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Division of Corporations

July 11, 2007

HELEN ROSENFELD
11092 APPLEGATE LANE
BOYNTON BEACH, FL 33437

SUBJECT: SENIOR ALTERNATIVE LIVING, INC.
Ref. Number: W07000032756

We have received your document for SENIOR ALTERNATIVE LIVING, INC. and
your check(s) totaling $87.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Section 617.0202(d), Florida Statutes, requires the manner in which directors are
elected or appointed be contained in the articles of incorporation or a statement
that the method of election of directors is as stated in the bylaws.

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

" 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.

It you have any questions concerning the filing of your document, please cali
(850) 245-6955.

Suzanne Hawkes

Document Specialist Letter Number: 707A00044104
New Filing Section

Thivicinan af i iarnaratinmne . PO ROV 2997 Tallabhaccan Flarida 299%1A4



’ COVER LETTER

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

SUBJECT: SEHION. B CTERNATIVE L1/ IHE, IHC

(PROPOSED CORFORATE NAME — MUST INCLUDE SUFFIX)

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

3 $70.00 [$78.75 [J$78.75 7387.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate |
ADDITIONAL COPY REQUIRED

FROM: _ HELCGW RoOSEHF& Lo

Name (Printed or typed) _

Vo9 PPPLESHTE e

Address

Posetror! 6€het) Fr. 33Y37

City, State & Zip

56/- 568-52.2 2

Daytime Telephone number -

NOTE: Please provide the original and one copy of the articles.



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

.
ARTICLE | NAME
The name of the corporation shall be:
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SENIOR ALTERNATIVE LIVING,INC E:E;; . i
T S e
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ARTICLE I PRINCIPAL OFFICE 0 o I
The principal place of business and mailing address of this corporation shall be: AN A =3
DIV OF MANAGEMENT R. US =N L
123 N. CONGRESS AVE # 273 mol == ?‘:":j
e Nt
Boynton Beach, fl, 33426 o @
ARTICLE NI PURPOSE ’

The purpose for which the corporation is organized is:

To use existing single family residences that are available to us, and make them into a home for seniors
covered by section 202 for the elderly with alf the anciliary services provided for them and in place. To
Help them maintain a better quality of life and one that allows them to age in place in their community.,

ARTICLE IV MANNER OF ELECTION

The manner in which the directors are elected or appointed:
Directors were chosen because of their individual talents to create and run this Not-For-Profit corporation

ARTICLEV INITIAL DIRECTORS AND/OR OFFICERS
List name (s}, address (es) and specific title (s):

MICHELE FARKAS- DIRECTOR OF NURSING, 3311 N 41 §t, Hollywood, Ft, 33021

HELEN ROSNFELD- DIRECTOR OF ADMNISTRATION 11092 Appegate lane, Boynton Beach, Fi, 33437
RABBI SHOLOM-CIMENT EXECUTIVE DIRECTOR, 10899 Lake Wynds Ct, Boynton Beach, Fi, 33437

ARTICLE VI

INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
HARRIET FRIEDMAN

123 N Congress Ave # 273
Boynton Beach, Fl 33424

ARTICLE VIl INCORPORATOR

The name and address of the Incorporator is :
HELEN ROSENFELD

11092 Applegate Lane
Boynton Beach, Fl 33437

EFECTIVE DATE : JULY 3/2007

Having been named as registered agent to accept service of process for the above stated corporation

at the place designated in this certificate, | am familiar with ond accept the appointment as registered
agent and agree to act in this capacity.

\

Signature/Registered Agent
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