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ARTICLES OF INCORPORATION
In compliance with Chapter 607 Profit)

ARTICLEI___NAME; The name of the corperation is:

Grhi Home Seniiees [ng.
The principal street address and mailing addvess is:
535 WE 1o4 street
vorkth Mot Fr 331!

ARTICLEIIT = SHARES; The numb'er of ghares of stock is: __ OO

Bneske. \ean - En?h&lt Presidons

The name and Florida street address (PO.Box not acceptable) of the registared agent is:

Erinetbe. deon- Baphiste
1S2s e bl oot
Mod i £1 33|

& B
ARTICLEVI _ INCORPORATOR; The name and address of the Incorpogafor is: oo
A
_Emy_hgm& SexnNicesS ., inc. . E:,; ~
1295 WNE 194 steel -
Mot Mow B &R 1L Te =
' . 2w
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Required Signatures:

Having been named gs registered ége'ﬁt to accept service of process for the above stated
corporation at the place designated in this certificate, I am famniliar with and accept the

appointment as re; stered agent and agree to act in this rdpacity

. AT 4fialo3
Registered Agent

Date

I submit this document and affirm that the facts stated herein are true. { am aware that

the false information submitted ina document to the Department of $tate constitutes a
third degree felony as provided for in 5.817.a355, F.8, p

e QhQZéS
Incorporator Date
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