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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 shail be:

M & R PERSONAL CARE OF ARCADIA INC.
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ARTICLE N PRINCIPAL OFFICE - &
The principal place of business and mailing address of this corporation shali be: B I:_ 5

1289 S. Hillsborough Ave. > 7

Arcadia, Fiorida 34266 A= @
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ARTICLE Il PURPOSE e Z

The purpose for which the corporation is organized is: L

A SERVICE TO AGED AND DISABLED PEQPLE. % T =
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ARTICLE IV MANNER OF ELECTION
The manner in which the directors are elected or appointed:

THE METHOD USED FOR ELECTING THE DIRECTORS WILL BE STATED IN THE BYLAWS.

ARTICLE ¥V INITIAL DIRECTORS AND/OR OFFICERS

List name(s), address(es) and specific title(s);

P/S/D MARJORIE HARRISON 1288 S. Hillsbarough Ave. Arcadia, Florida 34266
DIR. ROBERT A. HARRISON 1289 S. Hillsborough Ave. Arcadia, Florida 34266
DIR. RHODAE. HAIRSTON 1289 5. Hillsborough Ave. Arcadia, Florida 34266

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent 1s:

MARJORIE HARRISON
1289 8. Hilisborough Ave.
Arcadia, Florida 34286

ARTICLE VO _INCORPORATOR

The name and address of the Incorporator is:
MARJORIE HARRISCN

1289 8. Hillsborough Ave.
Arcadia, Florida 34266
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated
in this certificate, I ant fumiliar with and accepi the appointment as registered agent and agree to act in this capacity.
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