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ARTICLES OF INCORPORATI y )
In compliance with Chapter 607 fll}::ﬁt) ON 19 JUN 28 Bl 5%

ARTICLE I NAME: The narne of the corporation is:
SEM bay Care e

 § RI FI

The principal street address and mailing address is:

2633 m/éz fleaboah FL 330/4

ARTICLE Il SHARES; The nurber of shares of stock is: / (: 3 O
%ES_

Silves £ an?e,/;}?q %//zhm&/_ (\ P)

ARTICIEV INITIAL REGISTERED AGENT AND STREET ADDRESS;

The name and Flonda street address (PO Box not acceptable) of the registzred agent is:

Silvia  EvaNn eeling Mollinve DA
K633 W 73 A
Fhalead FL 3301

TIC R&: The name and address of the Incorporator is:

<il V/,q EVANGS LA rHoMINE DA

2023 ) TR PL
fHralfeamr L 330/6
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Required Signatures:

Having been named as registered i
¢ t agent to accept service of proceas for the abe
corporation at the place desxgqated in this certificate, I am familia:- with and a:ceei:tta :ﬁg
- appointment as registe agent and agree to act in thin capacity

Registefed A gent " Dae

I submit Ehis docu.ment and affirm that the facts stated herein are tiue. I am aware that
the false information submitted in a document to the Department of State constitutes a

third degree felony as provided fo? in s.817.155, F.S.

[ncorporater Date




