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ARTICLES OF INCORPORATION SECh=
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LAKES BLDERLY CARE, INC.
The undersigned, for the purpose of forming a corw~
poration under the Florida Business Corporation Act, heraby
adopt the following Articles of Incorporation:
ARTICLE QONE
Thea nam¢ of the corporation is:
LAXES ELDERLY CARE, INC.
ARTICLE TWQ
The term of existenoe of the covporation 1a porpet-

ARTICLE THRER
The corporatipn may transact any and all lawful
busineas for which sorporations may bs incorporated under
the Florids Business Corporation Act.
ARTICLE FOUR
The maximum number of shares of stook that thile
Corporation is authorized to issue and have outstanding at
eny one time 1s Six Hundred (600) sharse of oommon stock,
without par value, .
ARTICLE FIVE
The street address of the princlpal office, its
mailing addresz and the initial rogistered office of the
corporation is 9182 N.W. 148 Terrace, Miami Lakes, Florida
33018, and the name of tho initial registsred agent at that
address ia JORGE SUAREZ.
ARTICLE STX
The Board of Directors of +the corporation shall
consist of two (2) or such number as may be provided in the
By~Lawa. The namas ond addressss of the members of the
first Board of Dirsctora are:

JAIME SUAREZ
9181 N.W. 148 Street
Praparad by: Miami Lakes, FI, 33016

MICKAEL A, CURREA, ECO.

8381 NN, 3 B, Ste, 27<8 Heooool ¥
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JORGE SUAREZ
9182 N.W. 48 Terrace
Miami Lakes, FL 83016

ARTICLE SRVEN

The names and addresass of the inoorporators are:

JAIME SUAREZ2
8181 N.W. 148 Street
Miami Lakes, ¥I, 33018

JORGE BUAREZ
9182 N.W. 48 Terrace
Miami Lakas, FI, 353018

I WITNEiS WHEREOF, we have hersunto zet our hands

and MSM this A day of ber , 1997,
‘--—-ﬁ' -

WZ ARRZ

STATE OF FLORIDA)

COUNTY OF DADE )
On this 1&]_ day of O{gb&{_. 1897, before

me, the wundersigned authority, personally appeared JAIME
SUAREZ, (Personally known to@or who produced a
for identification, and who acknowledged that
he executed the abova and foregoing Articles of Incorpora-
tion for the purposes contained therein.

IN WITNESS WHEREQF, I have hersunto set my hand and
seal thins .Zua. day of y 1097.

My Commiesion expires:

2

b ANGEACURRER. B
WL Print Name: AMEE)
8 st e s e | ' NOTARY PUBLIC
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CKRTIFICATE DESIGNATING (OR CHANGING) PLACE OF BUSINESS OR
DOMICILE FOR THE SERVICE OF PROCESS WITHIN THIS STATE,
AND NAMING AGENT UPON WHOM PROCESS MAY BE SERVEDZR, 2,
Pursuant to Chapter 607, Florida Statutes, the Zol-
loving information is submitted: T
That LAKES ELDERLY CARE, INC., desiring to organize -
under the laws of the State of Florida, with its registeradl?o‘?
office as indicated in the Articles of Incorporation, in
the City of Miamil Lakes, State of Florida, has named JORGE
SUAREZ the initisl Registered Agent, logated at 9182 N.W.
148 Terrace. Miami Lakesa, Florida 33018, as its agent to
anccept service of process within this State.
ACKNQWLEDGEMENT _AND AGCEETANCE
Having been named +to accept sarvice of process for
the above-named corporation, at the place designeted in
this certificate, I hersby aoccept to act in this capacity
and I state that I am famjliar with, and acospt the obliga-
tions of such poaition, and I further agree to comply with
the provisions of Chapter 4B of the Florida Statutes, rela-
tive to keeping open sald office.

DATED this _T:Lday of Qdm + 1987.
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