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; ARTICLES OF INCORPORATION
: In compiiance with Chapter 617, F.S., (Not for Profit)

numuﬁorme corporation shall be: FLORIDA ADULT DAY SERVICES ASSOCIATION, INC

1
ARTICLRN __PRINCIPAL OFFICE ' '
Maiting address, if differeqt is; 3

: Principal gireet address

13970 SW 47™ ST, MIAML FL, 33173
-

{

:

The purgose for which the corporation is organized is: UNITE CENTERS IN PROVIDING LEADERSI(IP, ADVOCACY,
] ADULT DAY HEALTH SERVICES IN FLORIDA.

l!'.!DUCAi-1 ON AND THE ADVANCEMENT OF
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By the bylaws

% e et

Name aﬁ;;i'ritl: YONIEL GONZALEZ, PRESIDENT "Name and Title:
b

Addmss! 3678 S CONGRESS AVE Address;

:

;  PALM SPRINGS, FL 32461
3
Name and Title: KATIRIA DELISLE SAAP, VICE-FRESIDENT Name and Title:
Address’: 18900 SW106 AVE STE 101-103 Address: . ‘:’
.‘ T E——— - _ L:-] r::‘ :
: MIAMI, FL 33157 B |
: ' o A
2 N
Neme agd Title: YAQUELIN CASTRO, TREASURER___ Nams and Title:- ST
: o ' ryn Il ded
P . .y =
Adfress 13970 SW 47™ ST Address: . T o
§  MIAML FL 33175 - : 5 S
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Numeimd Titk: Nartitand Titte:
Addross _A@nSS'

Name did Titey__ Nathe and Tite;
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ISTERED.
naﬁ[g)pfuw.mgiacrcdngcmlsz

ARTICLEVI _ REGISTRRED AGENT
The ame and Florids strecfaddress (P.O. Box NOT acoe

m YAQUELIN:CASTRO N _
Addrss: 13970 SW 477 ST .
MIAML, FL 33475

e
Toe pampand alddeps ofthe ncorpomior is:
; Fank, YONIEL GONZALEZ
Addriss: 5678 SCONGRESS AVE___ -
BALMSPRINGS. F1. 31461
Rted cotpimtionat tlig plece designated in this

Havigg been named as regisicred ogentlo aiospt servdoe uf process fdr the abavwe
d'acceprtlicyroalnfme :aczggigqed'agcmandmm BT im this cupacity
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