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Articles of Incorporationg; |, 4

IN COMPLIANCE WITH CHAPTER 6507 AND/OR CHAPTER 621. F'S. 10: 45
mh_i;li@ﬁ The name of the corporation shall be | rgﬁcﬁgi’%ﬁ‘éé | %@&
New Ufe Aduly Day Care, inc.
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Article IIT - Shares
_The number of shares of stockis: \ O O

Arxticle IV - Initial Officers and/or Directors

Ceranda L. Rwz (P)

icle V - iste ent
The name and Florida street address of the registered agent is:

Londa L. Uz .
g\’%oo Norrin Lawersty Lrive
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Article VI - Incorporator
The name and address of the incorporator is:

Laida L. Ruit y
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SECRETARY O STAIE

R tures: TALIAHASSEE. FLORINE

Having been named as registered agent to aceept service of process for the above stﬁd
corporation at the place designated in this dertificate, I am familiar with and accept fhe
appointment as registered ag d agree to actin thix capacity
AL 210146 ] 20/
Regis . Lkﬁﬁ 4 Date
I submit this dociiment and affirm that the fa ted herein are true, I am aware that
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