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SECRETARY Ui STATE
TALLAHASSEE, FLORIDA

' ARTICLES OF INCORPORATION

MARY IMMACULATE ALF,INC.

We, the undersigned, are desirous of forming a corporation
under the laws of' the State of Florida, such laws that are
applicable to corporations for profit, and respectfully petition
the Secretary of State for approval of such incorporation under the
following propesed Certificate of Incorporation.

ARTICLE 1
HAME

The name of this corporation shall be MARY IMMACULATE ALF,INC.
and its principle place of business shall be ., 9461 JAMAICA DRIVE
MIAMI,FL 33189 and any other location that the board of directors
may deem appropriate.

ARTICE.

SIDENT AGENT

The resident AGENT OF THE CORPORATION SHALL BE FRANCE PERARD
9461 JAMAICA DRIVE MIAMI ,FL 33189

]
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TICLE ITI

GENERAL NATURE OF BUSINESS

The general purpose or object to be transacted, promoted or
carried on by this corporation 1s any activity or business
pérmitted under the laws of the United States and of the State
Florida.

ARTICLE IV
H OF STOCK - R

The maximum number of shares of steck that the corporation is
authorized to have outstanding at any time is five hundred {500) of
common stock.

Prepared by:

BONWIT & TAX SERVICES, INC.
17891 South Dixie Hwy Suite c
Miami, P1 33159
(305)232-1640
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LE V

ARZICLE V
AMOUNT OF CAPITAL

The amount of capital with which the corperation will begin
business will be a minimum of five hundred dollars {$500.00}.

ARTICLE VI

DURATIO

This corporation is to have perpetual existence, commencing
upon the approval by the Secretary of State of this certificate of

incorporation.

ARTICLE VII

DIRECTORS

The affalrs of the corporation will be managed by 1 Director.
The names and addresses of the individuals who are to serve as

directors until new directors
are elected at the shareholders meeting are:

NAME

FRANCE PERARD 9461 JAMAICA DR
MIAMI ,FL 3318%

ARTICLE VIII
OFFICERG

The names and address of the individuals who will serve as the
initial officer of the corporation until new officers of the
corporation are appointed at the time of the first meeting of the
shareholders are as follows:

NAME ADDRESS
FRANCE PERARD PRESIDENT 8461 JAMAICA DR

MIAMI,FL 33189
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We, the undersligned, being the original subscribers to this
certificate of incorporation, do hereby make, subscribe,
acknowledge and file this certificate and certify that the facts

tgted herein ﬂ? (t;rue, and have hereunto set my hand and seal this

day of 1998. _ _
FRANCE PERAR

1
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R ica OF IG N .
REGISTERED AGENT\REGISTERED OFFICE

Pursuant to the provisions of section 607.0501, Floxida statutes,
the undersigned corporation , organjzed under the laws of the State
of Florida,
I

submits the following statement in designating the
registered office/ registered agent, in the State of Florida.

1. The name of the corporation is ,MARY IMMACULATE ALF ,INC

2. The name and address of the registered agent and office
FRANCE PERARD 9461 JAMAICA DRIVE MIAMI,FL 33189

STGNATURE ZM ﬁwé{
vime A Dol B
DATE /JZ/_Z X f/ ¢y

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED

IN THIS CERTIFICATE, I HEREBY THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN TRE CAPACITY. I FURTHER AGREED TO COMPLY WITH

THE PROVISIONS OF ALL STATUTES RELATING TO TEE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR WITH AND ACCEPT THE
OBLL.IGATION OF MY POSITION AS REGISTERED AGENT

SIGNATURE z:égg ef Zé 0/
DATE /;2.//13"7/? é)
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