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Florida Department of State
Division of Corporations
.0, Box 6327 =y e
Tallahassee, FL 32314 | A
Re: . . AT T
et Able Guardianship Assoclates, Ine, i
ST R
Dear Sir or Madam: R Rty o A

Enclosed arc 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 Statuti 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

komesacn  MAY 3 1996
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FLORIDA DEPAIVIMENT OF STA'T'E
Sundra B, Mortham

Heerotury of Stato . L‘.‘?-.
April 23, 1006 AT
'_T"‘| ! =13 "l'-\-
[V
SANDRA S KITTREDGE e, T
1136 SE 32 TERRACE i, 9
CAPE CORAL, FL 33904 vy, £
SUBJECT: ABLE GUARDIANSHIP ASSOCIATES, INC. WL

Rel. Number; W86000008706

We have recelved your document for ABLE GUARDIANSHIP ASSOCIATES,
INC, and your check(s) totaling $78.75. However, the enclosed document has
no! 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 receipt.

Piease return your document, along with a co
your filing will be considered abandoned.,

py of this letter, within 60 days or

If you have any questions conceming 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




ARTicLe 1,

Arrien 1,

Ao (tl,
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ArricLi 1v,

ARTICLE V,

ARTICLE VI,

ARTICLE VII.

' ' ' AR
Articles of Incorporation '1;‘ # *_:1
0 ' (gl [=
Able (;‘mu'diau.s'lu';j: Associates, Inc, t‘é;"{._,_".. ) ‘3
-y,
Numed  The name of iy corporation shall be: Able (:II})lillhl\l&llip
Associates, Ing,, ‘3,"

Principal Office pand_Malling_Address:  The principal office and mailiog,
address of this corporation shall be: 1136 SE 32nd Tervace, Cape Coral, FL
33904,

Authotized Shares:

I, Voting: ‘'Phe corporation is authorized to have 1000 shares of voting
common stock having a par value of $1.00 per share.

2, Non-Voting: 'he corporation is authorized to have 1000 shires of non-

voting common stock ;mving a par value of $1.00 per share,
Effective Dines I wey @, 1996 is within five business days prior o the

date of filing with the Department of State, then February 1, 1996 shall be the
“Liffective Date,” il l-élli)ﬂ\?d . J996 s after the date of filing with the
Department of State, then QM 9, 1996 shall be the Effective Date;
otherwise, the date of filing with the Department of State shall be the Effective
Date.

+

ieiste ant and 258 The name and street address of the
initial registered agent is:

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

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

In Witness Whereof the under51gncd does hercby execute this instrument as of

bkt 3 o S

Name: Sandra S, Klt(rcdgc lncor\orator
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Centificate of Dusignation
Registered Agent and Rogistered Office

Pursuant (o the provisions of §607.0501, Florltn Stawies, the undersigned corporation,
organized under the 16ws of the State of Florida, submits the following Statement in designuting
the reglsiered office/registered ngent, in the State of Florida.

I L
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el

The name of the corporation is: Able Guardinuship Assoclates, Ine,

The name and steeet address of the registered agent and office is:

Py —
Datc: il

C

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

STATED CORPORATION AT THE PLACE DESIGNATED IN THIS CERTIFICATE, [ HERERY ACCEPT THE
APPOINTMENT AS REGISTERED AGENT AND AGREE 10 ACT IN THIS CAPACITY, | FURTHER
AGREE TO cOMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND
OBLIG s QF M

COMPLETE; PERFORMANCE OF MY DUTIES, AND 1 AM FAMILIAR WITH AND ACCEPT THI
Y POSITION,AS REGISTERED AGENT.

N\ . EPHEL A

Name;

el 72
Kittredge, Registered
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