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ARTICLES OF INCORPORATION
THE UNDERSIGNED INCORPORATOR(S) , FOR THE PURPOSE OF FORMMNG A

CORPORATION UNDER THE FLORIDA BUSSINESS CORPORATION ACT, HERE
BY ADOPT(S) THE FOLLOWING ARTICLES OF INCORPORATION,

ARTICLE ] NAME.
THE NAME OF THE CORPORATION SHALL BE:
- | SARAH’S NURSING HOME, INC
ARTICLE B _PRINCIPAL OFFICE.

THE PRINCIPAL PLACE OF BUSINESS AND MAI ING ADDRESS OF THIS
CORPORATION SHALL RE: -

11310 §W 145 AVENUE
MIAMI, FLORIDA, 33186

THE NUMBER OF SHARES OF STOCK THAT THIS CORPORATION IS
AUTHORIZED TO HAVE OUTSTANDING AT ANY ONG TIVE :

THIS CDRPORATIDN I8 AUTHORIZED TO I33UE 104 SHARES OF 8 1.00 PER

VALUE COMMON STOCK.
11310 SW 145 AVENUE

~ MIAMI, FLORIDA, 33186 .
MW&Q@.W
THE NAME AND ADDRESS OF THE OF THE INITIAL REGISTERED AGENT I5:

. SARAH MARIA FLORES
11310 SW 145 AVENUE
MIAMI, FLORID A, 33186
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ARTICLE ¥ _INCORRGRATOR (S)

THE NAME (S} AND STREET ADDRESS ($) OF THF INCORPORATOR (%) TC
“THESE ARTICLES OF INCORPORATION IS (ARE):

SARAH MARIA FLORES
. 4202 8W 133 PLACE
- MIAML, FLORYDA, 33173

: THE NAME AND STREET ADDRESS (E) OF THE T”*IRECTOR {8) TO THESE
- ARTICLES OF INCORPORATION IS (ARE):

SARAH MARIA FLORE.‘&

4202 SW 138 PLACE
MIAME, FLORIDA, 33175 .

THE UNDERSIGNED INCORPORATOR SO HAS (HMAVE) EXECUTED THESE
ARTICLES DF INCORPORATION THIS 62 DAVS OF OCTOBER 2007 - '

O et

. SIGNATU‘RE

ARTICLES OF INCORPOTATION
. FILING FEE- 8 35.00 :

CER.TIE;ICATE OF DESIGNATION REGISTERED AGENT / REGISTERES OFFICE.

‘ PURSUANT TO THE PROVISIONS OF SECTIONS 60 )R, FLORIDA STATUTES,
THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE
STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN
DESIGNATING THE REGISTERE OFFICE / REGISTER! D AGENT, IN THE STATE

- OF FLORIDA. .
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1. THE NAME OF THE CORPORATION IS:
2. THE NAME AND ADDRESS OF THE REGISTERED AGENT AND OFFICE IS:

™ FARAR'S NURSING HOME, INC.
{NAME) -

—
ravem e e

11310 5W 145 AVENUR
MIAMI, FLORIDA, 53186
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7O BOXNOT ACCEPTARLE,

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT
SERVICE OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE
- PLACE DESIGNATED IN THIS CERTIFICATE, I HEREBY ACCEPT THE
APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS
CAPACITY. IFURTHER AGREE TO COMPLY WITH THE PROVISIONS OF
ALL STATUTES RELAYING TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND [ AM FAMILIAR WITH AND ACCEP
THE OBLIGATIONS OF MY FOSITION AS REGISTERES AGENT. '

sxsmwm@i@ﬁ@ﬂ :

_ DATE,

REGISTERED ACENT FILIG FEE : § 35.00
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