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% TAX FREEDOM ALLIANCE, INC.
6600 North Andrews Avenue,
fl{ mm ﬁﬂfdﬂw Suite 250 |
* 1w Fort Lauderdate, FL 33309
ing & Tax Service .& Phone 954.972-3004
Fax 954.972.3005

!
i

December 1, 2006 j

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, FL. 32314

Dear Si/Madam: - :
Enclosed are t‘/n;o (2) copies of Articles of Incorporation of|

AGING IN PLACE CORP (A Nonprofit C(firporaﬁon)
and thé appointment of registered agents for filing purposeé.

Also enclosed is a check in the amount of $70.00 to cover ¢harter tax, filing fees
and registered agent filing fee. No certified copy is requested at this time.

t

Please remit the approved Articles of Incorporation to the a;bokve address.

3

Thank you insdvance for your prompt attention to this matter.

om Alhance Inc.
Donna Kent
President



ARTICLES OF INCORPORATION

OF  —

AGING IN PLACE CORP. (A Nonprofit Corporation).

corporation.

The Undersigned, acting as Incorporator of a corporation in the Florida General
Corporation Act, adopts the following Articles of Incorporation for such

1. The name of the corporation is as follows:

Tt ,._.?‘
AGING IN PLACE CORP. (A Nonprofit Corperation) “ :f;
SO
2. The principal place of business and mailing address is: PSS s
The Colonial Bank ::; L:‘_
6499 Powerline Road — Suite #232 -
Pompano Beach, FL. 33309

3. The specific purpose or purposes for which the corporation is organized
1s:

Supportive Services For The Elderly.

4, The manner in which the Board of Directors are elected or appointed is
Majority of Votes

Florida.

5. This corporation shall commence to exist on the date, which the Articles
of Incorporation are filed in the Office of the Secretary of State of

e
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6. The Principal Office, Registered Agent and Registered Office address is:

Willard Friedman

C/O - The Colony Bank
6499 Powerline Road - #232
Pompano Beach, FL 33309

7. The number of Directors constituting its initial Board of Directors is (2)
whose name and address is as follows:

Willard Friedman
10300 Quito Street
Cooper City, FL 33026

Sheila Mutascio
2607 N.E. 8™ Ave - #13
Wilton Manors, FL. 33334

8. The name and address of the initial Incorporators 1s as follows:

Willard Friedman
10300 Quito Street
Cooper City, FL. 33026

Sheila Mutascio
2607 N.E. 8™ Ave - #13
Wilton Manors, FL. 33334

9. This corporation reserves the right to amend or repeal any provisions
contained in these Articles of Incorporation, or any amendment hereto
and any right conferred upon the shareholders is subject to this
reservation. “T am familiar with and accept the duties and responsibilities
as registered agent for said corporation”.



'S'ig‘ned on the following date: Dé cemBef /) , 200 |

ﬂard edman Sheﬂa Mutascio
Incorpora or Incorporator

SWORN TO AND SUBSCRIBED

BEFOREMETHIS /%Y DAYOF DéCém@ (R | 00K,

STATE OF FLORIDA )
COUNTY OF BROWARD }

BEFORE ME, the undersigned authority, duly authorized to administer oaths and
take acknowledgements, personally appeared Willard Friedman — Sheila
Mufascio, who after firsi being duly sworn, deposes and say that they are the
person’s described in and who subscribed to the Articles of Incorporation, they did
freely and voluntarily acknowledge before me according to law that he made and
subscribed the same for the uses and purposes therein mentioned and set forth and
furthermore, that the above facts are true and correct to the best of the knowledge
and belief of Willard Friedman & Sheila Mutascio .

SWORN TO AND SUBSCRIBED
beforeme this_ /=SF

<004 '.

LA 2w
TNOTPARY PUBLIC
STATE OF FLORIDA.

i RA J. KENT

. DO
Notary Public - Siate of Fierida
‘ﬁ}‘ Explons Sep 30,2007
Commission # DD254653




