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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

ARTICLEI NAME: The nams of the corporano:l is:

CLEIf

IR T

Va4,

Para mis Padres Adult day care Inc

P

CIp :
The principal strert address and inailing address is

15305 NW 60TH AVENUE SUITE 100-B MIAMI LAKES FL 33014

ARTICLEX _ SHARFS: The number:of shares of stock is: 100

BRANDY GUZMAN- PRESIDENT

The name and Florida stréet address (PO Box not acceptable) of the registered agenhs
BRANDY GUZMAN 15305 NW 60TH AVENUE SUITE 100-B

ARTICLEVI INCORPORATOR: The name and address of the Incurporator is

BRANDY GUZMAN 15305 NW 60TH AVENUE SUITE 100-

e auy 8110020
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Required Sianahices:

Having been named as registered a ' i
Tl N4 egiaty gent to accept service of process for the abo
corporation at the place des:gzgated In this certificate, I am famiiiar with _imz:l a::e;?!t:ﬁ:
appointment 2‘}“’“ agentand agreeto actinthis capacity =~

G 10/3/2022

Daie

1 submit this document and affirm that the facts stated here; ' ; :
the false information submitted in a doenment to the D Toen 2we trise. Lam aware that
third degree felony as provided for

! epartment of State constitutes a
éz&gsﬁty.ls& F.S,
i 1

b Incorparhtor 1 0/ Da/ 2022
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