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ARTICLES OF INCORPORATION
oF _ _
WESTCHESTER ADULT DADE CARE CENTER INC.

Thege Articles are in compliance with Chapter 607,
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Article I 7S l;_"ﬂ :
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The name of this corporation shall be: 1ﬂz; = [
Y = -
WESTCHESTER ADULT DADE CARE CENTER IKC. g%?: @
=
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Article IT

Thigz corporation shall commence existence upon the date of
filing with the Division of Corporations, state of Florida, and
shall have perpetual existence.

Article IXI
The principal place of business and mailing address of this
corporation shall be: 2400 S.W. 105 COURT
MIAMI, FL 33165

Article IV
The general nature of business of this cerporation is to
transact any and all lawful business. :
Article V
The number of shares which this corporation shall have
authority to issue is 100 shares, having an individual par value of
$1.00

Unless otherwise stated in these articles, or in an amendment
to these articles, there shall be only one (1) class of stock of
this corporation.
Article VI :
The name and street address of the initidl Registered Agent of
this corporation shall be: XTOMARA LEE

6100 S. DADELAND BLVD., #402
MIAMI, FL 33156
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RAY STORMONT, EMPIRE CORPORATE KIT COMPANY,
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Article VIL

The initial board of Directors shall consist of a total of 1
person(s) and the name and address of the person(s) who are to
serve as an initial director(s)

MARTHA YEE 2400 s.W. 105 COURT
PRESIDENT MIAMI, FL 33165

Article VIII

The name and address of the incorporator executing these
Articles of Incorporation is:

EMPIRE CORPORATE KIT OF AMERICA, INC.
1492 WEST FLAGLER STREET #200
MIAMY, FL 33135

The undersigned has execuied these Articles of
Incorporation this _4TH  day of . MAY ,1999.

i 7 xncorporat%r

Ray Stormont, President
Signing for
Empire Corporate Kit of America, Inc.

H99000010546

FB-E8'd BALE TS SBE ' 02 SMIdkE BS5:4T BE66T-EB8—-AUW




<

PA"d H10L

© "H99000010546

CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pusuznt to the provisians of seetion 607.0501, Florida Statutes, the undersigning carporation, arganized

under the laws of the State of Flarids, submits the following starement in designating the cegistered oifice’

Registered zgen, in the Stz of Florida

o g st ool Odoll Lads Crre Cole ine. .

{Name of Corpotion)
desiring Lo organize under the laws of tha Swe of ﬁ5,{‘,4_:{4.&\%:& its principal office, as
{Florida)

indicated in the ariclas of incarporation-has named S@mﬁl Pie/
(Natne of Rogistered Aganr}

ocued 0. G100 S . L deland (Bl o2

City of 2214 4@._‘- . County of M
(City) {County)

S of Florida, a¢ its agent 1o aceepL service of procass wirhin this Stace.

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACGCEPT SERVICE OF PROCESS FOR
THE AROVE STATED CORPORATION AT THE PLACE DESIGNATED IN THIS CERTIFICATE, [
MEREBY ACCTPT THE APPOINTMENT AS RECISTERED AGENT AND AGREE T ACT IN TEIS
CAPACITY. | FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STAIUTES
RE-ATING TO THE PORPER AND COMPLETE TERFORMANCE OF MU DUTIES, AND | AM
FAMILIAR WITH AND ACCEPY THE OBLIHGATIONS OF MY POSITION AS REGISTERED

AGENT.
Signaureb_.@ﬁﬂ'ﬁ“*—‘ Aﬁ_

Rugisiered Agens
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