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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

August 11, 2004

1630 BALKIN ROAD #68
TALLAHASSEE, FL 32305

SUBJECT: SILVER CREST VILLA OF FLORIDA AN
FAVILITY COMMUNITY
Ref. Number: W04000030732

l
|
CHERYL L. BENNETT ‘
E
fASSISTED LIVING
I

We have received your document for SILVER CREST VILLA OF FLORIDA AN
ASSISTED LIVING FAVILITY COMMUNITY and your chetk(s) totafing $79.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s): f

The articles of incorporation of a nonprofit corporation Jnust be prepared in
compliance with section 617.0202, Fiorida Statutes. Pleas{a refer to that section
of the law for assisiance.

The atticles are to be completed from number | through \)H and signed in both
places at the bottomn. We need names and addresses whe it asks ior the name
and address. {f you don't understand how to comp#ete these arlicles of
Incorporation feel free to call this office and someone will aﬁssst you in doing so.

Please return the original and one copy of your cioc;t,iment,g along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

H you have any questions concerning the filing of your c!locument please call
{850) 245-6972.

i
Doris Brown f
Document Specialist Letter Number: 504A00049845
New Fifings Section !

Division of Corporations - P.O. BOX 6327 -Talla}}assee, Florida 32314
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Department of State

TRANSMITTAL LETTER

Division of Corporations

P. 0. Box 6327

Tallahassee, FI. 32314

SUBJECT:

f/é/{,& cr"

(PROPOSED

ookl s 2 -

Y

Enclosed is an original and one(1) copy of the articles of incorporatian and a check for :

O $70.00
Filing Fee

FROM.:

U 378.75
Filing Fee &
Certificate of
St_atus

]
[

$78.75 | 23 $87.50
iling Fee | Filing Fee,
& Certified dopy Cenified Copy
& Certificate

ADDIT]ON;}&L COPY REQUIRED

77

Name { rmtad or typed)

te30 Balkin /@é LS

dress

/a//cz/assee—-— H ;2,3_0,; -

City, SR & Zsp

ESd-Zan -~/

/7

Daytime Telephone numbBer

NOTE: Please provide the eriginal and one copy of the articles.
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« ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not {or Profit)

The zgme of the corperation shall be:

/v&& Qk’e_s'T \/ & 0? /7;//&

ARTICLE I] BPRINCIPAL OFFICE _

The principal place of business and mailing - address of this corporauon shall be:

1030 Balkin Rd # 23 lat\qhass,e,e FL32305

ARTICLE [II  PURPOSE
The purpese for which the corporation is orﬂamzed is:

32;2; g,vl*e"i" Villa, , Tnc s ‘f“%@“‘lzqga‘f“o Provide.
iISTe Vina, fﬁdtgeﬂdan’t [“JH"\ thuH' da
Agzgé; i m@\;}‘v& OFé&ECTION A= far the C\%’ \1

The manner in which the directors are elected or appointed:

{
i
ARTICLE 1 _ NAME . K
'.
E
i
l

“The d1w{;_:1’oré avie. elected btlk Yvve_ Pvé%tc&mk .
| .

ART]CLE VINITIAL DIREQORSQ_FFICERS ) S
The name(s), address{es) and title(sk :

(Lhe,rui!_ L, Be,nn_'rr Qesw‘lm‘t—

]onq See,ﬂx’\:e_T \/;c.{) Pf‘:—eSx&W
it 3D ff;ql in A 4 ©?d, Tall QhQSSEQ L 3230
Www S

The pame and Florida street address of the registered agent is: |

Q)\,U’L_L,\\ onn T !
W30 aikin R # 6% O\(lc’\\f\ﬁq&{t L 32304

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:

Q/heQJ..\\ Be et

30 Batkin LA to%/rt\o\lﬁmet) L3230,
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Having been named as registered agent to gecept service of process for the above siated corporation @t the place designated
in this certificaic, I am familiar with and accept the appointment as registered agent and agree to acl in this capacity.

Si gnatureflncc Srator




