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TRANSMITTAL LETTER

suBiect:_ /Mercy  Home  HsSided  Living
! (Name of Corporation) /

Please return all correspondence concerning this matter te the following:

Clore. Lee. Ferauson
(Maine of Person)

Mmeu Home O18S, S 4 d ijf_ng

(Firm/Company}

283 Sa |l Poot Drive
(Address)

Nashville —Tenn 3722072

{City, State and Zip Code)

For further information concerning this matter, please call:

c{av&. Leo %v’qusum’ at( el 5 ) 394G 13R7

(Name of Person) Area Code & Daylime T Tclephone Number
STREET ADDRESS:; MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of tions Division of Corporations
409 E. Gaines St. P. O. Box 6327
Tallahassee, FL. 32399 Taliahassee, F1 32314

Enclosed is a check for ;w/follcwing amount:
$7

8.75 Filing Fec & (3 $78.75 Filing Fee & ) $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy

O $70.00 Filing Fee



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

February 23, 2004

CLARA L. FERGUSON
222 SAILBOAT DR
NASHVILLE, TN 37217

SUBJECT: MERCY HOME ASSISTED LIVING
Ref. Number: W04000007567

We have received your document for MERCY HOME ASSISTED LIVING and
your check(s) totaling $78.75. However, the enclosed document has not Been
filed and is being returned for the following correction(s): -

The name of the corporation must contain a corporate suffix. This suffix may be:
CORPORATION, CORP., INCORPORATED, or INC. Sections 817.0401(1)(a)
and 617.1506(1), Florida Statutes, prohibits the use of the word COMPANY or
CO. in the name of a non-profit corporation.

A corporation may not serve as its own registered agent. Please designate an
individual or another active entity filed or registered with this office, having a
Florida street address.

A corporation may not act as its own incorporator. Please designate an
individual, another active domestic or foreign corporation, with a street address.

| was unable o contact you directly by telephone. CALL ME, IF YOU HAVE
QUESTIONS.

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

If you have any questions conceming the filing of your document, please call
(850) 245-6933.

Dale White

Document Specialist Letter Number: 004A00012128
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



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

ARTICLEY _ NAME_ - : '
The name of the corporation shall be: Ff L E N
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A TICLE II _PRINCIPAL QFFIC} , , SECRETARY (7 ==
¢ principal place of business and mailing address of this corporation shall be: ALLABASSE ;:H, AT
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ARTICLE III PURPOSE L e
The purpose for which the corporation is organized is:
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The manner in which the directors are elected or appointed:
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ARTICLE V. _INITIAL DIRECTQORS AND/QR QFFICERS e

List name(s), address{es) and specific title(s): i —. A4
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ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and Florida street address of the registered agent is:

Closa L Feryusont
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ARTICLE VII INCORPORATOR S S — - S - o
The name and address of the Incorporator is:

G \ba o L Ferquion)

LS Sousw e bue Lo

Laxa, Q.;“h.\ [ Anosg

e e e s e o ok e o ol e o e e ok ok o ol o ol o ak ok s sk ofe S o o s s o S oft S ofe ot o e e sk ok o s o sl ol sk ot ok ofe e o ok o o e ol ok oo sk ok kol sk e e ok o ok O RO

Having been named as registered agent to accept service of process for the above stated corporation at the place designated
in this certificate, I am familiar with and accept the eppointment as registered agent and agree to act in this capacity.

Class. £ Fenyuoen —— e e 3320 o
Signature/Registered Agent Date
C9onan % Fengsamns  _ _ an .- .373- 094

Signature/Incorporator Date



