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GaRry. 0. BROCKWAY
ATTORNEY AT LAW
1210 HAWTHORNE
HOUSTON, TEXAS 77000

OFFICE: (713) 522.56038
FAX: (713) 522.8902

May 13, 1997

RE: Incorporation of Unlimited Abilities of Florida, Inc.

Florida Dept. of State
Division of Corporations
409 E. Gaines Sst.

<
Tallahassee, Florida 32399 BDDE]D?J%}B -?0%3}4?-6{]55

R0, 00 sk 70,00
Dear Sirs:

Enclosed please find articles of incorporation for the above
referenced corporation, and a check in the amount of $70.00.

Please process this in your normal fashion and return the
acknowledgement to me.

If you have any dquestions or @d’ any additional
information, please give me a call. -
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
May 16, 1997
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GARY O BROCKWAY ESQUIRE
1210 HAWTHORNE
HOUSTON, TX 77006
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SUBJECT: UNLIMITED ABILITIES OF FLORIDA, INC.
Ref. Number: W97000011496

We have received your document for UNLIMITED ABILITIES OF FLORIDA, INC.
and your check(s) totaling $70.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The document must contain written acceptance by the registered agent, (i.e. "I

hereby am familiar with and accept the duties and responsibllities as registered
agent for said corporation"); and the registered agent’s signature.

According to section 607.0202(1)‘b) or 617.0202(1)(b), Florida Statutes, you
must list the cor;)oration’s principal office, and if different, a mailing address in
the document. |

the principal address and the registered office address are the
same, please indicate so in your document.

Please return 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 Chesser

Corporate Specialist Letter Number: 397 A00026523

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32814
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ARTICLES OF INCORPORATION
CF

UNLIMITED ABILITIES OF FLORIDA, INC.

The undersigned natural person of the age of eighteeny(18)
years or more, acting as incorporator of a corporation under
Florida Statutes, hereby adopts the following Articles of
Incorporation for such corperation:

ARTICLE I

The name of the corporation is Unlimited Abilities of
Florida, Inc.

ARTICLE II
The period of duration is perpetual.

ARTICLE IIX
The purpose for which the corporation is organized is to

provide certain levels of care for children with mental health
problems in Florida.

ARTICLE 1V
The aggregate number of shares which the Corporation shall
have authority to issue is 10,000. The shares shall have par
value of $1.00. Shareholders shall have no preemptive rights to
purchase additional shares.
ARTICLE V
The Corporation will not commence business until it has
received for the issuance of its shares consideration of the
value of ONE THOUSAND AND NO/100 ($1,000.00) DOLLARS consisting
of money, labor done or property actually received.

ARTICLE VI
The street address of its registered and principal office
ig: 8639 North Himes Ave,, #3117, Tampa, FL 33614.

The name of its initial registered agent at such address is:




* Pamela Renee Simon.

ARTICLE VII
The number of directors of the Corporation initially is one

(1).

The names and addresses of the person(s) who will serve as
Director(s) until the first annual meeting of the Shareholders or
until their successors are elected and qualified are:

Juanita Taylor, 4711 Brooklawn Dr, Houston, TX 77066

ARTICLE VIII
The name and address of +the incorporator is: Gary O.
Brockway, 1210 Hawthorne, Houston, Texas 77006

IN WITNESS WHEREOF, I have execd these Articles of
Incorporation on May 27, 1997.




CERTIFICATE OF DESIGNATIONOF . " "0
REGISTERED AGENT/REGISTERED OFFICE

Fursyant to the provisions of sectionis 607.0501 or 617.0501, Florida Statutes, the under-
. signed corporation, organized under the laws of the state of Fiorida, submits the following
statement in designating the registered office/registered agent, in the state of Fionda.

1. The name of the corporation is: é//!)%‘ﬂfﬁé(’%/ }4‘:"5 &[%Z/‘/&é

AN

2. The name and address of the registered age d office is:

5 7/, ﬁz‘_/ﬁc/;/yfﬂ T rron)

Name)

UG Mo Mg Abe #3117

(P.0. Ecx NOT accepiabig!
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{City/State/Zip}

Having been named as registered agent and to sccept service of process for the sbove
stated corporstion: &t the place designated in this centificzte, | hereby accept the appoiniment
as regiszred agent and agres m act in tis capacity. | further agree w'comply wmn the
provisions of &ll ststutes refating 1 the proper and complete performance of my duties, and
[ am famiiiar with and accept the oblications of my positien gs regiss age

@:ﬁ;ﬁiﬂ@)

5/’/045/,7,7

DIVISION OF CORPORATIONS, P.0. BOX 6327, TALLAHASSEE, FL 32314
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