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SECRETARY OF STATE

409 East Gaines Street

Tallahassee, Florida 32399 V)65 e SR
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ATTN: FILING DEPARTMENT A B0 weww] e, S0

Re: Filing Articles of Incorporation for
L I0C,

Dear Sir or Madam:

We enclose herewith the original Articles of Incorporation,
for Adult Care Services, Inc.

Enclosed is our check in the amount of $122.50 which
represents your filing fees. A self addressed stamped envelope
is also enclosed for your convenience.

Your prompt attention in this matter will be greatly

appreciated,
Sincerely, Wq 5—28 ’4-3
M°“§°m 502

na Valencia
Legal Secretary

Enclosures
mcv/MAP




FLORIDA DEPARTMENT OF STAT'E,
Sundra B, Mortham
Secrotory of Stnto

November 27, 1995

CAROLINA VALENCIA

MANUEL ALONSO-POCH P.A.

2100 PONCE DE LEON BLVD,, SUITE 1170
CORAL GABLES, FL 33134

SUBJECT: ADULT CARE SERVICES, INC.
Ref. Number: W95000023143

We have received rour document for ADULT CARE SERVICES, INC. and your
chack(s) totaling $122.50. Howaver, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavallable since it is the same as, or
it is not distinguishable from the name of an existing entity. Simply adding "of
Florida" or "Florida” to the end of an entity name DOES NOT constitute a
difference. Please select a new name and make the substitution in all appropriate
Places. One or more words may be added to make the name distinguishable
rom the one presently on file.

When the document is resubmitted, please return a copy of this letter to ensure
that your document is properly handled,

If you have ang questions about the availability of a particular name, please call
(904) 488-9000.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(904) 487-6927.

Kathy Hyman
Document Specialist Letter Numbaer: 695A00051731

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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ARTICLEE OF INCORPORATIONM 26
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PALLz o e
ADULT CARE PROGRAMS, INC, B T AN
The undersigned incorporator hereby forms the following
Corporation under the laws of the State of Florida.
ARTICLE X
MNANE
The name of this corporation is ADULT CARE PROGRAMS, INC.
ARTICLE 11
PURPOSE
The corgoration is organized to engage in any and all
businesses permitted under the laws of the State of Florida.
ARTICLE III
CAPITAL BSTOCK
The maximum number of shares of stock which this Corporation
is authorized to issue seven thousand five hundred {7500) shares of
common etock with one dollar par value. Said shares of stock may
be iassued only for a consideration having a fair value as may be
determined by the board of directors.
ARTICLE 1V
TERM: OF EXISTERCE
This corporation is to exist perpetually from the date these
Articles are filed with the Department of State, subject to the
laws of the State of Florida.
ARTICLE V
REGISTERED AGENT AND OFFICE
The ihitial Registered Agent and the street address of the
initial Registered Office of this corporation shall be OFELINA
VINAS, 9963 SW 27 Terrace, Miami, Florida 33165.

The initial registered office is: 9963 SW 27 Terrace
Miami, Florida 33165




ARTICLE VI
DIRECTORS
This corporation shall have at least one director inltialli.
The number of directors may be changed from time to time 1in
accordance with by-laws adopted by the directors, but the number
shall never be less than one (l). The name and street address of
the initial directors of the corporation is:

OFELINA VINAS 9963 SW 27 Terrace
Miami, Florida 33165

ARTICLE VIX
INCORPORATORS

The name and street address of the incorporator ie:

OFELINA VINAS 9963 SW 27 Terrace
Miami, PFlorida 33165

ARTICLE VIIZX
PREEMPTIVE RIGHTS

Every shareholder, upon the sale for cash of any new stock of
this corporation of the same kind, class of series as that which he
already holds, shall have the right to purchase his prorate share
thereof (as nearly as may be done without issuance of fractional
shares) at the price at which it is offered to others.

ARTICLE IX
CUNULATIVE VOTING
At each election for Directors, cumulative voting by

shareholders as set forth in Florida Statutes, Chapter 607.097 (4)
shall be allowed.

ARTICLE X
INDEMNIFICATION
The Corporation shall indemnify any officer or Director or any
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formor offiver or director, to the full extent permitted by law.

ARTICLE XX
AMENDMENT

These Articles of Incorporation may be amended in the manner
provided by law. Every amendment shall be approved by the Board of
Directors, proposed by them to the stockholders and approved at a
stockholders' meeting by at least a majority of the stock entitled
to vote, unless all of the directors and all of the stockholders
sign a written statement manifesting their intention that a certain
ame“.dment of these Articles of Incorporation be made.

IN WITNESS WHEREOF, the uan;aigned incorporator has hereunto
set his hands and seal this/Z72%“day of October, 1995.

N

OFELINA VINAS

STATE OF FLORIDA )
) 88
COUNTY OF DADE )

I HEREBY CERTIFY that on this dav. before me, an officer duly
authorized in the State and county aforesaid to take
acknowledgments personally appeared, OFELINA VINAS, ( ) who is
perscnally known to me, ( jor who produced as
identification and who did take an ocath and are known to be the
persons described in and who executed the foregoing instrument.

WITNESS my hfnd'and official seal in the Coynty and State last
aforesaid this «*?/ day of October, 1995,

e .
VIANE g
@_!C__,_ 114 / if SE——

NOTARY PUBLIC, STATE OF FLORIDA

Nttt

M. ALONSO-POCH
MY COMMISSION # CC 183039
EXPIRES: February 26, 1906
Theu Notary Pubiie Uncerwrfiery
e

My Commission Expires:

i




ACCEPTANCE BY REGISTERED AGENT
Having beon named to accopt sorvice of process for the above
namod corporation, at thoe place designated in theso Articles, I
heroby accept this appointment and agree to comply with the
provisions of Chapter 48.091, Florida Statutes, relative to keeping
open sald offico.

S eftlaers Firend
OFELYNA VINAS
Reglstered Agent

CERTIFICATE DEBIGNATING REGISTERED AGENT AND
PLACE OF BUSINESS OR DOMICILE FOR THE SERVICE OF
PROCESS WITHIN FLORIDA, AND ACCEPTANCE OF
AGENT UPON WHOM PROCESS MAY BE SERVED

! a—
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In compliance with Sections 48.091 and 607.034, Florida
Statutes, the following is submitted: e 2

FIRST that ADULT CARE PROGRAMS, INC., desiring to organize or
qualify under the laws of the State of Florida, with its principal
place of business 9963 SW 27 Terrace, Miami, Florida 33176, has
named OFELINA VINAS of 9963 SW 27 Terrace, Miami, Florida 33165, as
its agent to accept service of process within Florida.

fplonen Fiiae

OFELINA VINAS
Registered Agent

Dated: October-)ﬂ“ﬂ 1995

Having been named to accept service of process for the above
named corporation, at the place designated in this certificate, I
hereby agree to act in this capacity, and I further agree to comply
with the provisions of all statutes relative to the proper

performance of my duties.
M.V/ZW

OFELJNA VINAS
Regifstered Agent

ci\data\clientn\95-017.yea\articles.inc,




