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TICLES OF INCORPORATIONS
OF

FLORIDA CITY ADULT CARF, INC.

The undersigned, for the parposc of forming a corporation under the Florida Ceneral
Corporation Act,f do hereby adopt the follswing Articles of Tncorporaiion:
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Article L. Naste. The name of the Corporation is: FLORIDA CITY ADULT CARE,
INC. ’ o '

Article 2, Duration, The duratin of the Corporation is perpeteal,

Article 3. Purpose. The gencral parpose for which the Corporation is organized are
the follawiag;

A. To engage in and trangact any lawful business for which corporationy may be
incorporated under the Florids General Corporation Act. No other purpese Emits this general
purpose in auayway.

B. To do yuch other things 25 are incidental fo the purpeses of the Corporation or
© mecessary or degirable in order to accomplish them,

Article £ Cagpital Stock. The sppregate nontber of share whick the Corporation is
smthorized to issue is 1.000 shares of common steck, Such shares shall be of a vingle class and shall
have a par value of $L.0D per share.

Arficle 5, Initial Repistered and Principal Office. The street address of the initial
Registered Agent und Principal Office of the Corporation is, TRA S, WELLISCH
And the name of its initial Registered Agent at that address is 10000 SW 1230 TERRACE, MIAMI,
FLORIA 33176

Ardicle 6. Iuitial Board of Directors. The nomber of Directors constituting the initial
Board of Directors is twa (2). The rumber of Directors may be increased or decreased from time to
ﬁmcinmnrdmge%thenﬁawsbm:haﬂmﬂbemmm@). The name and address of
each initisl Direcfor of the Corporation are as follows:

IRA S. WELLISCH, 10000 SW 122> TERRACE, MIAMI, FLORIDA 33176
TOMAS VILLANUGEVA, 3080 WEST FLAGLER STREET, SUFTE 1 B, MIAMI, FLORIDA 53144

Article 7. Iucorporators. The name and address of each Tncorporator is as follows:
SAME AS ARTICLE # 6.

Article & Amcndment. The Corporation reserves the right to amend or repeal any
provisions contained in these Articles of Incorporation or any amendment t them, and any right
couferved upon 'tl:e Sharebolders is subject to this reservation.,

Article 9. Indemnification. This corporation shafl indemnity every prerson who is or
was threatened to be made a party to any sction, suit or proceeding, whether civil, criminal,
administrative or investigative by reason of the fact that he or she is or was a divector or officer of
this corporation 2gainst expenses Gncluding attorney’s fees), judgments, fines and amonnty paid in

DAWN GAYLORD '
" ofo CONTIHENTAL STAHP & SEAL .
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settlement, actuafly and reasonably incurred by him or her in connection with such action, st or
proceeding, (except in cases involving gross negligence or willful misconduct in the performance of
his or her duties), o the foll extent permitted by applicable law. Such indemnification may, in the
discretion of the board of directors, include advances of his or ier expenyey in advance of £inal
dispositien subjeet to the provision of applicable law. The vight of indemnification herein provided

P.B3

shall net be exclusive or other right to which any persos may now or hereatier be entitled as a matter

of Taw.

IN WITNESS WHEREOF, the andersigned Incorporator, bas execated these Acticles of
Incorporation this ™ day of _Aocnsdm., 1999, , o

STATE OF FLORIDA )
i 581

|
COUNTY OF DADE )

BEFORE ME, 2 Notary Public authorized to take acknowledgments in the State
and County set forth above, personally appeared known tc me to
be the person described herein or who produced . — as a form of
identification, who executed the foregoing Articles of Incorporation and acknowledged
before me that he/she executed these Articles of Incorporation and that the contents
therein are known to be true to the best of his/her knowledge and belief.

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my official
seal in the State and County aforesaid this day of , 1999, -

NOTORY PUBLIC, Statc of Florida at Large

PRINT NAME

DAWN GAYLORD
/o CONTINENTAL STAMP & SEAL
§744 S.W. 133 STREET
MIAMI, FL. 33176

(3051 232.2225 : : _,n?
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Pursiart to the provisions of section 607.0501, Florida Statutes, the undersigned
cusporation, drganized under the laws of the State of Florida, zhmits the following
statements ingdesignaﬁngmeregistmdoﬂiwresimdfugent, ins the State of Florida.

1. The name of the corporations is; FLORIDA CITY ADULT
CARE, INC,

-2 Iﬁsnamaandaddreasofthareg:‘sgmadagmandoﬂieeis: 10000
; SW 122" TERRACE, MIAMI, FLORIDA_ 33176
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SIGNATURE ~ _/ =<0
: - . 2 ESs
TYTLE ‘ ; M,Q~ 5 ;}3‘_2
DATE Lf/ ¢/ §4 > g“
HAVING BEEN NAMED ummmwAmm TO ACCEPT
SERVICE ggnocnss FOR THE ABOVE STATED CORPORATION AT THE
PLACE D NATED IN THIS CERTIFICATE, I HEREBY ACCEPT THE
APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS
CAPACITY., I FURTHER AGREE T0 COMPLY WITH THE PROVISIONS oF
ALL STA RELATING TO THE PROPER AND COMPLETE
FREFORMANCE OF MY WITH AND ACCEPT
THE OBLICATIONS OF ) ON AS AGENT.
SIGNATURnf v {{\- = -
DATE :!/ / 7/ 9%
PAWN GAY.ORD .
¢/ CONTIHENTAL STAMP 2 SEaL
$744 S.\W. 133 STREET
MIAML, FL 33178 ¢
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