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SECRETARY OF STAT
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PARADISE GARDEN ADULT CARE, INC,
THE UNDERSHINED, has executed the following document
a6 incorporator of the abave name corperation, & corporation organized under
the taws of the State of Florida, and sif rights, duties and obligations of the
undersigned os incorporate, and those of the oorporation, dre (o be determined
in accordance wih the law of the State of Floride.
ARTICLE |

The nams of this corporation shall be:

PARADISE GARDEN ADULT CARE; INC.
ARTICLE 1]

This corporation shall commence existence upon the filing of thess
Articles of incorporation by the Depariment of Stale, Siate of Fiotida, and shall
have parpatual sxistence.

ARTICLE Il

The general nature of the business and objacts and purposed to be
transached and parrisd on by this corporation are 1o do any and ail of the things
herain mantioned, as fully and to the same extent ss natural parsons might do,

viz:
{1y Transact any and afl Iswful business.
{2} Sx6d corporation ehadl further haye powars:
To have perpatual succaasion by s corporata
ngme; ' :

PARADISE GARDEN ADULT CARE, INC.
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ARTICLE W

The aggregate number of shares which the comporation shall have
authority Io lasua Is the tola} sum of 50 shares, having an individual par valus of
$16.00

Unless othenwise stated in these articies, or in an amendment {o these
aricias, there shall b anly ona {1} class of stock of this corporstion,

ARTICLE V

The stroet address of the inifial registered office and the name of the inftial
Rasident Agent of this corporation shall be;

MIRTHA DARDOMPRAY
4198 SW 142 AVE
MIAMI, FL. 33175

The principal office shall be:

4198 SW 142 AVE
MIAM, FL. 33178
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ARTIGLE Vi

The initial Board of Dimctors shall consist of a total of ONE {1)persons,
and the name and address of the parson wha is 1o sarve a8 an initial director is:

MIRTHA DARDOMPRAY PRESIDENT
4199 SW 142 AVE
MIAMI, FL. 33175

The name and adgress of the incorporator executing theze Articies of
incorparation (s

’ MIRTHA DARDOMPRAY
4199 BW 142 AVE
MIAML, FL. 33176

IN WITNESS WHERECF, the undemsignod incorpormior has {ve) exscuted these
Articlas of Incorporaion this 02 APRIL, 2003
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CERTIFICATE OF DESIGNATION B4
REGISTERED AGENT f REGISTERED OFFICE

Pursuant to the provision of sections 807.0801 or 817.0801, Florida Statutes, tha
undersigned corporation, organized under the laws of the State of Florida,
Submits the following stetement in desigreting the regisiered office/rogistered-
agent, in the State of Fioriia,

1. The Name of ths carporation is:

PARADISE GARDEN AMILT CARE, INC.

2. The Naihe and Address of the registered agent and office is

MIRTHA DAROOMPRAY
4199 S8W 142 AVE
MIAMY, FL. 33178

HAVING BEEN NAMED AS REGISTERED AGENT AND TQ ACCEPT SERVICE
OF PROCEBS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED IN THISB CERTIFICATE, | HERERY ACCEPT THE
APPUINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS
CAPACITY, | FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF
ALL STATUTES RELATING TQ TRE PROPER ANE COMPLETE
FPERFORMANCE OF MY DUTIES. AND | AM FAMILIAR WITH AND AGCEPT
THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.
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SIGNATURE




