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ARTICLES OF INCORPORATION '
In compliance with Chapiler 807 andfor Chapter 621, F.S. ('rofit) |

?l,i]:‘fr‘rfcgol;thu :.:;;Z:Enon shall be: S E‘\XIOR% CARE ME NTAL A SER\JICE’S COK‘
ARTICLE 1] __PRINCIPAL OFFICE - . '

Principal street address .
SIS N gt ey T[ MIT 415

Mailmg address, iFdifferent js:

MIPME GRROENS FL 22164
ARTICLE Il _PURPOSE ‘
The purpose for which the corporation is organized is:

Aoy and o\l \ow Nrp0Ses

ARTICLENY  SIHARES

" The number of shares of stock is: l -

ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS ;

" Name end ‘_riuc:LUo\S ?C\?O\Ql Yoo !_c-barm/fPNamc and Tile S -_:

adinss 12235 9W V3 Lone A ddrese =

© Apt 106 R
MIamr FL 23135 B

Name and Tule:

Name and Title:
Artdress

Address:

Name ang] Tule:

Name and Tiile;
Address

Addiess:
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Nume and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT accepiable) of the registerad agent s

Name: l Lﬁ% %)«QCLQ_\ @UO’LO LObQTCO\
Address: \5 \% N\’\\ \g—'ﬂ\n %Af \BY{\'\ q1‘5
MIAME CARDENS FL32169 -

r~
o
ARTICLE VII__INCORPORATOR SO E
]
The pame and address of the Incorporator is; =
Nume: Lois %EO‘ Q,\ ?Q,TOI/O ].,C\EOTC,O\ =
on
. -] . 1 ..
Address: [\l W \e3ih 6* U“‘Jf 4is - N
MIAME GARDENS FL 33164 )
ARTICLE VIll EFFECTIVE DATE:
Effective date. if other than the daic of filing: AOPTIONAL) |
(Il an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requiremenis.this date wall not be listed 1
the documeni’s effective dute on the Department of State’s records.

to acgepi service of process for the above siated corporation al the place designated in i
appointment gy registered agent and agree to ace in this capaciy

Ql/c:w/ 2

Required Signature/Registered Agent /Datc |

Having heen named as registered a
certificare, I am familiar wr’:l}?rﬁ! accept |

[ submit this document and affirm that the facts swited hevein vre true. I am aware that the Jalse informution submitted i

document 1o the De;:anm%m’m tes a third degree felony as provided for in 5.817. 155, F.8.

i oo
Required &fignarulc.-'lw‘ Parte :




