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COVER LETTER

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

MONMOUTH AND CUMBERLAND, INC.
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

SUBJECT:
Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
X $70.00 U $78.75 O $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: GHADA SKAFF - LIESER SKAFF ALEXANDER
Narne (Printed or typed) 5 ,‘E_h?’:
403 N. HOWARD AVE. Sl
Address :f S
Y
TAMPA, FL 33606 ~ Y
= v
City, State & Zip — E::'j
O w
fwW

813-280-1256

Daytime Telephene number

sbaptiste(@}5starcares.com
E-mail address: {10 be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTECLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be;_ MONMOUTH AND CUMBERLAND, INC,

ARTICLEI] PRINCIPAL QFFICE

Principal gtreet address Mailing address, if different is:
13361 N. 36th 5t 13361 N. 56th St
SviteE& G Suite E& G
Tampa FL. 33617 Tempa, FL 33617

ARTICLE Il PURPOSE

The purpose for which the corporation is organized is: {0 own. hold. sell, exchange and vote (7} the stock of 5 Star Cares Inc..

& Florida corporation, owned or to be owned by the Carporation, (1i) the stock of North Bay Home Health Co.. a Florida

corporation, owned or to be owned by the Corporation, and (iif) the equity interests of any other entity acquired or formed by

the Corporation in the future, and to engage in any other Iawful act or activity for which corperations may be incorporated

under the Florida Business Corporation Act as it now exists or may hersaftar be amended or supplentented,

ARTICLE IV SHARES
The number of shares of stock is: 100

ARTICLE V__ INITIAL OQFFICERS ANDAOR DIRECTORS

Name and Title: Sam Baptiste, President Name and Title:_ William Holland, VP/Secretary/Treasurer
Address 9611 Orange Jesmine Way Address: 1101 Ray Charles Blvd., Unit 1505
Tampa, FL 33617 Tamps, FL 33602

Name and Title: Name and Title:
Address Address:

Name and Title; Name and Title:
Address Address:

H230001764793
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Name and Title; Name and Title:
Address Address:
ARIICLE VI REGISTERED AGENT
The pape and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: LIESER SKAFF ALEXANDER
Address: 403 N. HOWARD AVE.
TAMPA, FL 33606
™
£
ARTICLE VII INCORPQORAIOR <3
-:rl- £
The game and address of the Incorporator is: i ﬁ
Name: Sam Baptiste . ~
Address: 9611 Orange Jasmine Way . e
Tampa, FL 33617 g = ‘::j
I )
Iy 0o
RTICL I :
. {OPTIONAL)

Effective date, if other than the date of filing; May 10, 2023
(If an effective date i listed, the date must be specific and cannot be more than five days prior or 30 days after the

filing.)
Note; [EFthe date inserted in this block does not meet the appliceble statutory filing 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 o accept service of process for the above stated corporation at the place designated in this
certiflcate, 1 am familiar with and accept the appolntment as registered agent and agree fo act in this capacity
/11723
LA/ D

Date

L

rd Py
= Required Signature/Registered Agent
I submit this document and affirm that the focts siated herein are true. I am aware that the false information submitted in a
document to the Departitent of State conssitutes a third degree felony as provided for in s.817.185, F.X
ain]a3

Required Sign alurdﬂhorpornm! Date
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