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

ARTICLE] NAME 3D PLAY ADULT DAY CARE INC
The name of the corperadon shall be:

ARTICLENY  PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
69 NW 27 AVE
MIAMI, F1L 32125
ARTICLE IO PURPOSE ANY AND ALL LAWFUL BUSINESS.

The purpose for which the corporation is organized Is:

ARTICIEIV SHARES
The number of shares of stack is:

ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS
ELIFL REYES (P)

Name and Title: Neme and Title:
. N -
Address 65 NW 27 AVE Address:
MIANMTL FL 33125
Narns and Title: Nam¢ and Title:
Addrecs Address:
Name and Title: Name and Title;

Address Address:
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Name end Title: Name and Titla:

Address Address:

ARTICLE VI REGISTERED AGENT
The pame and Florida sreet address (P.O. Box NOT accepiable) of the registered agent is:

ELIRT REYES
Name:
65 NW 27 AVE
Address:
MIAMI FL 33125 — .
B o,
= B o
: a2
ARTICLE VII _INCORPORATOR A
The name and sddress of the Incorporator is: e % Z I':
ELIFL REYE 3 Bie
Name: S = &
n it
69 N'W 27 AVE o Imy.
Address: O g',.’.
MIAMI, FL 33125 W =
Efective date, if other thay the date of filing: — __ - (OPTIONAL)
(if an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days sfter the
filing.)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State's records.

Having been named apent tv accept service of procels for the above stated corporation at the ploce designated in
this certificate, I am familisr with and accept the eppointment ar registered agent and agree fo act in this capacily

/ - / 10725/2019
C_____,_,.,Jl-:qﬁ'll"ed Sigoature/Registerad Agent Detc ;

I submit this documant and pffirm that the faces stated hergin are true, I am ewares tha the false information submitied in ¢ :
document to the De 1 of Stare constituics a third degree felony ay provided for in 5817 155, F 8. :

/ ~ 10/25:2019

Required Signstioe/ Incorporatar Date




