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COVER LETTER

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

January 3, 2007

JEAN M. DENIS
1707 WEST OAK ST
KISSIMMEE, FL 34741

SUBJECT: THE GOOD SHEPHERD ASSISTED LIVING FACILITY, INC.
Ref. Number: WO7000000118

We have received your document for THE GOOD SHEPHERD ASSISTED
LIVING FACILITY, INC. 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 designated in your document is unavailable since it is the same as, or '
it is not distinguishable from the name of an existing entity. -

Please select a new name and make the correction in all appropriate places. One -
or more major words may be added to make the name distinguishabie from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

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

If you have any questions concerning the filing of your document, please call
850-245-6052.

Paisley A Alford

New Filing Section
Division of Corporations Letter Number: 007A00000144

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



Date: January 23, 2007

Attn: Paisley Alford
Department of State
P.O Box 6327
Tallahassee, FL 32314

Dear Paisley,

Please make the following modification to the proposed corporate name for us at

Your carliest convenience. This is pending for the process of applying for ALF license and
We were given a time constraint to get it done.

The Name it was rejected for was:

THE GOOD SHEPHERD ASSISTED LIVING FACILITY, INC.

The Namewe would like to change it to is:
THE GOOD SHEPHERD ASSISTED LIVING FACILITY CENTER, INC.

Thank you very much for your cooperation.
If you have any questions, I can be reached at (407) 257-8087.

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

ARTICLEI = NAME :  cander
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The name of the corporati::m shatl be
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ARTICLE I PRINCIPAL OFFICE
The principal place of bysiness and mailing address of this corporation shall be:
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ARTICLE VI _INITIAL REGISTERED AGENT AND STREET ADDRESS E?L:‘ 3
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is’g = &
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The name and address of the Incorporator is; %3;1—; g_.:
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Having been named as repistered agent to accept service of process for the above stated corporation at the place designated
 famifiar with and accept the appointment as registered agent and agree to act in this capacity.
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