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ARTICLES OF INCORPORATION

In compliance with Chaptar 607 and/or Chapter 621, F.S. (Profit)
ARTICLET  NAME LA FAMILIA ADULT DAY CARE CORP
The name of the corporation shall be:
ARTICLE Il  PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
1897-1899 W. FLAGLER STREET SAME
MIAMI, FL 33135
ARTICLE I PURPOSE " ... ANY AND ALL LAWFUL BUSINESS
The purpose for which the corporution is orgaaized is:

ARTICLE IV SHAR:ES . SHARES: 100
The umber of shares of stock is;
ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
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Name 2nd Tide: "EO OLIVA (PSD) Name and Title: i
7. W. FLAGLER N
S ddress 1897-1899 W. FLAGLER STREEY Address: 72 & =
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Name and Title: Name and Title:
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Name and Tite: Name and Title;
Address Address:
ARTICLE VI REGISTERED AGENT
The pame and Florids shreet address (P.O. Box NOT acceptable) of the registered agent is:
NARDOQ OLIVA =
Name: LEO? . ! — =
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1897-1899 W. FLAGLER STREET T - e OF
Address: 5 hoa
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ARTICLE VIl INCORPORATOR

The name and address of the Incorporator is
LEONARDO OLIVA

1897.1899 W. FLAGLER STREET

Namz:

Address:
MIAMI, FL 33135

. (OPTIONAL)

ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the date of filing: -
(1t an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the

quirernents, this date will not be listed as

filing.)
im¢his block does not meat the applicable siatutory
the Dapartment of Statc's records.

{hove stated corporation al the place designated in

Note: [fthe date inserted
ihe document’s effective d}
pd agent and agree to act In this copacity
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teked agent to accept service of process
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‘staved hercih are trid, I am aware that the false information subst
gepree felony as providsd for in »517.155, F.5.
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