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MEQLEY ADULT DAY CARE Twe

The undersigned Incorporator{s), for the purpose of forming a corporation under the
Sclac::lda Business Corporation Act, hereby adopi(s) the tollowing Articles of Incqrpora-

ARTICLE| NAME

The nams of the corporatlon shall bes

L9
MEDLEY ADULT DAY CARE ;E\JC_.

ARTICLE IL_PRINCIPAL OFFICE

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

MEDLEY ADULT.DAY CARE
7911 NW 72 AVE MEDLEY;, FLORIDA 33166

+

SUITE TRRTICLE Il __ CAPITAL S8TOCK

The number of shares of stock that this corporatiori Is authorized to have outstanding
at any one time I3

500 SHARE OF 1.00

ABTICLE IV INITIAL BEGISTERED AGENT AND STREET ADDRESS
The name and address of the inltial registered agent is:

IVONNE HERNANDEZ
7911 NW 72 AVE SUITE 109
medley, florida 33166




ARIICLEY __ INCORPORATOR(EL
: .
]

;!;he rll:‘g}:('s) dnd stroot nddmsslas) of the lnuorpofator(al 16 thosb Articlea of Incarpora-
on ‘

IVONNE HERNANDEZ
7911 NW 72 AVE SUITE 109

MEDLEY, FLORIDA 33166

-t
[ )

The unldersignad Incorporator{s) hosihave) executed those Anléles of ln_corporation this

4

12 . doyof___ FEBRUARY , 19.96

%14_%&40‘&& PRESIDENT.
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Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICH ILED
95FEB 13 PH I323

R O S B R

PIAT [‘JGQT HE HE ISTERED FFICE!HE ERED AGEN

1. Tha nama of the corporation Is:_ MEDLEY ADULT DAY CARE AN K

2. The nome and address of tha roglstored ogaent and office isi

IVONNE HERNANDEZ
{Nama)

"7911 NW_ 72 AVE _SUITE 208
(P.O. Box pat scceptable)

MIAMT , MEDLEY FLORIDA 33164
* (Clty/Stata/2ip)

Having been named 8s rag!srered agent and to acceft service of process for. L’L% ot

sbove smad orporation &t tge place designated In h;s c [tiﬂcatc, Ihe% ’#‘
the 8 ,oa ntmcnus registered agent and sgree to actin this capacity. eragrea
ons of 8lf statutes rgfhﬂng 1o the pr}Jper and “'}’m plate ,ganfor-

fo co wlm rhe OVi;
manc% s;, and | am familier with and sccept the ob igations of my position

l
as raplst apen
,((ﬂ;\ PRESIDENT,

DIVISION OF CORPORATIONS, P.0. BOX 8327, TALLAHASSEE, FL




