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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

o

e b

April 12, 1999

LAZARUS L -
MIAMI, FL

SUBJECT: GRACE SERVICE CORPORATION
Ref. Number: W99000008617 -

We have received your document for GRACE SERVICE CORPORATION.
However, the document has not been filed and is being retumed for the fellowing:

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity. Simply adding "of
Florida" or "Florida" to the end of a hame is not acceptable. Please select a new
name and make the correction in all appropriate places. One or more words may
be added to make the name distinguishable from the one presently on file.

Please return the original and one copy of 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
(850) 487-6934. -

Loria Poole ~
Corporate Specialist Letter Number: 288A00018314
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_ ARTICLES OF INCORPOMTION

“.. : : T ‘
GRACE SERVICE OF MIAMI CORPORAT_ION

--H.—

-—c:_- X

7 / (namc of corporatton)

The undersigned subscriber(s) to these Articles of Incorporation, natural person{s) competent to’ contta;t hercby form a

corporation under the laws of the State of Florida.

ARTICLE I - CORPORATE NAME

The mame of the gprporation is:
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" - GRACE SERVICE OF MIAMI CORPORATION
- -
' (
ARTICLE I - DURATION

This corporation shall exist perpetually unless dissolved according to Florida law.
ARTICLE III - PURPOSE

The corporation is organized for the purpose of engaging in any activities or business pcrmmed under the laws of the

United States and the State of Florida.

Pt It 2ol g
The corporanon is authorized to 1ssue shares ( 282 ) of

Dollar(s) (3 £ / go . ) par value Common Stock, which shall be designated

“Common Shares.”

ARTICLE V - INITIAL REGISTERED OFFICE AND AGENT __

The principal ofﬁcc, if known, or the mailing adress of the corporation is:

GRECE SERVICE OF NIAMI CORPORATION

NAME _ e —

wvrzss 520 S La;(" 25 Laxe = = ,,

CITY, %/ (2,/ E_LHh FLORIDA ~  wr 330/6
The name and street address of the Initial Registered Agent of this Corporation is: =

vave A v stano Ang wlo _

ADDRESS (0 S 2.0 \,U‘u-(-' S & gﬁa/tﬁ-& =

oy ol Alead ' FLORIDA —_zr 330/¢

ARTICLE VI - INITIAL BQARD OF DIRECTORS
This corporation shall have Mv" 2. ( 3 } directors initially. The aumber

o?dxrectors may be either

increased or diminished from time to time by the By-Laws, but shall never be less than one (1). The names and

* addresses of the initial director(s) of the corporation are as follows:

NaME (NS L an Q(/h‘?l,{./z) ,

‘-'-_ADDRESS lo C20 Wiat S5 KM—Q-

CITY \L{[ Alea ki STATE = ( e BRAO/%
naME (DL G @ Cng Led & -

appress (o & LZ,(Z) o) M‘—“ > Lasa = -

eIy e al ta s . . state = ( T zr _3>0/¢
NAME by ann m ‘e/’"?'”" I =

ADDRESS (2820 ) 28+ I A S =

CITY nlea e state _ zip 330/¢
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L. ARTICLE VIT - INCORPORATORS -

The names and addresses of the incorporators signing these Articles of Incorporation are as follows:

NAME o : =

ADDRESS - . ?

CITY - - STATE = Zlp T

NAME —

ADDRESS

ary ' ' - ' STATE - zip

E _ -

ADDRESS

_Zp

CITY STATE

IN WITNESS WHEREGQOF, the undersigned subscriber(s) have executed these Articles of Incorporatwn this E )

day of ﬂ D\(‘U(— , 19 99

(Seal)

(Seal)

(Seal)

STATE OF FLORIDA )

COUNTY OF :DO“A’Q ' > o -

)

before me, a Notary Pubhc authorized to take acknowledgements in the State and County set forth above, personally
appeared

3 Plrsons . ‘ =

known to me and known to be the person(s) who executed the foregoing A_rtxcles of Incorporation, and who
+ acknowledged before me that cxecuted _these Articles of Incorporation. -

IN WITNESS WHERE /DF I have here.unto affixed my hand and seal, in the State and County aforesaid, this ? o

day of _ (LAY 1 /

{Notary Seal) (Notary Public, State of Florida at Large)

TR

My Commission expires:

OFFICIAL NOTARY SEAL
EDA FELIX
NOTARY PUBLIC STATE OF FLORIDA
COMMISSION NO. CC822517
MY COMMISSION EXP. MAR. 31

FORM 215: ARTICLES OF INCORPORATION PAGE 2 -z SEMINOLE-MIAMI




CERTIFICATE AND ACKNOV/LEDGEMENT
OF REGISTERED AGENT —

CERTIFICATE OF REGISTERED AGENT
OF

-

GRBCE SERVICE OF MIAMI CORPORATION

[ 4

FORM 215

/’ < (name of corporation)

Pursuant to Florida Statutes Sections 48.091 and 607.0501, the following is submitted:
The above corporation, desiring to organize under the taws of the State of Flotida with
its registered office as indicated in the Articles of Incorporation

LS 2O Wast %CEW | R
Hialead, B 3Ra/ o

has named C& OIOL( m‘ rc'%'\& G - ' .

located at the aforesaid addrcss as its Registered Agent to accept service of proccss

within this state.
Sen
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ACKNOWLEDGEMENT

Hd szadvas

Having been named as Registered Agent to accept service of process for {Ea,abov_;e_.
stated corporation at the place designated in this certificate, and being fa.n@ea mﬂ?
the obligations of that position, I hereby accept to act in this capacity, and agree to

comply with the provisions of Florida Law in keeping open said office.

\V{regisrered agent)
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CERTIFICATE & ACKNOWLEDGEMENT PAGE 3 SEMINOLE-MIAMI

REGISTERED AGENT



