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ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE I NAME

The name of the corporation shall be: PL/*C c mm—’- \P/.zo;:‘ ESS lOlﬂ/;}L &'AF:FI‘f)ﬁ 'ZL[C’.

“‘&i
y ARTICLE II PRINCIPAL OFFICE ey g:; } @;d
The principal place of business and mailing address of this corporation shall be: '%(}{;:ﬂ Cé-, ":ﬁ’
Q31 3. DNie Hwy . WJ. A e
— % ...:: & %
A.RTICLE Il PURPOSE O

urpose for which the corporation is organized is: ‘TH’IS wﬂpDeﬂ‘Tw A is A DO (3}“:”%_
tguc RenefFit Colp. Bad i< ORGanized Jo AD MBIk 'thouqé},‘gos’
meemenf oF WNORSING STAC u\[cLu/)ms NURSes, CNA, RN, pnd @)eg%
Stareihg segices o HetTaL s, Nursing homes | coe lHome Hea lfa fine

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

Atcordig o Geneenl By-tawws

-

ARTICLE V INITIAL DIRECTORS/OFFICERS ) , _ -
The name(s), address(es) and title(s):

Sherey K RdnDeen  G37 S.DWiE thoy . H,xmpeno Reh €. 37060 ~ARE3iD0at
LISA MATUTE 92 4. CorTEz Dr /Y)Qﬂj/.’-)'ri e 33068 ~ Seety
Chad Rambeen Gg S, Contée PDn. Makgate R 33003~ T/Qeasumi

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the registered agent is:
Sherry K. Rampeen
431 5. DWIE . .
Pomprmo Repch , i 3 BDGO
ARTICLE VII INCORPORATOR -
The name and address of the Incorporator is:
Sheary K. R:’k‘ni)é’f‘n
931 S. Divre ithoy. W.
Pomprap Besch , Fz 330LO T
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Having been named as registered agent o accept service of process for the above stated corporation at the place designated
in this certificate, I am familiar with and accept the appointment as registered agent and agree to act int this capacity.

Sty K Ramdoe. - glorfo=

Signature/Registered Agent Date
Signamreﬁﬁcorporator Date




