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ARTICLES OF INCORPORATION

The iundeesigned incorporator(s), for the pmrn.\'c- of forming o corporation under the
Florida Business Corporation Act, heveby adop(s) the following Aritcles of

Incarporation,
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The name of the corporation shall be: ‘3"* e
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Lakes Elderly Care, lnc. PR
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ARTICLE Il
PRINCIPAL OFFICE

The principal place of business and imailing address of this corporation shall be:

5545 N.W. 176 Strect
Miami, FI. 355

ARTICLE 11
SHARES

The number of shares of stock that this corporation is authorized 1o hiave outstanding at
any ong time is:

100 shares of common stock, with a par value of $10.00 per share.

ARTICLE IV
INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

Pedro J. Farinas
5545 N.W. 76 Street
Miami, FL 33055




ARTICLE Y
INCORPORATOR(S)

The nume(s) nmd strect addsess(es) of the incorporator(s) to these Anicles of
lnconporution is (ure):

Pedeo J, Farlins 5545 N.W, 176 Street Misnd, 1, 3MS85%
Pedro Farions S545 N.W, 176 Street  Mianmd, FL, 33088

‘The undersigned incroporator(s) bas(have) executed these Articles of Incorporation this

27th day of March, (995,
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO 'THE PROVISIONS OF SECTION 07,0501 OR 6170501, 11LORIDA

STATUTES, THE UNDERSIGNED CORPORATION, ORGANIZED LUNDER ‘THE:

LAWS OF THE STATE OF 11.0RIDA, SUBMITS THEE FOLLOWING STATHMENT N

IN DESIGNATING THI REGISTERED OFFICH/REGISTERED AGENT, IN THE:, EANe)
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STATHOF MLORIDA, () o
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1. ‘The nume of the corporation is:  Lakew Elderly Care, Inc. e
L

2. The namo and nddress of the registered agent and office is:
Pedro J. Farines
8545 N.W. 76th St.
Miami, F1. 33088

Having been named as registered agent and to accept service of process for the ubove
stuted corporation at the place designated in this certificate, | hereby accept the
ppointment as registered agent and agree to act in this capucitv, [ further agree to
vomply with the provisions of all statutes refating to the proper and complete
performance of my dutics, and I am familiar with and accept the obligations of my
position as registered agent.
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(Signatdre) - (Date)




