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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. Q. Box 6327
Tallahassee, FL 32314

ROPOSED CORPORATE NAME -

SUBJECT: )45‘51‘_“54\24 Z g/“ Féd [ !7((,{

Enclosed is an original and one(1) copy of the articles of incorporation and a check for :
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Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM:  L-gt ' 7 ol

e (Printed or tybed)

=2 /%@qu Hie o

dress

vt lpe{oe Fla 3iqg2

City, Sttt & Zip

772 §95—F22 3

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



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

We, the undersigned, as proper persons acting as incorporators of a corporation under the laws of
the State of Florida, adopt the following Articles of Incorporation:

ARTICLE [ NAME
The name of the corporation shall be:
Friend’s Assistant Living Facility, Inc.
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ARTICLE 11 _PRINCIPAL OFFICE

The place of business and mailing address of this corporation shall be:
1102 Alameda Avenue
Fort Pierce, FL. 34982
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ARTICLE HI PURPOSE
The purpose for which the corporation is organized:
Assisted Living Facility for Disabled and or Developmental Citizens

ARTICLEY MANNER OF ELECTION
The manner in which the directors are elected and or appointed:

The Board shall consist of no less than 3 non-related persons that will play an active part in our
operation and all members should be elected and appointed by the exisling board.

ARTICLE IV INITIAL DIRECTORS/QFFICERS
The names(s), address(es) and title(s):

President Vice President Secretary/ Treasurer
Ianthy Campbell Novlette Miller Melissa Thompson
1032 Martinique Ave 122 Aldea Street 704 Maple Street
Fort Pierce, FL 34982 Port St. Lucie, FL 34952 Fort Pierce, FL 34982

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The pame and Florida street address of the registered agent is:
Tanthy Campbell

1102 Alameda Avenue
Fort Pierce, FL 34982

ARTICLE VII _ INCOPORATOR

The name and address of the Incorporator is: ‘
Tanthy Campbell

1102 Alameda Avenue
Fort Pierce, FL 34982

Having been named as regtstered agem‘ fo accepr service of process for the above stated
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