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COVER LETTER

TO: Amendment Section
Division of Corporations

Pepito. Inc.

SUBJECT:

527368
DOCUMENT NUMBER:

The enclosed Articles of Disselution and fee are submitted tor {iling,

P’lease return all correspondence concerning this matter to the following:

Martin Rothbard

(Name of Contact Person)

Mendez Rothbard Molieri & Co. LL1.C

(Firm/Company)

2875 NE 191st Street. Suite 703

{Address)

Aventura. FLL 33130

{Ciy/State and Zip Code)

For further intormation concerning this matter, please call:

Martin Rothbard { 203)937-0330
a

{(Name of Contact Person) (Area Code) (Davtime Telephone Number)

Enclused is a check for the following amount:

0 535 Filing Fee 0 $43.75 Filing Fee & $43.75 Filing Fee & [ $52.50 Filing Fec.

Certificate of Status Certtfied Copy Certificaie of Status &
(Additional copy is Certified Copy
enclosed) (Addional copy is
enclosed)
MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Scction
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2061 Executive Center Circle

Tallahassce, FIL 32301



ARTICLES OF DISSOLUTION

Pursuant to section 607.1403. Flonda Statutes. this Florida profit corporation submits the following articles

of dissolution:
The name of the corporation as currently filed with the Florida Departiment of State:

FIRST:
Pepito, Inc.
N . . . S2756R
SECOND: The document number of the corporation (if known):
- o . ) X December 1, 2017
I'HIRD: Fhe date dissolution was authorized:
_ . L. . . . December 31, 2017
Effective date ot dissolution if apphicable:
(no more than 90 days after disselution tile dare)
Note: Ifthe date insened in this block does not meet the applicable statutory filing requirements. this date will
not be listed as the document’s effective date on the Depaniment of State’s records.
FOURTH: Adoption of Dissolution (CHECK ONE)
® Dissolution was approved by the shareholders. The number of votes cast for dissolution

was sufficient for approval.

O Dissolution was approved by the sharcholders through voting groups.

The following statement musit be separately provided for cach voting group entitled
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(Tvped or printed name of person signing}
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(Title of person signing)



Filing Fee: $35

Notice of Corporate Dissolution

This notice is submitted by the dissolved corporation named below for resolution of pavment of unknown claims
against this corporation as provided in s. 607.1407. F.S.

This "Nerice af Corporate Dissolution” is optional and is not required when filing a voluntary dissolution.

Pepito, Inc.

Name ot Corporation:

Date of dissolution will be the date the dissolution is tiled with the Department of State or as
speciiied in the Articles of Dissolution.

Description of information that must be included in a claim:

Name, Address, Telephone #. Amount of the claim. date and nature of the claim. and copy of eriginal invoice.

Mailing address where claims can be sent: {Claims cannoi be sent to the Division of Corporations)

Ellic A. Bernstein, PLAL 3791 North 32 Avenue, Hollvwood, FL 33021

A claim against the above named corporation will be barred unless a proceeding to enforce the claim is commenced
within 4 vears after the filing of this notice.

Sandra LEV‘{

E\Vie Detndrein , YO

. T arye
Primed Name of the Peeson Filing

),

Signature of the Person Faling S

Fee: No charge if included with Articles of Dissolution. If filed separately $35.00



OURABLE POWER OF ATTORNEY

KMNCW ALL MEN BY THESE PRESEMTS, that |, SIDNEY LEVY, presently residing in
Miami-Oade County, Florida, do hereby revoke any and all prior Powers of Attorney which | may
have granied and, efiective this _3¢ day of _ A8 . 2015, have made,
constituted and appointed and, by these presents, do make, constilute and appoint SANDRA
LEVY and ELLIE BERNSTEIN, or the survivor of them, true and lawlul atlorneys for me and in
my name, place and stead, giving and granting unto SANDRA LEVY and ELLIE BERNSTEIN,
the attorneys, full power and authority to do and perform each and every act and thing
whatsoever requisite and necessary to be done in ang about the premises as fully, to all intents
and purposes, es | might or could do if personally present, with full power of substitution and
revocation, hereby ratifying and confirming alf which they, the attorneys, shall lawfully do or
cause 1o be dane by virtue hereo!. This power shall only be exercisable jointly by my attorneys.
The power granted herein shall include the authority to conduct banking transactions as
proviced in Florida Statute §708.2208(1), the authority 1o conduct investment transaciions as
providec in Florda Statute §709.2208(2) and shall ziso include, but not be limited to, the
fotlowing:

1. to represent me in all financial matiers 1o the fullest possible exient
which could be included in a power of atleiney;

2. to demand, collect, sue for, receive and receipt for all sums of
money and other property that may b payable or belong to me;

3. 1o sell and convey, o such person or persans at such price, either
for cash of upon such terms of credit or both, as my attorney may deem
advisable, any property which | may now or hareafter own including, but not by
way of limitation, real and personal property, including, but not limited to, my
current homesiead and any subsequently-obtained homestead really, furniture,
jewelry, automobiles, chattels of oll kinds, stocks, bonds, morigages, securilies
and 1angible propeny of all kinds; alt property held in any type of joint tenancy,
including a tenancy-in-common, jcint tenancy wih right of survivorship, or a
lenaricy by the entirety: all propeny over which the principal holds a general,
limited, or a special power of appointment; choses in action: and all other
contractual or statutory rights or election, including, but not ilmited to, any rights
or elections in any probate or similar proceeding to which the principal is or may
become entitled. In the event the attorney is my spouse, 1o join in any merigage
or conveyance of my homestead real property.

4. to purchase, frcm such person or persons at such price, either for
cash or upon such terms of credit or both, as my attorney may deem advisable,
any propeity including, but not by way of fimitation, real propenty, furniture,
jewelry, avtomobiles and chatiels of all kinds, stocks, bonds, morgages,
securities and intangible property of all kinds;

5. lo endorse any chechs or negotisble instruments that may be
payable 1o me, 10 cash any such checks or negotiable instruments and, if my said
atiorney deems it advisable, to deposii same in a bank account in my name in
any bank or banking institution;

6. to pay any of my bilis or obligations;

7. to draw, sccepl, endorse or otherwise deal with any checks or
other commercial or mercantile insirumenis, specifically including, but not by way
of limitation, the right to make withdrawals from any savings account, checking
accounl, maney markeat account of any other types of account held with any
governmenial entity or financial institution;

8. to have access {o, enter, ramove from and make additions 1o the
contenis of any safe deposit bex which | may rent or have access to, whether
standing in my name alone or jointly vath anolher;

8. to borfow money and execute such notes, morngages, pledges or
other agreements upon such terms and with such security as my atlorney shall
deem necessary of incidental therelo;

10, to prepare and file returns for, lo pay, and 10 settle and adjust eny ‘
axes, whether income, property of othervise, which I may owe, which | may -

GREENSPOON Marben, P A,



have gverpaid, which may be assessec against me or my property or for whigh |
am required to file a return;

. to prosecute, defend and seitle all actions or other legal
proceedings touching my estete or any part of is or iouching any matter in which |
may be concerned in any way;

12, le vote any corporate shares which | may own, either personalty or
by proxy, with or without power of substitution, 10 exercise any option or privilege,
and 10 enter into any plan of liquidation, reorganization, consolidation of other
financial reacjustment of any corporation in connection with any securities which |
may own;

i3 to radeem bonds or other instruments issued by the United States
government or any of its agencies, any other bonds, and any certificates of
deposit or other similar assets belonging to me;

14, to sell bonds, shares of siock, warrants, debentures or other
assets belonging to me, 10 execute all assignments and other instruments
necessary or proper f{or trensierring them to the purchaser or purchasers, and 10
give good receipts and discharges for all money payable in respect io them;

15. 10 invesi the proceeds of any redemptions or sales and any other
of my monay in bonds, shares of sicck and other securities as my attorney shall
think fit;

16, to execute any tax reiurn on my behalf, to act for me in any
examination. audii, hearing, conferencs or liigation relating (0 taxes, inchuging
authority to file and prosecute refund claims, to enier into any seitlements. and o
make any lax eleciion;

17. to sell, convey, rent, lease for any term, or exchange any real
eslate or inleresis in 1t for such consideration and upon such terms and
conditions as my attorney may see fit anc (o execute, acknowledge and deliver
all instruments conveying or encurnbering title to property owned by me;

8. to purchase bonds or cther insiruments issued by the United
States which can be applied at face or maturity value on account of estate tax
liatilities, commanly known as "lower bonds;”

19, lo sign. execule, acknowledge and deliver any deed or oiher
instrumeni of transfer or conveyance conveying personal property or real estate
wherever situated (o the trustee or trusiees of any living trust agreement created
by me by instrument prior to or subsequent {o the date of this Durable Power of
Attorngy and 1o act as attorney-in-fact in my place and stead during my life with
respect 1o my living rust agreement with all authority to act in my place and with
ali powers contained herein,

20. to collect amounts due o the principal and qualify the principal for
various government entitlements such as Aedicald or Supplemental Socio!
Secunty, including the power to renounce or disclaim an inheritance andfor
insurance proceeds, 10 divest me of suflicient assels to qualify for medical
assisiance or to convert my assels into assels 10 be owned by me which are
exempt from the resources allowable under the Medicaid Rules and Regulations,
and lo change my domicile to another state where the Medicald Eligibility ruies
are more favorable;

21, to represent me as an ailtorney-in-fact before the /nternal Revenue
Service tor any and all tax matiers. The aloredescribed representation before the
Internal Revenue Service shall include, but shall not be limited to, the authority 10
receive and inspect confidential tax information and to perform any and all acis
which | coula perform wilh respect to any and all 1ax matlers, i.e., the authorily to
make and sign any agreements, consents end olher documents, 1o receive
refund checks and the power 10 sign retumns, as authorized by the /nfemaf
Revenue Service,

22. 10 establish a new residency or comicile for me from time 1o time

and el sny time. within or without the state and within or withoul the United 7

2
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States, for such purpose as my aticeney deems appropriate, including, but not
limited to, any purpose for which ihis instrument was created;

23. to create and contribute lo an employee benefil plan (inciuding a
ptan for a seli-employed individuat) for my benefit; io select any payment option
uncer any /RA or employee benefit plan in which | am a panticipant {(including
plans for self-employed individuals) or to change options | have selected; to make
voluntary contributions to such plans; to make “roll-overs” of plan benefits ino
other retirement plans; to apply for and receive paymeants; Lo waive rights given i
non-employee spouses under state or federal law; to borrow money and
purchase assets therefrom and sell assets theretc, if authorized by any such
plans; to make and change beneficiary designations, including revocable andfor
irrevocable designations; to consent and/or waive consent in connection with the
designation of beneficiaries and the selection of joint and survivor annuities under
any employee benefit plan;

L]

24, lo continue the operation of any business (including a ranch or
farm) belonging to me or in which | have a substantial interest, for such time and
in such manner as my atlorney shall deem appropriate, including but not limited
to hiring and discharging my employees, paying my employees' salaries and
providing for employee benefits, employing legal, accounting, financial and ather
consuliants; continuing, medifying, terminating, renegotiating and extending any
contractual arrangements with any person, firm, association or corporation
whatsoever made by me or on my behealf. executing business tax returns and
other government forms required 10 be filed by my business, paying all business
related expenses, transacting all kinds of business for me in my name and on my
behali, contributing additional capital to the business, changing the name andior
the lorm of the business, incorporating ihe business, entering into such
parinership agreement with cther persons as my atiorney shall deem sppropriate,
Jjoining in any plan or reorganization, consclidaiion or merger of such business,
sefling, liquidating or closing oul such business at such time and upon such ierms
as my atiorney shail deem appropriate end representing me in establishing tho
value of any business under "Buy-Cut” or “Buy-Sell” agreements to which | may
be a pany; to create, continue or terminale retirement plans with respect to such
business and o make contributions which may be required by such plans; to
borrow and pledge business assels; to exercise any right, power, privilege or
oplion | may have gr may claim uncder any coniract of partnership whether as a
general, special or limited partner; to modify or terminate my interest upon such
terms and conditions as my attorney may deem appropriate; to enforce the terms
of any such parinership agreement for my protection, whether by action,
proceeding or otherwise as my atlcrney shall deem appropriate; o defend,
submit to arbitration, settie or compromise any action or other legal proceeding 1o
which | am a party because of my membership in such parnership;

25, o utilize all Jawful means and methods (o recover assels and/or
tights, qualify me for benefits and claim such benefits on my behalf. The
authority herein granted shall include but not be limited to converting my asseis
into asseis that do not disqualify me from receiving such benetits or givesting me
of such assets. In any divestmeni actions or asset conversions, | direct that my
atiorney, to the extent reasonably possible, avoid disrupling the dispositive
previsions of any eslate plan of mine known to my attorney whether or not such
estate pian is embodied in 2 will, a trust, non-probate property or otherwise. If it
is necessary io disrupt such plan, then my attorney is directed to use my
ayorney’s best efions to restore such plan as and when the opportunity to do so
is available 1o my attorney, I a wransier of cash by my atlorney is made 10 a
pecuniary legatee under my will, my attorney shall ensure that such transfer is
deemed a satisfaction of such legacy, pro tanio,

26. to elect or take against the Last Will and Testament of my
cdeceased spouse anclor any other person, if appropriate, including, but not
limited to elective share rights, 1o retain any preperty which | have the right to
elect 10 retaln; to file pelitions peraining 1o ihe electlon, including petiiions o
extend the time for electing and petitions for orders, decrees and judgments; and
to iake all other actions that my attorney deems approapriate in order 1o effeciuate
the election; provided, however, 1hal if any such aclions by my attomey require
the approval of any court, my atlorney Is authorized 10 seek such approval;

27, lo institute, supervise, prosecuie, defend, intervene in, abandon,
compromise, arbitrate, seitle, dismiss and appeal from any and all legal,

3
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equiiable, judicial or adminisirative hearings, actions, suils, proceedings,
atiachments, arrests or distresses, invalving ma in any way, including but not
limited 1o claims by or against me arising cut of property damages or personal
injuries suffered by or caused by me or under such ciscumstances tha the loss
resulling therefrom will or may be imposed on me and otherwise engage in
ltigation involving me, my propedy or any interest of mine, including any property
oi interes: or person for which or whom | have or may have any responsibility; to
seek on my behalfl and at my expense (a) a declaratory judgment from any court
of competent jurisdiction inierpreting the validity of this instrument and any of the
acis authorized by this Instrument, but such declaratory judgmen: shail not be
necessary in order for my aticrney to perform any act authorized by this
instrument; (b} a mandatory injunction requiring compliance with my attorney's
instructions by any person, organization, corporation or ather antity obligated to
comply with instructions given by me; and (¢} actval and punitive damages
agamst any person, organization, corporation or other entity obligated to comply
with insiructions given by me who negligenily or willfully fails or refuses to follow
such insiructions;

28, to open, rcad, respond 1o and redirect my mail; 10 represent me
before the U/ 8. Postal Service in all matiers relating to mail service; to establish,
cancel, continue or initlate my membership in organizations and associations of
all kinds, to take and give or deny custody of all of my important documents,
including but not limited ta my will, codicits, trust agreements, deeds, leases, e
insurance policies, coniracts and securilies and o disclose or refuse 1o disclose
such documents; 10 obiain and release ar deny information or records of all kinds
relating to me, any interest of mine or to any persan for whom | am responsible;
10 house or provide for nousing, suppen and mainienance of any animals or other
living creatures that | may own and to contract for and pay the expenses of their
proper velerinary care and {reatment; and if the care and maintenance of such
animals or other living creatures shall become unreasonably expensive or
burdensome in my atlorney’s opinlan, to irrevocably transfer such animals 1o
some person or persons willing to care for and maintain them;

25. 1o waive any physician-patient privilege or other medical provider
privilege. The foregoing shall also apply to, but not be limited to, any information
ta which | would be entitled that is or may be direcily or indirectly protected within
the scope of the Health Insurance Porability and Accountability Act (*HIPAAT) as
presently in effect and as subsoquently may be amended: and

To exeicise the following powers on my behalf with regards {c my estate
plan or gifilng program; provided, however, should my attorney not be related o
me, then the foilowing powers shall not be used 1o benefit my attorney or anyone
to whom my stiorney has o suppert abligaticr:

30. to transfer. convey, assign, coniribute andf/or gift any personal,
regl properly, or mixed, including life insurance and annuity policies, o the
trustee of my revocable living trust if | currently have one. In addition, my
attorney shall have the power o establish a Medicaid Income Trust, a Personal
Services Contract, or an irrevocable Disability Trust pursuant to Tulg 42 US .
§1396 for purposes of qualilying me for Meaicaid or other governmental
assistance under a siate plan to which my aiterney shall have the power to apply
ocn my behalf {(which shall include the right to have access to alt information
regarding my income and assels), and shall also have the power lo transfer,
convey, assign, contribute anc/or gift any personal, real property or mixed,
including life insurance and annuity policles, to any newly created trust even if the
amount gified exceeds the annual gift tax exclusion; ii @ child of mine has a
disability and is receiving Medicaid, 851 or other government benefits {or would
otherwise be eligible for such benefits), my atorney shall have the power (o pay
to ar apply for the benefit of my child such amounts as my attorney, in my
attorney's sole, absolute and uncontroiled ciscretion, may from time o time
determine desirable for my child's use and benefit. My anorney shall have the
absolute right 10 refuse to make any payment 10 or for the benedit of my child, and
neither my child nor any represeniative of my child shall have the right to demand
any such distribution from my aitomey. Paymenis by my attorney shali
supplement (but not supplant} government benefits received by my child, In
addilion, my atta:ney may establish and fund with my assets an Inler-vivos third-

party discretionary non-support special needs trust with spendthrift provisiors for | ™"

the benefiz of my child with a disability during his or her lifetime, and upon such
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child’s ceath, the irust residue shall be distributed consistent with my Revocable
Trust Agreemant;

St

initial

31, 1o do any and ail other acts, whether of a similar or different
character, which | could do if personally present, it being the intention of this
instrument to give my agent and allorney every powar which could be
incorporated into any power of atiorney,

ltis hereby declared that everything my attorney shall do or cause o be done under ihe
pravisions hereof after revocation of this Power of Atiorney shall be valid and effectual in favor
of any person or entity claiming the benefil hereof who relied upon this instrument and hac no
rnowledge or notice of such revocatian, Additionally, it is hereby declared that no revocation,
termination or suspension of this Power of Attornay shall occur wilhout written nolice thereof
served upon my atiorngy and any such third party pursuant to The Floride Power of Aitorney
Act, Florida Statute $709.2101, et al.; my aworney is not liable for any acis or decisions made by
him or her in good faith and under the terms of this Durable Power of Aftorney. Any thicd parly
who acts in relfance upon the authority granted to the atiorney under the Duwable Power of
Attorney and, in accordance with the instructions ¢f the attorney, shalt be held harmiess by ihe
piincipal from any loss suffered or any llability incurred as & result of actions taken prior 1o
receipt of writlen notice and revocation, suspension, nolice of a petition to determine incapacity,
partial or complete termination, or daath of the principal. A person who acis in good {aith upon
any representaticn, direction, decision er act of the atlorney is not liable tc the pringipal or the
principal’s estate, beneficiaries, of joint owners for those acis.

This Power of Atterney is a Durabie Power of Ailorney as provided in The Florida Fower
of Attomey Act, Florida Statute §709.2101, et al. Neither this Power of Attorney nor the holder
hereof shall be affected by my mental or physical disabiilty except as provided by statute. 1t is
my inient that the power conferred by this instrument shall continue from the date specified
below notwithstanding a Iater disability, incompetency or incapacity of mine, unless otherwise
pravided by statute,

Use of Copies: As provided in the Florids Statutes, Section 709.2 105, a phatocopy or
elecronically transmiited copy of the original of this Owrable Power of Attorney shall have the
same effect as the original.

‘)N\/WITNESS WHEREOQF, | have hereunic set my hand and seal the 5(:- agay of
NE 2015, '

Signed, sealed ang deliverad

in the prasénce 0"_, —7 A -
@ ,/’/ LA ,)—/—ﬂw (SEAL)
[l

SIDNEY LEVY .-
A/C’Gm‘ LA rpa!, . 577 Ocean Boulevard

Printed Mame yW Golden Beach, Flarida 33160
S

e £ (Fdn

Printed Name of Withess

STATE OF FLORIDA
} 55
COUNTY OF MIAMI-DADE )

THE FOREGOING DURABLE POWER OF ATTORNEY was acknowledged before me

4
ihis = dayof ot fom , 2015, by SIDNEY LEVY.

Q,L()Ki?/ 7 «u/

Motary Public, State of Flartia

My Commission Expires:
IIT:

O ]
il

u 00T &, PG

T SCRALSSCN  FF reapgs
EXPUES, Ocsotar 17, 7438

Torcol Ty Hatsr; Suce Untaweiters
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Personally Xnown OR Produced ldentification

Type of lgentification Produced [ g

-t

L

o :l.—“;":_

This instrument was prepared by;
ALAN 8. COHM

Greenspoon Matder PLA,

200 East Broward Boulevsm
18ih Floor

Fort Laudordaie, Flonda 33301
Teleprnang: {38B) 461-1120

11124115
ABC/niliap

B
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HEALTH CARE SURROGATE DESIGNATION
AND MEDICAL DURABLE POWER OF ATTORNEY

To: My physicians, health care providers, health care facilities and all others whom i may
concern

} SIDNEY LEVY, being of soung mind, willfully and voluntarity enter into this Health Care
Surrogate Designation and Medical Duratle Power of Attorney.

| revoke all prior Health Care Surrogaie Designations and Medical Durable Powers of
Axornay previously executed by me, but do not sevohe any other power of attomey, will or
decleration.

In the event | have been determined Lo be incapacitaled, | wish to designate:
my spouse, SANDRA LEVY,

as my surrogate(s} and as my atiorney(s)-In-fact for heatih care decisions, o provide informed
consent for medical {reatment and surgical ang diagnostic procedures, and said surrogaie and
altorney-in-fact shall have the specific authority stated below.

In the event of the death or the inability or refusal to act of my surrogate and attorney-in-
fact, | wish 10 cesignate as my aliernate surrogate and attorney-in-fact;

my daughter, ELLIE BERNSTEIN.

In this document, | have referred to such person(s) as my "Health Care Surrogaie” for
convenience.

| fully understand that this Designation will permit my Health Care Surrogate to make
health care decisions and 1o provide, withhold or withdraw consent for medicai treatment on my
behall. to apply for public benefits 10 defray the cost of health care, and to authorize my
admission 10 or ransfer from a health care facility. Such person shali have the specific authority
to:

consult expeditiously with approgriate health care providers to provide informed consent
in my best interest and make health care decisions for me which that person believes |
would have made under the circumstances if | were capable of making such decisions;

provide wrilien consenl using an appropriate consent form whenever consent is requirec
and, in dealing with hospitals and physicians, sign documenis tilled or purpoiting to be a
"refusal io permit ieatiment” ang "leaving hospital against medical advice;”

waive any physician-patient privilege or other medical provider privilege. The foregoing
shall also apply to. but not be limited to, any information to which | would be entitled that
Is or may be directly or indirectly proiected within the scope of the Health insurance
Ponability and Accountabilily Act ("HIPAAT} as presently in effect and as subseguently
may be amended. Specifically, | hereby waive the "HIPAA "Privacy Rule” wilh respect to
every docior, psychiatrist, psychologist, dentist, therapist, nurse, hospital, clinic,
pharmacy, laborotory, ambulance service, assisted living facility, residential care facility,
bed and board facility, nursing home, medical insurance company. or any other medical
provider or agent thereof having piotected healih information (as that 1erm is defined in
HIPAA), so that they may disclose the lallowing information i my surrogate and
atterney-in-fact:  all health care information, reports, and/or records concerning my
medical history, condilion, diagnosis, testing, prognosls, trealment, billing information
and identity of health care providers, whether past, present or fulure and any other
information which is in any way relaied to my health care. This specifically includes any
information concerning my HIVIAIDS status or treaiment, my treatment for mental idlness
(except for psychotherapy notes), ang any information concerning my aicohal or ather
chemical dependency. Acdditionaily, this disclosure shall include the ability to ash
questions and discuss this protecied medical informaiion with the person or enlity that
has possession of the protected medical information. It [s my intention to give a ful
authorization to ANY protected medical information o the person or persons named in
this authgrization;

have access 1o all of my records reasonably necessary for that person to make decisions

involving health care and to apply {or benelits and o process any cla'r_ms for beqefits or
insurance payments, which shall include, but not be limited to, requesting, reviewing ?‘-‘d-.
receiving any infarmation, varbal or wriiten, regarding my personal affairs or my physical

or mental health; :
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authorize the release of information and clinical records to approprigte persons to ensure
the continuity of my heatih care end authorize my admission, transfer or cischarge 10 or
from a healh care facility;

apply for private, public, goverrwnent or veterans' benefits, such as Medicare and
Medicaid, for me io defroy the cost of healih care and have access to information
fegarding my income and assels and banking and financial records 1o the extent
recuired to make such application, unless | would not have wanted to make such
application when | was capable.

I do grant the right to my Health Care Surrogaie 10 consent 1o withholding or withdrawal
of any life-prolonging or iife-sustaining procedure which | have authority to withhold or withdraw
pursuant to Chapter 765 of the Flarida Statutes.

My Health Care Surrcgate shall not (insofar as applicable) provide consent
lor glecoshock therapy, psychosurgery, experimental treatments or therapies, voluntary
agmission 1o a mental health facility, aborion or sterifization, except as recommended by
federally-approved instlivtiona! review boards in aceordance with 45 C.F.R., Part 45.

I 2o nat grant the right to my Health Care Surrogate or to any other person or persons
which the Florida Statutes may empower 1o donate any of my internal ergans upon my cemise.

This Duradle Power of Attorney shall not be affected by my disabilily and is given under
the provisians of Florida Staiutes Chapter 709, Par: Il In addition 1o the other powers granted
aoove, | also grant to my Health Care Surrogate {acting as my altorney-in-fact) the power to
arrange for ana consent to or withhold consent !oc medical, therapeutleal ang surgical
procecdures for me, including the administration of drugs, whether or not | am in a hezlin care
facility! to employ or discharge health care providers; o grant waiver, indemnity or release of
liability on my behaif to healih care providers or health care facililies; and to obligate me for
payment of all fees and charges incurred in praviding me with health care.

| further affirm that this Designation is not being made as a condition of treatment or
admission to a health care facility. | will send an execuled original of this Designation to the
Heailth Care Surrogate nominated above, and | will notify and send a copy of this document to
the following persons so that these persons may know who my Health Care Surrogaie and
attorney-in-facy is:

NONE.

| may revoke or suspend the authority conferred by this Designation al any time,
However, it | have been determined to be incepaciteled by my altending physician and a
separaie and Independent physician, the authority conferred by this document of by law shall
commence, and | may revoke or suspend the authority conferred by this Designalion only if my
then-altending physician and a separate and independent physician both agree that i have
regained the capacity lo make my own healih caie decisions or provice informed consent.

Anyane relying upon the continued existence and validity of the authority conferred by
this document shall be protecied in such reliance until that person receives actual notice of its
canceliation or (25 to this Medical Durable Power of Attarney) receives actual notice of the filing
of a petilion to determine my incapacity or entry of an order determining my incapacily. The
health care suirogate provisions of this document authcrized by Chapter 765 of the Florida
Stawnes shall remain in effect following, and be superiei 10, any appointment of a guarcian of
my persor. In addition, in the event | have also executed a living will declaration, | direct thai the
cecision of my Health Care Surrogate shalt be overriding 2s to the interpretation of thai
dectaration, and my Health Care Surrogate may, in fact, act in accordance with tha powers
granted herein even if the scope of such powers resulls in actions being taken not specifically
stated in my living will deciaration.

As long as my Heslih Care Surrogaie acis in a reasonabiy prudent manner and in
accerdance with the provisions of this document (whether as surrcgatée or as atiemey-in-fact}
anc makes such decisions which that person believes that | would have made under the existing
circumstances, my Heaith Care Surregate shall nave no civil or criminal liability for so acting,
and | fully and completely indemnify such person from all claims, costs, fees, judgmenis and
interest incurred as a result of so acting. Merely by making a health care decision for me,
consenting to medical treatment or granting waiver, release of indemnity as provided in this
Designation, the Health Care Surrogate shall incur no personal responsibility or liability for
payment of any cosis of such medical trestment since | shall remain fully fiable for such cosi.

Use of Copies: As provided in the Florida Siatutes, Section 708.2106, & pholocopy or

electronically transmitted copy of the original of this Heafth Care Surrogate Designation and -
Medical Durable Power of Attornay shall have the same effect as the original.
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I have signed this Designation and Medical Durable Power of Attorney on the 3¢ day
of Aoy , 2015, at Aventura. Florida.

g
O S {SEAL)
SIDNEY LEVY, Principat”
577 Ocedn Boutevard
Goiden Beach, Florida 33160

WITNESS ATTESTATION
WE CERTIFY under penalties of perjury that neither of us is the Health Care Surrogate

designated herein and that one of us is neither the spouse nor a blood relative of the principal.
This Designation was signed by the principal in our presence.

Rap (= Progiare Blvd- *soe0
_F‘/ le@uclirtnle, /. 3330/
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Printec Memae of Wltness Agdress

STATE OF FLORIDA )
. ) S8
COUNTY OF MIAMI-DADE )
THE FOREGOING HEALTH CARE SURROGATE DESIGNATION AND MEDICAL
DURABLE POWE? OF ATTORNEY was acknowledged before me this Bl day of
i, i
j‘J-’-f"” - 2015, by SIDNEY LEVY.

S ='y Public, State of F}d ida Y
) 0¥ COMLISSION § FF 12200 ’

EXPIRES: Ceiotet 17, 2013

My Commission Expires: Q“} e
..‘l et 1o MYy P Usdaertn

Personally Xnown __ OR Produced |dentification o~ Type of |deniification
— o,
Produced r/f%"’“’vz'[- e

This insirument ‘was prepared bry:
ALAMN B. COHN

Greenspoon Marder PA,

200 East Browasd Boulevara
18th Floor

Fort Lauderdalo, Flonda 323041
Telephone: (888)491-1120

11424115
ABC
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DECLARATION

THIS DECLARATION is made this _ > O__day of Aoy . 2015,

L SIDNEY LEVY, willfully and volunarly make known my desire that my dying shall not be
anificially prolonged under the circumsiances set forih below, and | do hereby declare that, if at any time |
am both mentally and physically incapacitated and | have a terminal condition or | have an end-stage
condition or | am in a persistent vegeiative state and if my attending or reating physician and another
consulting physician have determined that there is no r2asonable medical probability of my recovery from
such condition, | direct that life-prolonging procedures be withheld or withdrawn when the application of
such procedures would serve only to prolong anifictally the process of dying, and that | be permitted to
die naturally with only the administration of medication or the performance of any medical procedure
deemed necessary to pr ovide me with comior care or 1o alleviate pain. | do not want tube feeding or any
other antificial or invasive form of nutrition (food) or hiydration (water),

It is my intenfion that this Declaration be honored by my family and physician as the final
expression of my legal right to refuse medical or surgical reatment and 1o accept the consequences for
such refusal,

1 ungersiand the full import of this Declaration, and | am emotionally and mentally competent o
make this Deciaration. /

,’.’;\J/:f 7

- e e [‘_n..-—-—»)

SIONEY LEVY <
} - 577 Ocedt Boulevard
/" ’O/""\) Golden Beach, Florida 33160
£ _/v../éf" T 200 & Brydeid. Bled. (500
\[V itness SGRGIUT TWitness streel address)
Moz a4l Fregz S caddrcdele,  FY. 3230/
[W};n'css prihle}pam'ej? [Witness clty and state]

( JAE SSou (A Desk
{Wnness 2 I.:;E] Q/ /{/’ {Witness s f/?ifaddressi ;"C/;

iWitness pnnled name} [\Witness dity and stale]
STATE OF FLORIDA )
}88:
COUNTY OF MIAMI-DADE )
THE FOREGDING DECLARATION was acknowledged before me this =< day of
Neeado , 2015, by SIDMEY LEVY.
o g /

ubin: State of Flgfda

*y Commission Expires: ur cﬂ&'}ﬁ"l e
EPIAES, Detter 17, Wie

Becced Tira oy PLSE Lnsare £1)

Personally Known OR Produced Identification
75 i [
Type of Ideniification Produced £ & Ué"" A /-/"éﬁ"’""e-

This insirument preparcd by:

ALAN B, COHN

Graonspoon Mocder, PA,

100 ¥West Cypress Creek Road, Sute 700
Font Lauderdale, FL 33309

Tetephonne: (888) 491.1120

1172415
ABC/infiap
1873722%%1 26698.0001

5415650 v 26595-0001
GREENSPOON MARDER PA.



