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ARTICLES OF INCORPORATION
OF

o o OASIS ELDERLY, CORP

The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida General Corporation Act. Hereby adopt(s) the following Articles of Incorporation

A LE S
The name of the Corporation shall be : QASIS ELDERLY, CORP-

The prl'.m:ldpal place of business of this corporation shall be: 14240 KENDALE LAKE BLVD
B.W. 82" STREET MIAMIFL 33183, :

ARTICLE 11 NATURE OF BUSINESS

This corporation may engage in or transact any or all lawful activities or business permitted under the law
of United State, the State of Florida, or any State, Country or Nation.

TICLE CAPITAL STOCK

[owr)
The aggregate number of shares of stock and its per value that this corporation to have =~ =3 =,
Outstanding at any one time is: 500 Shares $1.00 per share, = Z8 .
- I
N SEs
TICLE IV TE ENCE e
L2 Izo
This Corporation is to exist perpetually. e D
= =5
A

C V_OFF] S)Y HRECTOR(S
The names and street address(es) of the initial Officer(s) and Director(s), if any; who
shall hold office the first vear of the corporation’s existence or until their SRCCessoN(s)
is (are) elected is (are):

ESPERANZA ASTUDILLO (PD) 15511 S.W. 104" TERR MIAMI KL 33196,

HOO0000060866 1




HOOOQOOGOBEG-l . v

ARTICLE VI INCORPORATOR(S)

The n)ame(s) and strect addmss(es) of ﬁe Incorporator(s) to this articles of Incorporation
is (are) 2, .

Names Address

ESPERANZA ASTUDILLO 15911 8.W. 104® TERRA MIAMI FL 33195,
President 100% Of Shares

IN WITNESS WHEREOF, the undersigned incorporator(s) kas (have) executed these
Articles of Incorporation this 20th day of November, 2000.

Signature(s) of Incorporator(s)
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGIS DO

Pursuanrio the provisions of Section 607-325, Florida Statites, the undersigned Corporation organized

under the law of the State of Florida, submits the following
stateroent in designating the registered office/registered agent, in the State of Florida.

1-The name of the Corporation is : OASIS ELDERLY, CORP,

2-The name and address of the registered agent and offies iz :

ESPERANZA ASTUDILLO
15911 SW 104" TERRA
MIAMI Fi. 33196,
Signatare : : R O
Inaotparasr Officer.
Title: Prasident
Date : 11/20/2000

) HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABQVE

! STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS CERT. IFICATE,
L HEREBY AGREE TO ACT IN THIS CAPACITY. AND I FURTHER AGREE TO
COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE

PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND I ACCEPT
THE DUTIES AND OBLIGATIONS OF SECTION 607-325, FLORIDA STATUTES.
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Signatwe :_ 5 <20 og L. = 25
Rcarpormer Officer ' 53 5%%
N HE+
Date : _.,..1 1/20/2000 S
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Zen
REGISTERED AGENT ¥ILING FEE: = =~
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