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ARTICLES OF INCORPORATION
-In compliance with Chepter 607 and/or Chaprer 621, F.S. {Profit)

ARTICLE]  NAME
The e of i corporation shall be:  ANNIA'S SERVICES, INC.

AL
ANNIA ACOSTA "Pe! st adiress SAME

« « x o, Mailing address, if difForent is:

TRT SWIUST

MIAMI, FL 33184

CLE

ARTICLE Y FPURPOSE , .
The purpose for which the corposstion is ceganized : _ ADULT CARE SERVICES

we
The tumber of shares of stock ;100 PER VALUE §1.00 o
' ' ' o
ARTICLE V__INIT1AL OFFICERS ANDVOR DIRECTORS <
Name snd Tite,_ANNIA ACOSTA PRESIDENT  name and Titic g
Addross 1~2011 S.W 10 8T A
MIAM], FL 33134
Neme aod Title: Nem¢ nd Titke:
Name 20d Title: ' ' Nazze and Tils:

‘Address Address:

90-:8-RHY—8--5d¥-1203




Nemme and Title:; Nozne and Title:

Address Address:
ARTICLE VI _ REGISTERED AGENT
Tbe name and Rlerida street address (P.O. Box NOT acceptable) of the registered agent is:
 Newsr _ANNIA ACOSTA
MIAM], FL 33134 E.
P
. R . (./':':f
ARTICLE VII INCORPORATOR o
T,
The pame and sdrress of the Inoaparsor is: el
" Nama: ANNIA ACOSTA. 555
. i
Address: 12011 SW 10 ST -
MIAMI, FL 33184
L4118 DATE: :
Effective date, if other tmn the datz of fiting;: . (OPTIONAL) .
(Ifueﬂ'ecﬁvtdluill'utul.tbadltammbupuﬂiundmnnotbemtbanﬁvednﬁpx‘mrnrﬁthyunrrﬁe
fig) - . ) . . ‘
_I'igg;Ifihedmhmmdinthisblockdoesutnmaetﬂ:enppliubkmmwryﬁlhgmqiﬁrcmi&rhlsdmm‘llnotbclis"mdaa
the document's effective date on the Departnent of State’s records. ’ :
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