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ARTICLES OF INCORPORATION

The undersigned incorporator, for the purposes of forming a corporation under the Florida
Business Corporation Act, hereby adopts the following articles of incorporation.

ARTICLEI _ Nume of Corporation
The name of this corporation shall be;
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Support Services for Independent Living Inc. E sz e
i Z
ARTICLE II __Principle Office = _ _ _ L HE

The principle place of business and mailing address for Support Services for L

Independent Living Inc. shall be; Mo Y
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6321 113t Street, Apartment 804 %“3; =
Seminole, FI 33772 =

(727) 393-6141 L LE

%' .
ARTICLE Il  Shares

The number of shares of stock that this corporation is authorized to have ocutstanding
at any one time shall be 10,000. All stock is common and of no par value.

ARTICLE IV ___initial Registered Agent

The registered agent for Support Services for Ihdéﬁendent Living Inc. shall be;

Kristi Allison
6321 113 Street, Apartment 804
Seminole, F1 33772
{(727) 393-6141

ARTICLE Y __ Incorporator

The name and address of the incorporator for Support Services for Independent Living
Inc. is;

Kristi Allison
6321 113t Street, Apartment 804
Seminole, F1 33772
{72'7) 393-6141

Signature /Incorporator K b “;CA. Q@L“?ﬁ Y N Dqte,__(Q \LO qq

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 accept the appointment as_
registered agent and agree to act in this capacity. I further agree to comply

and accept the okligations of my position as registered agent

Signature/Registered Agent _| &QJQAEQ(\ Date bl “0’%(}

with the provisions of
all statutes relating to the proper and complete performance of my duties, and I am familiar with
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