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ARTICLES OF INCORFPORATION
In cormpliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

CL N,
The name of the corporatron shall be:

A M1 MANERA ADULT DAY CARE — HIALEAH, INC.

TICLE IT R,
The principal place of business/mailing address is:

Princtpal strect addreas: Mailing addresy, if different:
851 Palm Avenue 851 Palm Avenue
Hialeah, FL 33010 Histeah, FL 33010
ARTICLE iTf,PURPOSE

The purpose for which the corporation i3 organized js:
Adult doy carc business

ARTICLE IV  SHARES
The number of shares of steck is:

1,000 shares authorized, 100 shares izsued and outstanding

ARTICLEY  INITIAL OFFICERS AND/OR DIRECTORS

Name and Title:  Cclla Maris Lopex - President
Address 851 Palm Avenuae
Hialezh, FL 33010

Name and Title:
Address

Name and Tiile;
Address
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ARTICLE V1 = REGISTERED ACENT
The pame and Florida styeet addyess (P.O. Box NOT scceptable) of the registered agents is:

Narne: Cells Maria Lopez
Addrcss: 851 Palm Avenne
Hialeah, FL 33010

ARTICLE VII INCORPORATOR
The pame and address of the Incorporater is:

Namc: Celia Maria Lopez
Address: 851 Palm Avenue
Hialeah, FL 33010
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Having been named as registered ogent 10 accepd service of process for the above stated corporotion at the ploce
desipnatad in this cevtificate, I em fomilior with and accept the appeintmant ax registirad agent ond agres to act in

thix capacity
/ﬁy/ﬁ' /20 r 9

Signaturc/Rogistered Agent Date

I suhmit thiy document and affirm thet the factr grated herein are irue. ] an aware that the fatse informarion sabmitted
in a document (0 the Department of State constitutes a third degres fefony ax provided for in 5.817.155, F.5.

Wﬁﬂ'@ 10/ /2076
Date

Signature/Incorporator
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