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= ﬂqx’_!!i‘g‘-l}ppﬂ rtment of State

. Aftention: New Filings Section

' To whéin it may concetn:

* Thisisto ﬁdvise ou that the owners of M%_Cﬂ_r_e‘_ﬂc of Doc #
gr-lg J !}5,5&’2 2 are the same awners of the attached articles of

incorporation. We have dissolved the company and have no intention of reopening it. Thank
you for your help in this matter.

Very Sincerely,

e \ssie) Cabre
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)
TRxX

D 42— Uy

ARTICIE] NAME: The name of the corporation is;
ADULT DAY ChARe INC
ARMCIEIl PRINCIPAL OFFICE:

The principal street addreas and mailing address is:
1022 )

St B3R

T —t
Ave ¢ 2
Moy FL 231T00e ﬁg T

_1 %

ARTICLEITT  SHARES: The number of shares of stock is l OO T :? g

ARTICLE 1Y INTTIAL DIRECTORS AND/OR OFFICERS:
ﬂaﬁmﬂ_Cbbﬁﬂﬁ)

TICLE RED A DS ADD :
The nam and Florida street address (PO Box not acceptable) of the registered agent is:

assiel Cavre
27\ SW KB ANE,
Moy F0 32)]7(0

ARTICLEVI __INCORPORATQR: The name and address of the Incorporator is:
\assel. (Cgore,
022) S Ry AVE

Miaomi F- 3317

H17000057890
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Required Signatuyres;

v .
et

Having been named as registered agent to aceept service of process for the above stated
': corporaﬂon at the place designated in this certificate, [ am famillar with and accept the
N nppoln‘n:nent as registered agent and agree to act in this capacity

-

. e NS
/ Reglstcred Agent

(114

1 submit this document and affirm that the facts stated herein are true, I am aware that
the false information submitted in a document to the Department of State constitutes a
third degree felony as provided for in 5.817.155, F.S.

%-—_, QM—“ )
Tncorporator _ Dite '
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