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July 5, 2022
FLORIDA DEPARTMENT OF STATE

Pivt f Comorationg
WISE TAX FIRM INC. winion of Corporations

/

SUBJECT: HAPPINESE ADULT DAYCARE INC
REF: R22000088693

We received your electronically transmitted document. Héwever, the _
document has not been filed. Please make the following corrections @and
refax the complete document, including the electronic filing cover sﬁbet
The name designated in your document is unavailable since it isg the same '
as, or it is not distinguishable from the name of an existing entltyc\ !

OCne or more major words may be added to make the name dzstlnguﬁshableffromf'

the one presently on file. s -
e e ()

The document number of the name conflict is L190800022477 (HAPPINESS ABULT

DAY CARE LLC}.

If you have any guestions concerning the filing of your document, please
call {(850) 245-6052.

Dil Sultana FAX Aud. #: B22000226978
Regulatory Specialist II Letter Number: 722A00015028
P.O BOX 6327 - Tallahassee, Finnda 32314
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ARTICLES OF INCORPORATION

In compliaiwe with Chapier 607 {(Prafit)

ARTICLE L. NAME: The name of the corporation is:

GENESIS ADULT DAYCARE INC

ARTICLEIL PR

The principal strect address and mailing address is:

4883 NW 183RD STREET

SUITE 108-109
MIAM| GARDENS, FL 33055

ARTICLE 1Ll SHARES: The number of shares of stock is: 100

MAYRELIS PRIETQ - PRESIDENT

YANELY HERNANDEZ- VICE-PRESIDENT

ARTICLEY INITIAL REGISTERED AGENT AND STREET ADDRESS:

The name and Florida street address (PO Box not acceptable) of the registered ag,Tf'rg't-is:

MAYRELIS PRIETQ .
4888 NW 183RD STREET SUITE 108-10%

MIAMI GARDENS, FL 330585

ARTICLE VY
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INCURPORATOR; The name and eddress of the Incorporator is:

MAYRELIS PRIETO:
4688 NW 183RD STREET SWITE 108-109

MIAME GARDENS  FL 33055




Required Signatures:

Having been named as registered agent to aceept service of process for the above stated
corporation at the place designated in this certificate, I am familiar with and accept the
appeointment as registered agent and agree to act in this capacity
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1 submit this document and affirm that the facts stated herein are true. I am aware that
the false information submitted in a document to the Department of State constitutes a

third degree felony as provlded for in s.817.155. F.S.
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