. Box NOT acceptabic) of the registered agent is:

Name: OSCAR BENITEZ
Address: 224 NW 20TH ST
HOMESTEAD, FL 33030

ARTICLE VI INCORPORATOR

The pame and address of the Incorporator is:
Name: OSCAR BENITEZ

Address: 224 NW 20TH ST
HOMESTEAD, FL 33030

ARTICLE VIII EFFECTIVE DATE:

Effective date, if other than the date of filing: .({OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: [f the date inserted i this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s ¢tfective date on the Departmient of State’s records.

Having been named as registered agent to accept service of process for the above stated corporation at the place dexignated in this

certificate, | am familiar with and acc € appointment as registered agent and agree to act in this capacity
12/5/2019

Required Signaturc/Registered Agent Date

1 submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in o
documeni to the Department of Stmte constisutes a third degree felony as provided for in s.817.155, F.&

12/5/2019

Reguired Signature/Incorporator Date

(((H19000352070 3)))



