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Enclosed is an original and one (1) copy of the articles of incorporation and a check for:
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ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Profit)

ARTICLEI __ NAME
The name of the corporation shall be: LIVING WELL ADULT FACILITY INC.

ARTICLE II PRINCIPAL OFFICE
The principal place of business and mailing address of this corporanon ‘shall be: 1 %rNﬁe 1%%112% ‘gﬁ’ 33029

ARTICLE III PURPOSE ) ]
The purpose for which the corporation is organized is:QULITY CARE FOR ELDERLY PATTIENT

ARTICLE IV MANNER OF ELECTION
The manner in which the diréctors are elected or appointed:

1000 SBARES
THE DIRECTORES WILL BE ELECTED BY ANNUAL MEETINGS.

ARTICLE V _INITIAL DIRECTORS OFFICERS
The name and addresses: HYACINTH GAYLE
1552 NW 182nd way
PEMBROKE PINES, FL 33029
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ARTICLE VI _ INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and Florida street address of the registered agent is: GEORGE HOWARD
8811 sw 21 st

MIAMI ,FL 33025

ARTICLE VII INCORPORATOR

The pame and address of the Incorporator is: HYAC INTH GAV LE
1552 NW 182nd way

34 PEMBROKE PINES, FL 33029
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated
ointment as registered agent and agree to act in this capacity.

in this cerdficate, I am familiar with and accep
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