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FIDRIDAS DEPARTMENT OF STATE

opdre D Mgsham
January 2, 1996 4

PAS-T CORP. AGENTE, INC.
MIAMI, TL

SUBJECT: DADE ADULT CONGREGATE LIVING FACILITY INC.
RET: WH6000000Q0216

We recelved your electroniocally transmitted document. Howavar, the
dooumant has not been filed and nesds tha following corrsotions:

In reviewing our records, we nots thare is a(n} DADE ADULT CONGREGATE
LIVING FACILIFY INC., Document nusber N$3000000021, in existencs.

Bacause of the similarities betwean tha axiating corporation and the one
you ara now seuking to file with us, and bacause it is our duty to assure
that all feas due ti:ls office in accordance with saction €07.0130(2) (o),
¥loridas Statutes, are collacted, wa ara raturning the artiocles of
incorporation unfiled snd must requast you raturn the existing corporation
to good standing by completing the enclosed reinstatement application and
submitting it with the appropriate fees.

The feeas to reinstaste the corporation are as follows: §$175 reinstatement
fos, $61.25 filing fee pear year for the years 1993 through the curreat
ysar, $138.73 supplemantal fee for the years 1952 forward. The total fee
to file the reinstatement is $358.75, therefore, there is a balance of
$355.75 due. Add an additional $8.75 for sach certificate of status

requasted,

Pleasa raturn your documant, along with a copy of this letter, within 60
days or your filing will be considerad abandoned.

If you havae any questions concarning the filing of your docusent, pleass
call {904) 487-6934.

Loria Poole FAX Aud. #: E96000000014
Corporate Specialist Letter Number: 988A00000040
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6735 S.HW. 39 Terrace.=
Miaml, P1l. 33155.-

The undersigned incorporator(s), for the purposs of forming & cor
~ Fiokla Gon'gr"al Cupm‘:?im Act, hersby adopt{c) the !

ARTICLE ! NAME

The name of the corpotulkx]ghulbo: DADE ADULT CONGREGATE LIVING FACILITY
GROUP 1NC, .

The principal piace of business of this corporation shallbe: 6735 s. W. 39 TERRACE
_ MIAMI, FL. 33155.-

ARTICLE Il NATURE OF BURINESS
Tivie corporation may engag in or transact eny or ait lawful ectiviiies or business per-

mitted tnder the laws of the Uniled Siales, the State of Florkda, or any other siste,
country, territory or nation,

ARTICLE N _CAPITAL STQCK  $1,000.00.-

The aggregate number of sheres of stock and Ks par value that this corporation is
authorized to have outsianding at any onetimeis: 100 ahares with a par value
. of $10.00 each.-

ARTICLEIV TEBM OF EXISTENCE
This corporation is to axist perpetusily,

AHYICLEY _OFFICENS DIRECTORS

The name(s) and stres! address(es) of the kiillal officer(s) and director(s), § eny, who
shall hold office the fiest year of the corporation’s existence or umtit thelr successor(s)
Is(ere) elected, ts(are): MAGDA HERNANDEZ/ PRESIDENT.-

6735 S,W. 39 Terrace
Miami, ¥1. 33155.-

Prepared by:

Marta Bu

3899 N.W. 7th. St. # 201.-

Miami, Fl. 33126~ Tel. {305) 446-2967.-
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: HI60000000 14
ARTICLE Y! __ INCORPORATOR(B)
The d strest addr of the incor .
The lr.\?;rr:,(a) and stree ess(es) of the porator(s) to this articles of iIncorpore

Magda Hernandez
6735 5. W, 39 Terrace
Mlami: Fl. 3315%.~-

IN WITNESS WHERROF, the tndoraigned incorporatar(s) has(have) executed these
Articles of Incorporation this _2nd. - day of January.- ~ 1936,=

Signature(s) of incorporator(s)
-~

MAGDA HERNANDEZ, -

STATE OF FLORIDA.-
COUNTYOF_ DADE.-

THE FOREGOING instrument was acknowledged and eworn to beforo me this .2nd.
day of Janyary , 1896 by MAGDA HERNANDEZ.-

!
of DADE ADULT CONGREGATE LIVING FACILITY GROUP INC.
“NETE O COTpOTaTon]

Nolary Public
P -

My Commission Expires:

oo0Y Ws.  OFFICIAL NO"I‘AHY SEAL
(SEAL) ; MARTA BU
COMM. § CC 394808

ARTICLES OF INCORPORATION FILING FEE: % -,,\‘F EXPREC AU 10, 1600
KA QEREALL INR UNDERWRITERS

H6000000014




Pursuant to the provisions of Section 607.325, Fiorida Statutes, the undersigned corpora-
tion, organized under the laws of the State of Florida, submits the following statement in
designating the registered olfice/registersd agent, in the State of Fiorida.

1. The name of the corporation in; DADE ADULT CONGREGATE LIVING FACILITY

GROUP 1INC,

2, The name and eddress of the registered agent and office is:

MAGDA HERNANDEZ.—

LE)

6735 S.W. 39 Terrace

{CITY/STATE/ZIP)
MIAMI, FL. 33155.-

SIGNATURE

TITLE PRESIDENT, -

DATE JANUARY 2nd., 1996.-

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED

CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, | HEREBY AGREE

TO ACT IN THIS CAPACITY, AND | FURTHER AGREE TO COMPLY WITH THE

PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE PER-

FORMANCE OF MY DUTIES, AND | ACCEPT THE DUTIES AND OBLIGATIONS OF SEC-

TION 807.325, FLORIDA STATUTES. '
/

SIGNATURE

DATE JANUARY 2nd. 1996.-

REGISTERED AGENT FILING FEE:

H$6000000014




