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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of Staw

March 7, 1995

PEREZ & ASS0C.
MIAMI, FL

SUBJECT: REPONSIVE PROVIDERS, INC.
REF: W95000004953

Wo received your electronically transmitted document. However, the
documant has not boan filed and needs the following corrections:

Section 15,16(3), Florida Statutes, requires cach document to contain in
the lower left-hand corner of the first page the name, address, and
telephone mumber of the preparer aof the original and, if prepared by an
attorney licensed in this state, the preparcer's Florida Bar membership
nusber,

The FAX audit number wust be on the top and bottom of each page of the
doctment. .

Please return your document, aleng with a copy of this letter, within 60
days or your filing will be considerad abandoned.

If you have any questions concerning the filing of your document., please
call {S04) 4B7-6975.

Jexrri ULeinmann FAX Rud. #: H94000010680
Document. Examiner Letter Number: 295a00010065

Division of Corporations - P.3. Box 6327 - Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE
Sandra 8. Mostham

Secretary of Stawe

March 8, 1995

PEREZ & RSS0C.
MIFAMI, FL

SUBJECT: RESPOMSIVE PROVIDERS, INC.
AEF: W95000004953

We received your electronically transamitted document. Howsver, the
document has not been filad and needs the following corrections:

Ploaoe accept cur apology for failing to mention this in our previous
lettar.

Article VIII list an address for a Director, but there ia no Director name
listed, pleasa correct.

Please return your document, along with a copy of this letter, within &0
days or your filing will be considered abandonsd.

If you have any guestions concarning the fil of your document, please
call (904) 487-6975. ing i

Jerri Weinsann FAX fAui. #: HO4000010680
Document Examiner Letter Number: 395000010343

Division of Corporations - P.0, Box 6327 - Tallahassee, Florida 32314
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- 40000 10650 ARTICLES OF INCORPORATION
OF i)

RESPONSIVE PROVIDERS, INC. e

ARTICLE I - CORPORATE NAME AND ADDRESS
The name of this Corporation shall be: RESPONSIVE PFROVIDERS, INC.
The Coxporation’s principal Place of business and mailing address shall be:
1017 SW 67th Avenue, Miami, Flodda 33144

ARTICLE II - NATURE OF BUSINESS

Stureaofoummnnsmkmaybeisuedinudungaﬁorm:eaIpmperty,hbor,or
lervlamndaed,oranymmhimtianofﬂmfumgoing. Inthenbsenmoffnudlnthe
tlnucuan,thejudsmtofuwBoardofDirecmm-stnﬂmvalue of any such
connidm;timuhallbeoonduﬂw.
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ARTICLE IV - MINIMUM CAPITAL

Mmhﬂmumlmmuuofaplmlwm\which the Corporation shalt commence business
is Five Hundred Dallars ($500.00)

ARTICLE V - POWERS AND DURATION OF CORPORATION

The Corpomﬁonnhnuhnvcanﬂwpowenoonfnndupmcorponuommgmﬁud
Pu:umntothepmviuomofﬂmpmﬁw.dedaShtum,uﬂdmuhwepcrpdunl
exhtmmunluadissolvedamdmgmhw.

ARTICLE VI - INITIAL REGISTERED AGENT AND ADDRESS

Alfred Percz
1017 SW 67th Avenue
Miami, Florida 33144

ARTICLE VI - BOARD OF DIRECTORS

ARTICLE VIII - INITIAL DIRECTORS

IhemmemdpostoﬂheaddmuofﬂmhﬂﬁalDimctmofﬂﬂaCorpomﬁcmis:
Alfred Perez

6528 Flagler Street

Hollywood, Florida 33023

ix Auctit # HT4 0000106




H.Perex <G44 T4l

FA4# Q4000 10GED ~ ~

The mambars of this first Board of Directors shall hold offics for the first year of existence
of this Corporation, or until their successors are elected or appointed and have qualified,
whichever occurs first. :

ARTICLE IX - INCORPORATORS

The name and post office address of the incorporator executing these Ardcles of
Incoeporation is as fallows:

Alfred Perex
6528 Flagler Street

Hollywood, Floddda 33023

The undersigned incorporator, for the purpoee of forming a Corporation to do business
within the State of Florida doss maks and file these Articles of Incorporation, hereby

dedaring and certifying that the facts hercin stated are true.

(gl Ao

/

T4 H9ut cooo1008)
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FA # HQ40000/0 &850
ACKNOWLEDGEMENT OF REGISTERED AGENT

stated Corporation st the place designated Iin

mpehnppdnnnuuuwwlndlmbmmﬂ\ka .

mhmﬂymmhmdmmmmbhmmﬂmmwﬁa
dmyduﬁu,wlmhﬂhmmmmeobnpﬁmofmy

performance
position as Registered Agent.
721/ & .

Date s
/
STATEOF FLORIDA )
} ss,
COUNTY OF DADE )
BEFORE ME, a N blic suthorized to make personally
appeared Z I to me known to be the person described as
hmpumr(s)lnﬂwfutgdngmudnoﬂmpuaummmmmhﬁwn
of Incarporation for the purposes therein

My commisslon expires: -
01 May 1598 Alforwo, L
. Notary Public A
Y A ARNALDO ALFORSO, 841, te of Florida at larga a2 —~ N
5"‘ ﬁ%mmomma State of . QP2 = =
EXPIRES MAY 1,108 Mo w M
%a ATLANMTIC BONDING GO, ING. =
o =
G

FavtH] 944 00co s06f)
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14 3:5: r OF
AFFIDAVIT OF RESIGNATION OF OFFICER AND/OR GIREGTYHR/ Gl
i ":
STATEOF____ Ve, ;
COUNTY OF__DA)£ L

I,__AeEp Heves 2 after being duly sworn, state that to the best of my
kno:imedge. information and belief, and under the penalties of perjury, the following is true and
correct:

] Hliney Ferne 2, hereby resignas _/%Es Jorn ) B, of
(itle),/”

K)E.S' /r/.n.:/& ﬁwt//eée: ,Lve.

» & Florida corporaticn; ..
(Name of Corporation) ra
.

That the corporation has been notified in writing of the resignation,

XA

Sigpaiure of resigning @r/director

Swom to and subscribed before me this /S 72 day of ’?‘(‘IJ «s7” /5 .

%, ARNALDO ALFONSO, SR. m /u/é -

.a‘s\ . COMMISSION # CC 358222 =7 OTARY PUBLIC
* i EXPIRES MAY 1,1998

QONDE|
I?OF FL(R. J\TLANTPC BONDING CQ., INC.

My Commission Expires: _ L

FILING FEE IS $35.00 .

DIVISION OF CORPORATIONS, P.0. BOX 6327, TALLAHASSEE, FL 32314
CR2E044 (7-90) ;




