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ARTICLES OF INCORPORATION kD
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
14 %PZB P 312
S ngmz NAME: The name of the corporation fs: *?“lx TARYAIFE ¢rayr
Lot
IoEAL STy ADULT DAY Cape AnD ¥\6H96
" ﬁémun PRINCIPAL O : CENTEQ- N

245 REe

Rovwal FLL(Y\ P)uCﬂCH =
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The principal street addrcss and éaddr%s is:

ARTICLE 11X SHARES: The number of shares of stock is: ‘ O O
ARTICLE IV DIRECTORS AND/O

Ebure M RIOS (p)

TT v GISTERED AGENT AND DRESS:

The name and Florida street addr%s (PO Box not acceptable) of the registered agent is:
EDuPR. Rias

PAL LS QES’ON CIR
Rn%:ﬂ, Wil Peach TL I3

' AKI‘ICLE V1 INCORPORATOR: The name and address of the Incorporator is:

Eoe M RhvoS
245 Reston U '
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Required Signatures:

Having been named as registered agent to accept service of process for th
abovesstated corporation at the place designated in this certificate, I am
. familiar with and accept the appointment as registered agent and agree to

; in this capacity
. 4/ PRyt |
Date

Registered Apent

I submit this document and affirm that the facts stated herein are true. T anﬂ
aware that the false information submitted in a document to the Departmen

of
State constitutes a thi gree felony as provided for in §.817.155, F.S. .
e Date

Ineorporator
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