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Voot ARTICLES OF INCORPORATION

_i
The undersigned incorporator(s), for the purpose of forming a cerporation undarthe <

Florida Business Corporation Act, hereby adopt(s) the following Articles of Incorporatign.
et A
‘ )

e 22 E ) -
Gl @
ARTICLE ! NAME T2 oA
oo U
& The name of the corporation shall be: g% o '
T
RUIMAR ADULT DAY CARE CENTER, INC.
ARTICLE li__PRINCIPAL OFFICE
; The principal piace of business and mailing address of this corporation shall be:
11865 S.W. 26" Street, Suite B-3
Miami, Florida 33175
ARTICLE Il AR
The number of shares of stock that this corporation is authorized to have
outstanding at any one time Is:
" 100 Shares each having per value $1.00
AL REGISTERED AGENT AND § T
The name and address of the initial registered agent is:
Alfredo Samuel Martinez Maria Magdalena Hernandez
6725 S.W. 39" Terrace 6725 S.W. 39" Terrace
Miami, Florida 33155 Miami, Florida 33155

President/Treasurer R Vice President/Secretary”
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ARTICIF v INCORPORATOR@_)

The name(s) and streect a

ddress(es) of the incorporator(s) to these Articles of
Incorporation is(are):

Alfredo Samuel Martinez
6725 S.W. 39" Terrace
Miami, Florida 33155

Maria Magdalena Hernandez
6725 S.W. 39" Terrace
liami, Florida 331558

ARTICLE Vi DIRECTQOR(S})

The name(s) and street address(es) of

the director(s) to these Articles of
incorporation is(are):

Alfredo Samuel Martinez ~ Maria Magdalena Hernandez
6725 S.W. 39° Terrace | 6725 S.W. 39" Terrace
Miami, Florida 33155 Miami, Florida 33155

Number of Shares of Stock 50% Number of Shares of Stock 502

The undersigned incorporator(s) has(have) executed these Articles of

Incorporation this 1 day of _Deaember 19q4 .
-SIgnature
T ania. md/z&mg—/wmﬁ
Sandture
_"_—"_é}"g'}{aturé

Articles of Incorporation
Filing Fee - $35




Zulaau o P.o4

LRI ARUS

UEICATE OF DESIGNATION
E : GE

Pursuapt to the provisions of sections 607.0501 or 617.0501, Fiorida Statutes, the
undersigned corporation, organized under the laws of the State of Florida,

submits the following statement in designating the registered office/ragistered
agent, in the State of Florida.

1. The name of the corporation is: iUIMiIE éﬂj LT DAY CARE CENTER! INC~

2. The name and address of the registered agant and office is:
__Alfredo Samuel Magtine_z
{NAME)
6725 S.W.39" Terrace e
{P.0. BOX NOT ACCER] ABLE) o

Miami, Florida 33155 L TR

(CITY/STATE/ZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERViCE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, | HEREBY ACCEPY THE APPOINTMENT AS

FAMILIAR WITH AND ACCEPT THE OBLIGATIONS:

SIGNATURE_____

882 Hd @I 930 L6
a3 14

DATE __12-17-99 : o

REGISTERED AGENT FILING FEE: $35.00




