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MONTEVERDE ADULT ACTIITY CENTER, CORP.

The undersigned incorporcior(s}, for the purpase of forming a corporation wmder the
Florida Business Corporation Act, herehy arlopt(s) the following Articles of
incorporation.

ARTICEEY NAME

The name of the corporation shali be:

MONTEVERDE ADULT ACTIVITY CENTER, CORP.

ARIICIE II PRINCIPAL FLACE OF BUSINESS
The principal place of busioess and mailing sddress of this corporation shall be:
11865 SW 26" STREET
SUITE G-5
MIAMI FL 33175
ARTICE I T F s

The general nature of the business to be transacted by the corperation and fts ohject
and powers skall be engage in any activity or business permrtt:d under the Laws of
the United States aud the State of Florida.
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ARTICLEIV CAPITAL STOCK

The number of shares of skock that this cerporation is authorized o have
outstanding at any ene time is: 1000 SHARES OF COMMON STOCK OF THE
PAR VALUE OF ONE DOLIL AR PER SHARE.

Thu. consideration to be paid for each share shxll be fixed by the Board of Directors.

ARTICLE V TERM OF EXISTENCE

This Corporation shall have perpetual existence from the date of the incorporates
execution and adoption of these Articles of Incorporation,

RE RED NT AN

QEFICE STREET ADDRESS

The name and address of the initial registered agent js:
JACQUELINE MILLAN
1271 SW 138 COURT
MIAMI, F1. 33184
ARTICLE VII DIRECTQR(S)
. The name(s} and street address (es) of the director(s) to thﬂ;e Articles

Of Corporation is (grak:
PRESIDENY VICE-PRESIDENT/SECRETARY
JACQUELINE MILIAN SILVIA 1, GUTIERREZ
1271 5W 138 COURT 955 NW 123 COURT

MIAMI, FL 33184 MIAMF FL 33182
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AR cO RATOR

The name{s) and street addressies) of the incorporstor(s) to these Articles of
Incorporation Is{are);

PRESIDENT VICE-PRESIDENT/SECRETARY
JACOUELINE MILLAN STLVIA L GUTIERREZ

1271 §W 138 COURT 955 NW 128 COURT

MIAMI, FL 33134 MIAMI FL 33182

Corporator(s) has (have) executed these Articles of Incorporation this
May 16, 2005

DS ININ

Sigrature

Signature

Signanire
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ARTICLE IX AMENDMENTS

These Articies of Incorporation may be amended in the manner provided by law.
Every amendment shall be approved by the Board of Dircctors, proposed by ihe
SBtockholders, and approved at the Stockholder's meeting by a majority of the stock
cntitle to voie thereon, unless o)l the Directors and all the Stockholder's sign &
written statement manifestiog their intention that a cerfain amendment of these

Article of Incorporation be made.
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CERTIFICATE DESIGNATING REGISTERED AGENT AND REGISTERED
PLACE OF BUSINESS OR DOMICILE FOR THE PROCESS WITHIN THE
STATE OF FLORIDA, AND ACCEPTANCE OF AGENT UPON WHOM

PROCESS MAY BE SERVED

Pursuaot to the proviviens of sections 607.0301 or 61 7.0501, Florida Statuies, the

Undersigned Corporation, otganized ooder laws of the State of Florida, submits the
following statement in designating the registered office/registered agent, in the Staie
of Florida.

1. The name of the corporation is:

- — : m SR
MONTEVERDE ADULT ACTIMITY CENTER, CORP. "7 =
PR i Tt
2. The name snd sddress of the registered agent and office ix: T
JACQUELINE MILLAN B
1271 W 138 COURY o '
MIAML, FL 33184 T oo
ij:rﬁ o
ACCEPTANCE OF REGIFTERED AGENT '

HAVING BEEN NAMED AS REGISTERED AGENT AND TQ ACCEFT
SERVICE OF FROCESS FOR THE ABOVE STATED CORPORATION AT THE
PLACE DESIGNATED IN THIS CERTIFICATE, l HEREBY ACCEPT THE
APPOINTMENT AS RECISTERED AGENT AND AGREE TO ACT IN THES |
CAPACITY. I FURTHER AGREE TO COMPLY WITH THE FROVISIONS OF
ALL STATUTES RELATING TO THE FROPER AND COMPLETE

PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR WITH AND ACCEPT
THE OBLIGATIONS OF MY FOSITION AS REGISTERED AGENT PURSUANT
TO F.5. 607,050(3),

*

SIGNATURE: M

BATE: May 16, 2005
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