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- ¢ TION
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Q EROPRRTANE. - WAD, INQ.
0
% rhe undersiyned doas hareby amaciite, ecknowledyge and file the )
B folloving Axticles of Iuvurpuration for the purposs of ureating a ousporation
%? under the laws of the state of Floxida.
MRICLE & . m .
Yhe name of the corporation shall ba PROPERTIRS - WAO, ni& o
ARZIGIA 3, i

L T
tha prinoipal place of business and mailing addtou n! t.hl.q--

gorporation shall ba 18435 W.W. 2ad Avenus, Swite 335, Mismi, H.orul :ulg. m
ARRICLE 1xx i

‘ ';... ¢
This ocorpoaration’s sxistsnce shall be effeotive on !.hn d-” of

subsoription of thess Articles,

snd the corporativn shall have pomtunl.
exintence.

SBTICLK. 1V
The general puxposs for which this oorporation is organimed is to

transact any ox all lavful business parmitted undey the laws of the state of
Florida.

AARCLE V

The aggregata nusbar of shares which the corporation shall have
authority to issus shall be as follows:

Wamberx of
rax _Valyue class of ptock
10,000 $ .01 Common

All of said stock shall be payable in cash, Dxoperty, rasl or
personal, or lebor or swcrvices in lisu of cash, at a just valuaticn to be fixed
by the Board of Directors of this corporation.
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ABRRICIE N5
The strsat address of the initial rvegistersda office of thim
aorporation and ite initia) rugistered agent are am follows:

000000189

BaRa Mdéixara
Jafifcay W, Marks 2040 B.R, LE6Ird Strest
Suite 208

Mismi, Floxida 33142
. MIXICIE YI1

This covporation shsll bave at lesst one director, with the exsat
ousber of directors to be specified by the shareholders from tims to time unless
the ashareboldsrs shall, by a majority vets haxaaftar, determine shax thes
corporation be managed by the shareholders. The names and addressss of the
dirsotors of the corporation, who shall hold effice for the first yaar or unti)
their suycosssoxs are duly slected and qualified, shall be:

B Mixann
wilsa Baith 10428 n.w. 2ad Aveanua, Suite 355
Miami, rlorids 32169
Alan Spnotor 18423 n.w. Iad Aveans, Suite 389
Hisnd, Plorida 33162
Ssorya Crane 16418 n.%. 2nd Aveass, Suite I¥S
Miami, Floxida 33142
ARTICLE VILE
che pase And address of the Incozporator ims
IaEa Mdranss
Jeffrey H. Marka 2040 N.E. 163cd Street
Suite 200
Miami, Flexida 33162
ARTISEE IX

‘rha private proparty of tbe shareholders shall not be subisat to the
PaAYRent of the corporata dabts to any extant whatever. The corporation shal)
bave a first lisn on tha abares of its sharsholders and upon tho dividends due
thas for any indebtedness of such sbarsaholdars to the corporation.

0y, 00 OV UIBY
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ARTRITLA_K
Thie cosperation, by duly adopted action of the Board of Direotoras,
may indemaifty and insure its officers and dirsctors ¢ the exten! permitted by

law aither now existing ox hereafter anacted,

am wizemed WEBREOF, the undersiyned, being the uriginal invoxporator
of the sbova-namad corperation, for the purposs of forming a corporation to do
business bath within and withuut the state of Plorida, under the laws of Plorida,
does make and £ile thess Articles, hareby daclaring and cartifying that the facts
hetein stated ave trus, aud executes thess Axtiocles of Xncorporation this 30th
day of April, 1996,

(MMMIPICATE OF DESIGMATION

Fucauant to the provisions of Section 607.0501, Frlorida Etatutes,
PROPFRRTING - WAS, INC,, orqanised undsr tha lavs of the stats of rlorid;,, hymnd
through Ats InooOIporator, aubmits the following statement in dns.mﬂng,ﬂn
reglatered office/registered ageat, in the State of Tloridm --.’. = -—__‘-1_-_-_

1. The name of tha covYPOration ix: PROPERTIRE ~ WAG, m.' o :\\ ‘m

2. The name azd address of the registered agent and office is:ll L)

Jeffrey m. Marks :oco X.B. 143:4 stxwat, Puite aqc, (A
Miami, Florida 3318

} PR
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. L . jundra 8. Kitredge ’((:g, p/ <<<\
1136 8.1, 32nd Terrace Bl d‘m o
Cape Coral, FL 33904 e
(941)549-3170 e e
Ll 2
(1';‘ <
G,
Florida Department of State
:,)i(\_r) Isllon of Corporations
il ox 6327 ' SN e i

Pallahnssee, FI, 32314 (0 [l =104 113

LR ST R T 3 8 L P

Re: Able Guardianship Assoctates, Inc., oiiE
Y Ll

i
Dear Sir or Madam: "{"’7 ot A

Enclosed are the Articles of I‘ncorporulion for the above compuny, together with a check payable
to the State of Florida, Sccretary of State in the amount of $78.75 to cover the following:

Filing Fee $35.00
Certificate of Status 8.75
Registered Agent Fee 35.00

$78.75

We would appreciate your filing the Articles and returning a Certificate of Status to us,

Best regards,

Sandra S. Kittredge

Enclosure

konesoen  MAY 3 1996
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FLORIDA DEPARTMENT O STA'T'IS
Sandra B. Mortham

Socrotary of Stato = 8

April 23, 1996 Tem
w2

SANDRA S KITTREDGE e T,
1136 SE 32 TERRACE e ot
CAPE CORAL, FL 33004 Tl
SUBJECT: ABLE GUARDIANSHIP ASSOGIATES, INC. R
Rel. Number: W6000008706

We have received your document for ABLE GUARDIANSHIP ASSOCIATES,
INC, and your check(s) totaling $78.75. However, the enclosed document has
not been filed and is being retumed for the following correction(s):

The effective date is not acceptable since it is not within five working days of the
date of receipt.

Please retumn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. ,

If gou have any questions concerning the filing of your document, please call
(904) 487-6904.

Freida Chesser
Corporate Specialist Letter Number: 096A00019029

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Articles of Incorporation PR
il '1-.‘, et r—
1 4 "‘, ""?J" . m
Able Guardianship Associates, Ine. W, @ o
ARTIC —“(_‘ r-.‘)
Rt Nowg  The e of thiy corporation shall bet Able (.m}uliuquhlp
Assoclates, Inc.. ‘, )

ArricL |, Lﬂn&lliﬂ_QlULL_illlsl_MmmL_Aﬂdmm e principal office ud maiting

address of 1his cOTPOration shall be: 1136 SE 320d Terrace, Cape Coral, 1L

339,
ARTICLE N, Agghorized Shares:
Sk s e, .
e Y1 Varing: The cor Poration iy authorized to have 1000 shues of voting
Y- common stock having 4 par vatue of $1.00 per share,

e

2, Non-Yeting: ie corporation is authorized 10 have 1000 shares of non-

voting comman -"“’Ckémving a par value of $1.00 per share,
ARTICLILIY,  EBffective Date: 1996 is within five businesy days prior to the

N date of filing Wll" the Department of State, then February 1, 1996 stall be the
"fifective Date,” I-éw 996 is after the date of filing with the
Department of Sl‘“‘" then 1996 shall be the Effective Datc;
otherwise, the date of filing wi the Dcparum.m of State shall be the Effect’s
Date.
ARTicLa v, i iglore IL_gnd ags:  The name and street address of the

initial registered agent is:

Sandra $. Kitredge, 1136 S.E, 32nd Terrace, Cape Coral, FL 33904
ARTICLE V|,  Incorporator: The name and street address of the incorporator is:

Sandra S. Kittredge, 1136 S.E. 32nd Terrace, Cape Coral, FL 33904

ARTICLE V||, Jmml_ﬁmLQf_Qmm The name and address of cach member of this
corporation’s initial Board of Directors is:

Sandra S. Kittredge, 1136 S_E. 32nd Terrace, Cape Coral, FL 33904

In Witness Whereof, the undersigned does hereby exccute this instrument as of
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Cert{ficate of Designation
Registered Agent and Registered Office

Pursiant (o the provisions of $607.0501, Florkin Statutes, the undersigned corporation,
I‘

organized under the laws of the State of Florida, submits the followlng statement in designating
the reglsiered office/registered agent, in the State of Florida,

9

e

The nwme of the corporation is: Able Guardinnship Assoclates, Ine,

‘The name and street address of the registered agent and office is:
Sandra §. Kittredge, 1136 S.E, 32nd Terrace, Cype Coral Fj?oﬁ" ,/ / .

oy, ST AT <
Namé: i

wilra 8. Kittredge, Incorporator
Date:
7

-
C, “d

HAVING BEEN NAMED AS REGISTERED AGENT TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED CORPORATION AT THE PLACE DESIGNATED IN THIS CERTIFICATE, | HEREBY ACCEPT THE
APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY.

AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND
OBLIGATIONS

I FURTHER
COMFLETE PERFORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE
MY POS%E?ED AGENT,
o o oo Pt ¥
N /// LK //df/ &
Name: Sandra S. Kittredge, Registered Agent
Date: it R o &

Y/ ud g1 HCN 96
a3aid
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[ 'f A\
L. Sundra S, Kltredge 6 ,pp ?
1 6 5.1, 32nd Terrace ,' -, 6\\{)
Cape Coral, 11, 33904 e 7
(941)549-3170 Yew “
',4\}0':"‘ A4
e
,().’.
Florida D ’
D v Depariment of Stue
b ivision of Corporations
0. Box 6327
B l ' 'l i vl Dot e

Tublahassee, FL 32314 ‘ B
St - ulll. “hi
SEAATL T REPREYR, T

Re: Able Guardianship A.uacfau.s, lnc
i L\ \”‘-

Dear Sir or Madam: s A . ‘7_ o A7

Enclosed are the Articles of In
(o the State corporation for the above company, together e
of Florlda, Sccretary of State in the amount of $78.75 to covc? the ";T'i‘l’l\‘vl;,;;, ck payable

Filing Fee

Certificate of Status 333-%

Registered Agent Fec '
$78.75

Wc wo . . TN .
uld appreciate your filing the Articles and returning & Certificate of Status to us

Best regards,

Sandra S. Kittredge

Enclosure

E onesozn  MAY 31996

124 707 '
6
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FLORIDA DEPARTMENT OF STATE
Sundrn B, Mortham
Secrotiry of State —t S
Aprl 23, 1906 B
wi B R
2 T T
SANDRA S KITTREDGE v T
1136 SE 32 TERRACE W, 2@
SUBJECT: ABLE GUARDIANSHIP ASSOCIATES, ING. O
Ref. Number; W96000008706 :

Woe have recolved your document for ABLE GUARDIANSHIP ASSOCIATES,
INC. and your check(s) totaling $78.75, However, the enclosed document has
not been tlled and is being returned for the following correction(s):

The effactive date Is not acceptable since it is not within five working days of the
date of receipt,

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. .

If you have any questions conceming the filing of your document, please call
(904) 487-6904.

Freida Chegser
Corporate Specialist Letter Number: 096A00019029

Division of Corporations - P.O, BOX 6327 -Tallahassee, Florida 32314




ArmeL 1,

Arricrn 11,

ARrTicLy 11,

.

-

AlFicLE 1V,

ARTICLE V.

ARTICLE VI,

ARTICLE VII.

-t . [}
) e o
= )
'I" - ﬂl.
Articles of Incorporation A
"j' {;‘,;1". om t‘-ﬂ
+ + c . o l . T“"\" -’ﬂ‘ L‘J
Able Guardianship Associates, Inc. iy B
ATTIRE |
L Wt
e . e ' . e \ )
Name:  The nume of (his corporation shall be: Able (.%{g}llung‘llll
Assochates, Ine,, ey

Prin 1 ess: The principal office and mailing
ringil Office wnd Mulling_Address: The princ ce aind :
address of this corporation shall be: 1136 SIS 32nd Terrace, Cape Coral, FI
33904,

Awthorized Shares:

T . i " . '
1. Vating: ‘The corporation i authorized to have 1000 shares of voting

common stock having a par value of' $1.00 per share,

2

Non-Voting: ‘Tiic corporation is authorized to have 1000 shares of non-

voling common stock having a par vatue of $1.00 per share,
Effective Dates 14 9, 1996 is within tive business days prior tw the

date of filing with the Department of Siate, then Febroary 1, 1996 sl be the
"Gffective Date,” if uﬂl‘-‘?‘}q.. 996 is after the date ol ji‘l'lng' with the
Department of State, then 9, 1996 shall be the Effective Date;
otherwise, the date of filing with the Department of State shall be the Rffect’+
Date.

+
LIt s, o] #

initial registered agent is:

ress:  The name and street address of the

Sandra S. Kittredge, 1136 S.E. 32nd Terrace, Cape Coral, FL 33904
Incorporator; The name and street address of the incorporator is:
Sandra 8. Kittredge, 1136 S.E. 32nd Terrace, Cape Coral, FL 33904

Initial Board of Directors: The name and address of each member of this
corporation’s initial Board of Directors is:

Sandra S. Kittredge, 1136 S.E. 32nd Terrace, Cape Coral, FL 33904

In Witness Whereof, the undersigned does hereby execute this instrument as of
£ = s S

1,
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Centificate of Designation
Registered Agent and Registered Office

Pursuant to e provisions of §607.0501, Florida Stituies, the undersigned  corporation,

orpanized under the lnws of the State of Florlda, submits the following statement in designanting

the regisiered office/registered agent, in the State of Florida, )
l. The name of the corporation is: Able Guardianship Associntes, Ine.

2.

The name and street address of the registered agent und office is:
Sandra S, Kittredge, 1136 S.E, 32nd Terrace, Cype Coral, |

L 3 /%/ /
T . _.1' . ‘:7‘ / ":: )
By: Wq&j é/? AT
Namé: Sandra §."Kitiredge, Incorporator

Date: — 3" &

HAVING BEEN NAMED AS REGISTERED AGENT TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE

STATED CORPORATION AT THE PLACE DESIGNATED IN THIS CERTIFICATE, | HEREBY ACCEPT THE
APPOINTMENT AS REGISTERED AGBNT AND AGREE TO ACT IN THIS CAPACITY. 1 FURTHER

AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND
COMPLETE PERFORMANCE OF MY DUTIES, AND 1 AM FAMILIAR WITH AND ACCEPT THE
OBLIGATIONS QF MY POS%EG]ST ED AGENT,

s > o Tt
p>=7 ///%/ s ,fz’///;g/ =i
~~ Narmec: Sandra S. Kittredge, Registered Agent

Date:

s
3= T

AL KL 4dV 96
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. P9toco0 38478, .

'3 v 7
. MSandra S, Kiteedge el 7, <<<\
“ 1136 5.E, 32ud Terrace g 6‘/0 o
Cape Coral, FL 33904 R
(941)549-3170 St
'r?l»{._ \':_/
5.
.(’"

Florida Department of State

Division of Corporations

.0, Box 6327 et ey

Tallahassee, IL 32314 “ j?l_?ltl':f'i,’2:':}5{};,!.1[1 ¥ l:l”_.) -
AEEETUL TS RO T

Re: Able Guardianship Assoclates, Ine. | i
R I (RN

e
Dear Sir or Madam: l{-"?"j.cﬂ

Enclosed are the Articles of Incorporation for the above company, together with a check payable
to the State of Florida, Secretary of State in the amount of $78.75 to cover the following:

Filing Fee $35.00
Certificate of Status 8.75
Registered Agent Fee 3500

$78.75

We would appreciate your filing the Articles and returning a Certificate of Status to us.

Best regards,

Sandra S. Kittredge

Enclosure

rowesecn  MAY 31996

. )qo}7
64
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FLORIDA DEPARTMENY' OFF STANH
Sundra B, Morthum

Secretary of Btnto T

Aprll 23, 1998 Zom
AR

SANDRA S KITTREDGE w9 m
1136 SE 32 TERRACE o om o
CAPE CORAL, FL 33904 -.‘g';; ~
SUBJECT: ABLE GUARDIANSHIP ASSOCIATES, INC. D 2
Ref. Number: W96000008706 K

We have recelved your document for ABLE GUARDIANSHIP ASSOCIATES,
INC. and your check(s) totaling $78.75, However, the enclosad document has
not been filed and is being returned for the following correction(s):

The effective date is not acceptable since it is not within five working days of the
date of receipl,

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. ,

if gou have any questions concerning the filing of your document, please call
(904) 487-6904,

Freida Chesser

Corporate Specialist Letter Number: 096A00019029

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Articles of Incorporation LA A

()j' gt_.nli“'l {
Able Guardianship Associates, Inc, W, BV
e )
Awrtera 1, Nune:  'The name ol this corporation shall be: Able :I'I_}l]',l"l“llll.gll[)
Assochates, Ine,, AR

Arricri 1, Principal_Oftiee pnd Mailing Address:  The principal office and mailing
address of this corporation shall be: 1136 SE 32nd Tereace, Cape Corad, ¥,

33904,
Arricii L Authorized Shares:
o ,-"\‘l. . ,
e Veting: The corporation i authorlzed to have 1000 shares of voting
v ‘l"’ PL IR common stock having a par value ol $1,00 per share.

-t

2. Non-Voting: 'The corporation is authorized to have 1000 shares of non-

voting commun stock ;mvlng a par value of $1.00 per share,
Awnern 1V, Effgetive Date: f unrey @, 1996 is within live business days prior to the
date of filing with ihe Department of State, then February 1, 1996 shall be the
"Effective Date," I & q,.1996 is after the date of filing with the
Department of Siate, then 9, 1996 shall be the Effective Date;
otherwise, the date of filing with the Department of State shall be the Effective
Date.

ARTICLB V, Initial Regisiered Agent_and Address: The name and street address of the

initial registered agent is:

Sandra S, Kiuredge, 1136 S.E, 32nd Terrace, Cape Coral, FL 33904
ARrricLe VI, Incorporator: The name and street address of the incorporator is:

Sandra S. Kittredge, 1136 S.E. 32nd Terrace, Cape Coral, FL. 33904

ArticLe VI,  Initial Board of Directors: The name and address of each member of this
corporation’s initial Board of Directors is:

Sandra S. Kittredge, 1136 S.E. 32nd Terrace, Cape Coral, FL 33904

In Witness Whereof, the undersigned does hereby execute this instrument as of

= g [ }_
' AL
. Kitfredge, Incorporator




Certificate of Designation

Registered Agent and Registered Office
Pursuant 10 the provisions of §607.0501,

Florida Stutes, the underslgned corporation,
arganized under the laws of the State of Florida, submits (he following statement in designating
the reghstered oftice/registered ngent, in the Sute of Florida,

1,

The name of the corporation is: Able Guardinnship Associntes, Inc.
2, The name and sireet address of the reglistered agent and office is:

Sandra S, Kittredge, 1136 8.E, 32ud ‘Terrace, Cype Coral, FL 33904

By: 2 /’/”// //’///C/
Namé: Sandra §. Kittredge, Incorborator
Date:

ST

HAVING BEEN NAMED AS REGISTERED AGENT TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED CORPORATION AT THE PLACE DESIGNATED IN THIS CERTIFICATE, | HEREDY ACCEPT THE
A

1 s i
PPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. ¥
AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND
COMPLETE PERFORMANCE OF MY DUTIES. AND 1 AM FAMILIAR WITH AND ACCEPT THE
OBLIGATIONS :

! FURTHER

ED AGENT
= A0
(e

Name: Sandra S Kittredge, Regmcred Xgent i o -
e .- — —
Date: — 3 g6 A
- Al - m
el iz O

=

e LA

e w

ae




