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CARLOS M. MENDEZ

k]
- Law Offices +#oghdo .
1800 West 49th Street, Suite 203 Hialeah, Florida 33012 » (305) 885-5376 # Fax (305} 558-5338

Date _._"Moxember__zo_,m 1398,,, —_—. -

To Bureau of Corporate Records . _
P.0. Box 6327 ' . . ; . Su@wcthlgnmda_Aduli IEuulh_Inch
Tallahassee; F1. 32314 . .. . . . e N

200 —1'1_"}»‘%#'15:—%%44:—51};’:!

AT [T N

— Dear Sir: o : .
Enclosed please find the Certificate of Amengmw_ts'QLMALLiQLQﬁ_Qﬁm_;_

Incorporation on the above referred corporation that we wdul like to have |

Enclosed also find a &heck in the amount of”$35106 3

_Please return 6hé:of;tﬂénéégggﬁugggg:iL,,_=
PR a3 :
-1 e blfr_- e S

filed with your office.

to cover the fees for said filing.

has been filed to our office. = in e T ;
e IPAX

. . e _(.:)

o~

Thank vou for your cooperation on this matter, .~ =
s .
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) -
r—.’

Sincerely,

..vm _ ; : M CARLOS M. MENDEZ, LAW. OFEfL@Eﬁ 7)_______ 7__1
r“:gf-
. . “’3;7 z%{ gg Yz Cgékuﬁéb ;%?~J%?¥Zz4€%:(~ .

CARLOS M. MENDEZ, ESQ.
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Reorder ltem #MLN?Q The Dramng Board, P.O. Bux 2944 Harrford CT l36104-2944 FOLD AT (-} TO FIT DRAWING BOARD ENVELOPE #EW10P
SEGI, 1982, Printad in U.S.A.




- ' CARLOS M. MENDEZ
- Law Offices » Abogado i
1800 West 4th Street, Suite 203 » Hialeah, Florida 33012 « (305) 885-5376 * Fax {305) 558-5338

To Florida Department of State , . -~ - Date _December 7, 1998
Division of Corporations - o S o , _
P.0. Box 6327 T ez | - Subject_. Florida Adult Care, Inc.
Tallahassee, F1. 32314 - - - ' _ o
Attn: Cheryl Coulliette = .= - Ref. # P98000084080 . '
—Dear Ms. Coulliiette: , o I

In respdns@ to your letter of December 2,7 1998 on the above referred.

—corporation, enclosed .please Fifd the Certificate of,AméhdméﬁE_Witﬁrﬁﬁe

lecessary corrections made. Please process the document scCordingly and send

s _othe copy once it has been filed., o P
e . Thank you for your cooperation on this matter. . . = _ L
e Sincerely, - i

CARLOS M. MENDEZ, LAW OFFICES

— e e e e 1o ;_ﬂ.;w::;jm_;-:.B_Y? M %‘ %‘M @j

CARLOS M. MENDHZ, ESY.
LCMM:If e e : )
Enc.

- E

FOLD AT (-) TO FIT DRAWING BOARD ENVELOPE ¥EW10P

Rearder ltem #MLN72 The Draing Board, P.0. Box 2944, Hariford, CT 06104-2044
©EG), 1982, Printed in U.S.A.




) CARLOS M. MENDEZ
- Law Offices « Abogado
1800 West 49th Street, Suite 203  Hialeah, Florida 33012 ¢ (305) 885-5376 # Fax (305) 558- 5338

To. _Elorida Department-ocf—State— _ .— 7 .Date —December 11,1998 ——— -
Division of~ Corporatlons B ’ : o -
___P.O. Box 6327 - :

Tallahassee, Florida 32314

. SuWad;Elorlda~Adu}t CaEerInefﬁ
Ref#98000084080 . -

AttN: Cheryl Coulliette

— _Dear Ms,. Coulliette:

As per our conversation enclosed please find the

Certification of Registered Agent that was omitted on the previous. . .. . .

Change. TIf vou need anvthing else please let mé kiow. . - _ - -~ - - "=~

Thank yvou for your cooperation on this matter.

CMM/mef
Enc.’

Reorder ltem #MLN72 The Drawing Board, P.O. Box 2944, Harlord, CT 06104-2944 FOLD AT (-) TO FIT CRAWING BOARD ENVELOPE #EW10F
DEG, 1882, Printed in U.S.A. . . R . _ o . R




FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State

December 2, 1998

CARLOS M. MENDEZ
1800 WEST 49TH ST.
STE. 203

HIALEAH, FL 33012

SUBJECT: FLORIDA ADULT CARE, INC.
Ref. Number: P98000084080

We have received your document for FLORIDA ADULT CARE, INC. and
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being retumed to you for the following reason(s):

The word "initial" or "first" should be removed from the article regarding directors,
officers, and/or registered agent, unless these are the individuals originally
designated at the time of incorporation.

The capacity of the person signing the document must be typed or printed
beneath or opposite the signature.

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 conceming the filing of your document, please call
(850) 487-6903.

Cheryt Coulliette
Document Specialist Letter Number: 328A00056987

£ . A. ACC—@’?K—

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



' CERTIFICATE OF AMENDMENT OF ARTICLES OF INCORPORATION

OF

O ) INC.

I, the undersigned, President/ Secretary and Treasurer of FLORIDA ADULT CARE , INC,,

a corporation organized under the laws of the State of Florida and located in the City of Hialeah,

Florida, herelay cer’cify:

1. The name of the corporation is FLORIDA ADULT CARE, INC.

2. The Article of Incorporation is amended by the following resolution adopted by the

shareholders on October 5, 1998.

Resolved, that the Articles of Incorporation shall be amended so that Articles TV, VIII, and

IXis eliminia’ced, and the £oﬂowing substituted for Articles:
—f
=2 (o
ARTICLE IV. =
T T
=
I~ M
The register office of the Corporation and the register agent at such address is: el :“ :_T?_
5 e
CARMEN SERRANO, 1940 NW 16th Terrace Miami, Florida 33125. RS L
II- _-g_:r'i'i E';

ARTI

The name and post office address of the Directors of the Corporation are:

CARMEN SERRANQ  President/Secretary/Treasurer, 1940 NW 16th Terrace
Miami, Fl 33125

Director

ARTICLE IX.

The name and post office address of the Stockholders of the Corporation are:
100 Shares $100.00

CARMEN SERRANO 1940 NW. 16th Terrace
Miami Florida 33125

3. The ahove resolution was adopted by the Board of Directors and by the shareholders

-1-



unanimously.
B

Signed and dated at Hialeah, Florida '—#Ei's gézé;clay of November, 1098.

(CORPORATE SEAL)

sy Rssr/dBMD

" CARMEN SERRANO
President & Sedretary

STATE OF FLORIDA )
GOUNTY OF DADE )

The foregoing instrument was acknowledged before me this Lo day of November 1998, by
CARMEN SERRANO, who is personally koown to me or who have proclucecl (MkM
as Identification and who did take an oath. 4 ’

My Commission Expires: W WM&.

No{tary Public, State of Florida.

ey
1 S¥ . MARIA ISABEL FARA :r
o @ F MY COMMISSION # CC 756565 )
‘j o oF “@ EXPIRES: 08/11/2002 1)
t-sOO-s-}f_O_TARX__ Fla. Notary Services & Bon__ding CE._ '




E ATION REGIT RED AGI

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE
ABOVE STATED 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 RELTAIVE
TOTHE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND I
ACCEPT THE DUTIES AND OBLIGATIONS OF SECTION 607.325 FLORIDA
STATUTES.

(CORPORATE SEAL

)
Conen Donems

CARMEN SERRANO
President/Secretary & Registered Agent

STATE OF FLORIDA )
COUNTY OF DADE )

The JEcuregoing instrument was aclznowleclgecl before me this / / cIay of December,

199 M SERRANO, who are personally known to me or who have produced
= , as Identification and who did take an oath. -

s

e of Florida.

/ A,
Neftary Public, Stat

My Commission Expires:

MARIA E. FUENTES
Ry p”’(acomwssmn # CC 497479
¥ « EXPIRES NOV 17, 1689
X BONDED THRU
ZEOFOS  ATLANTIC BONDING GO., INC.
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