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ARTICLES OF INCORPORATION
T compliance with Chapter 607 and/or Chapter 621, F.S. {Profit)

The name of the corporation shal be:

ARTICLE N  PRINCIPAL QFFICE

Shine Bright Senior Services Inc.

Principai street address Mailing address, if different is:
1850 N'W 139th Avenue 1850 NW 13%th Avenue
Pembroke Pines, FL 33028 Pembroke Pines, FL 33028
ARTICLE TNl PURPOSE to engage in any lawiul act or activiry for

Tke purpose for which the carporation 15 organized is:

which eatporations may be arganized.

TICLE]V _Si Ay 2
The number of shares of stock 1s:

Tt
ARTICLE V. INITIAL QFFICERS AND/OR DIRECTORS i = e
. e [
Mi . H ) e i
Name and Titie- o elle Reed- President Name and Tidle: 5o AT
ke N iy
1850 NW 139th A - At -
Address - 1 Avenie __ Address: . ’, < f--::'
Pembroke Pines, FL 33028 L
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Name and Title: MNarre and Titde:
Address Address:
Name and Title: Name and Title:

Address Address:
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Name and Title: Name and Tide:

Address . Address:

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

Michelle Reed

Name;

1850 NwW enUe
Addrcss: 8 139th Avenue

Pembroke Pines. F1. 33028

ARTICLE VI _INCORPORATOR

The name and address of the Incorporator (y;

, Michelle Reed
Name:

1850 NW 13%th Avenue

Address:
Pembroke Pines, FL 33028

ARTICLE VIII] EFFECTIVE DATE:

Effeclive date, if uther than the date of filing: . (OPTIONAL)

(17 an effective date is listed, the date must be specific and cannot be more thzn f{ive business days prior or 90 business
days after the filing.) :

Note: Ifthe date inseried in this block does not meet the applicable statwtory filing requiremenis, this date will not be listed as
the document’s effective date on the Department of State’s iccords,

Having been named as registered agent tv accept service of process for the above stated corporation at the place designated in
this certificate, L am fumdiar with and uccept the appointment us registered agent and agree (o act in this capaciey

ke pp oo

i T RequiredSignawre/Regisiered Agent ) Date
I

I submiz this document and affirm that the focts stared herein are true. | am aware that the false information submived in
document to ;{le Department of State constitutes a thivd degree felony as provided for in s.X17.155. F.5.
I
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~= Requured Signature/incorporator® Tate



