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The undersigned incorporator(s), for the purposs of formin(! & stion under the
Florida Gongral Corporation Act, hereby adopi(s) the followni s ot Incorporation.

ARYICLH ] NAME

Tho name of the corporation shall be: ppp LAKES FACILITY CARE, INC.

momindpupimolbuslnmofmoorpouunmhallbo: 14279 S.W. 52 St.
. Miami, F1 32175

ABTICLE {| NATURE OF BUBINERS

“This corporation may engage In ar trangact any of all lawiul activities or business per-
mitted under the laws of the Unitec States, the State of Florida, or any other siate,
country, territory or nation.

ARTICLE (i CAPIYAL STOCK

The aggregate number of shares of stock and its par value that this corporation is
authorized to have outstanding at any one time ls. 500 Shares

ARTICLE [y TERM OF EXISTENCE
This corporation s to exist perpetually.
ARTICLEY _ OFFICERS DIAECTORS

The name(s) and street address(es) of the inttial officer(s) and director(s), if any, who
shall hold offics the first year of the corporetion’s existence or until their sucCCessor(s)
is(are) elected, is(are):

Jacinto Gonzalez 14279 S5.W. 52 St.
Miami, F1 33175

Prepared by: Jacinto Gonzalez
14279 S.W. 52 St,
Mlami, F1 33175

(305) 553-0192
H96000007127
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ARTICLE VI _INCORPORATONA(R)

Ttunnanuul)nndlivilnlnkﬁnnmnll)otﬂ1lnuxupurlu:1o)u:iﬂollnuallctlnouuxuu»
ton ls(are):

L1 + ! 1]
Jocinto Gonzalez 14279 S.W, 52 St, '
Miami, F1 33175

WHEREOF, the undersigned imorpomor(l) has(have) exeouted
~ Aricles of ncorporetion s - 2.1 deyof __ynay 1034

or(e)
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CEATEICATE OF DERIGNATION
REQISTEBEQ AGENT/AEQISTEAED QFFICE

Pursuam to the provisions of Section 607,228, Florida Statutes, the undersigned corpora-
tion, organized under the laws of the State of Florida, submits the following statement In
dasignating the registered office/registered agent, in the State of Flotida,

1. The name of the corporation Is:__BIRD LAKES FACILITY CARE, INC.

2. The name and address of the reglstersd agent and offioe is:
Jacinto Gonzalez 14279 S5.W, 52 St.

(P.0. 57X NOT ACCEPTABLE)
Miomi, F1 33175 /1
(CITY/STATE/ZIP)
SIGNATURE
/ }
TITLE DIRECTOR

DATE /5— 2i- 26

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
CORPORATION, AT THE PLACE DESIGNATED IN AHIS CERTIFI ,|HEREBY AGREE
TO ACT IN THIS CAPACITY, AND | FURTHER AGREE T MPLY WITH THE
PROVISIONS OF ALL STATUTES RELATIVE TO THE PROP D COMPLETE PER.

FORMANCE OF MY DUTIES, AND | ACCEPT THE DUTIES

TION 807.325, FLORIDA STATUTES.
P w
=il
SIGNATURE BED_ o
T =
Py = M
DATE ___ 4 2%~ =
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ﬁ_tg =
S w
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REGISTERED AGENT FILING FEE:
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