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Articles of Incorporation
of
VIVIR LA VIDA ADULT DAY CARE INC
{Na: Corporation as g filed

th the Toriga Ie;
P14000013937

tate

(Document Number of Corporation (if known)
its Artioles of Incorporation;

Pursuant to the provisions of sectiop 6071006, Flaride Statutes, this Florida Profit Covporation adopts the following amendmeni(s) to

A, If gmending name, snter the new name of the corporation:

Tha new
name must de distinguishable and contgin the word “corporation.” “company,” or “Incorporcted” or the abbrevigtion
B.

“Corp.,” “Inc.,” or Co." or the designation “"Corp," “Ine,” or “Ca", A4 professional corporation name must contain the
word "chariered," "professional assoclation.” or the abbreviation "P.A."

r new ce adidr y :
(Principol office sddress MUST BE A STREET ADDRESS

e

[ =]

P=1]

C. Epter new melling address, If applicable; g’n
{Muailing address MAY BE A POST OFFICE BOX) ke v)

™~

(Ve

>

-4

v
D. It amending the registeved agent and/or registersd office address in Florjda, enter the name of the m

I et £ ew I ered office address: ~
Na; N rad 4 . )
Florida sirest adivess)
o 2 Ad d

. Flosida
(City)

{Zip Code)
iste ent’s Signa H cha tered Agent:

T hereby accept the appointment as registered agent, 1am familiar wiik and aceept the obligations of the position

Signature of New Ragistered Agant, if ehanging
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, apd
address of ench Officer and/or Directar being added:

{Attach gdditional sheets, if necessary) .

Please note the afficer/director tile by the first leter of the gfftca ihls:

P = President; V~ Vice President; T= Treasurer; $= Secretary; D= Divector; TR= Trustes; C = Chairman or Clerk; CEQ = Chief
Exeoutive Offleer; CFO = Chigf Pinancicl Qfficer. If an officer/direcior holds more than one title, list the first lerter of each office
hald. Presideni, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed a3 the V. There i3
& change, Mike Jones leaves the corporation, Sally Smirh is named the V and 5. These shotld be noted as John Doe, PT as a Change,
Miks Jones, ¥ as Remove, and Sally Smith, SY as an Add,

Examples
X Change PL  lohnDoe
X Remove Y Mike Jones

X Add 8Y  SallySmith

Type of Actiog Jitle Name Address

(Check One)

1) __ Chenge VP LYCNS-WASHINGTON, TELISA 8196 NW 103 STREET
Ak HIALEAH, FL 33615
—_Remove

2 Changs VP, ST " ROSARIO, ROSANA 8106 NW 103 STREET
x__“Add HIALEAH, FL 33016
. Rethove

3) __ Chango
__Add
—__ Removwe

4) ___Change
—Add
—— Remove

3) ___ Change
— Add
— Remave

6) .—_Change
— Add
—__Remove
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E, Ifs ing or Addix 1 anter s} here:
(Aittach addivional sheets, if necessary).  (Be specific)

D sxchange, recls aiion g ; pf jasued share
1 the 1 not pontai ndment itself:
{(if not applicable, indicate N/A)

1 {0
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