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12/15/2032 0647
H150000277 08
ARTICLES OF INCORPORATION
In complinnce with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLEY  NAME
A il 1%, BELLAIR ADULT CARE INC
ARTICIEN _ PRINCIPAL OFFICE
Principal styeet address Maling address, mﬂfmnris o
16139 SW 68 TERRACE ' 12724 NW 6 LANE ";5:._. -
MIAMI MIAMI i P
FLORIDA 33193 FLORIDA, 33182 =~ = i
ARTIOLETT _PURPOSE o E
The purpose for which the corporation is arganised is: A I =PRI
Name and il PRESIDENT CESAR BELLO Nezme and Titte:
Address 12724 NW 6 LANE Address:
MIAMI
FLORIDA 33182
Ngme and T MTREASURER MARIA J BELLO Narae g Titles
» 12724 NW 6 LANE Address:
MIAMI '
FLORIDA 33193
Name and Title: Name a2nd Title
Address Adiress:
11500002
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#7020 P.003/003

12/15/72032 0B 47
K13 gn2iod
{ooeti)
Name and Tlile: Name and Tite:
Address | __ Address:
ARTICIE VI _REGISTERED SGENT o

The pame end Flgrids street agdrees (P.O. Box NOT acceptable) of the mgistered agen is; A e
o MARIA J BELLO S
o ow

Addeens: 12724 NW 6LANE 0§
MIAMI FL 33182 E
o=
=,

ARTICIE: VII _INCORPORATOR

The nanae and wdvlpess of the incorporator is:
Noste MARIA J BELLO
12724 NW 6 LANE

} Address:
MIAMI FL 33182

Having beett named a3

/X

i gea

registered agent o oroepd service gmfﬂmMdeamme
with and aocept the appelntment o registered agent and agree 1o act in thils capreity
01/30/2015

: ks Y am
I >< lbtéjtladgu’iaiaggﬁr .
4 7 Required Signatore/Registered Agent
I skt thiy docemsernt mid affirm that the facts stoted Merein are true. I om weare that the fakse information subwiited is |
of State consiuier ¢ third degres felony as provided for i 3.817.155, F.S.
. 01/30/2015
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Date
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