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

METCLEL _MAME ’Qo/mz Adott Care. 747
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Principal street address

20/35 sw §857¢ C7
Cvriee @Ay’ £ 33/59

Mailing address, if different is:
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ARTCLED SHARES
“The mmber of shares of stock is;_ /{000

ARTICLE v INITIAL OFFICERS AND/OR DIRECTORS
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Name and Tule: Name 2ot Title;

Address:
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Name ard Title: Name and Title:

Address Address:

ASTICLEYE  REGISTERED AGENT
The game and Florida streex sddoms (P.O. Box NOT acceptable) of the regisiered agent is:

Noge: 34;4/\.‘13/? }44}.(2.7(%3&6
Addzess 2922 S [1¥™ T

[ rands Fl 23/75 3

ARTICLE VI mqg&{g&( TOK tl
The pame 1ad gddeess of the Incorporator isc uz
Name: LA :Z/M/aaé T
aains. | 2922 S /8T e 2
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ARTICLE VIl _EEFECTIVE DATE: /
Effective daie, f other than the date of fling: ___ <= S;'/"-""1-" . (OPTIONAL)
(if an cfTective date b listed, mtd:temanbcupedﬂcudunnmbcmuihm fve daya prior or 90 days after the

filing.)

Note: If the date insensd in this block does not meed the applicable fatutory fiting requiremens, thie date will not be fisted as
the document's cffective date on the Department of Smie's records.
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