NoToooatY

1111117 1T

3 600112156826

{Address)

{City/State/Zip/Phone #)
11/14,/07--01003--004  *#78.75

[JPckur  [] warr [] marL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status
>0

Special Instructions to Filing Officer:

SZ :1 HdO:z AN L0
a3 1id

Office Use Only

//
e
-




FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 15, 2007 _

PATRICA LLYOD
8124 SURF DRIVE
PANAMA CITY BEACH, FL 32408

SUBJECT: GULF STATES ADVOCATES FOR NURSING HOME REFORM,
INC. (GAHNR)
Ref. Number: W07000056143 -

We have received your document for GULF STATES ADVOCATES FOR
NURSING HOME REFCRM, INC. (GAHNR) and your check(s) totaling $78.75.
However, the enclosed document has not been filed and is being returned for the
following correction(s): '

Entities may file using only the entity’s name. Please delete any reference to the
"doing business as name" in your document. If you wish to register your fictitious
name, you may do so by filing an application and submitting the appropriate fees
to this office. _

needed, otherwise the date of receipt will be the file date. A separate article
must be added to the Articles of Incorporation for the effective date.

Please return the corrected 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 concerning the filing of your document, pleasé call
(850) 245-6955.

Suzanne Hawkes

Regulatory Specialist |1 Letter Number: 807A00065953
New Filing Section
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COVER LETTER

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

SURJECT: Gulf States Advocates For Nursing Home Reform, Inc. (GAHNR)
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

[ $70.00 $78.75 . | J878.75 []$87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: Patricia Lloyd

Name (Printed or typed)

8124 Surf Drive

Address

Panama City Beach, Florida 32408
City, State & Zip

{(850) 238-2199
Daytime Telephone number

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




Patricia Lloyd
8124 Surf Drive

Panama City Beach, Florida 32408
(850) 238-2199

November 19, 2007

Division of Corporations
P.0. Box 6327

Tallahassee, Florida 32314

Attn: Suzanne Hawkes, Regulatory Specialist I1
New Filling Section

Re:

Reference No.: W07000056143 and Your Letter No.: 807A00065953
Dear Ms. Hawkes:

Attached please find a corrected Articles of Incorporation form in response to your letter
dated November 15, 2007. Please advise if there are any other corrections required.

Thanking you in advance, I am
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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 shall be:

Gulf States Advocates For Nursing Home Reform, Inc.

ARTICLE O PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

8124 Surf Drive Panama City Beach, Florida 32408

ARTICILE I PURPOSE

The purpose for which the corporation is organized is:

Enhance awaronass of the pattem of abuse frequently fountd in elderly care institutiona in the Gulf states region (Loutslana, Mississippi, Florida, Texas, and Alabamay); initlate
actions to improve the care and suparvision of the ekderly; report violations, malpractice and criminal actions to the appropriate federal and state authorifies; provide

forum to support iegal action on behalf of patients and their familiss; provide a public service of referrals for senior issues; raise funds to help support grass roots advocacy

ofmganizations assisting the aiderly; and to serve as a voice for patients and to bring about local and national refarmnss and enforcemant of the taws governing the nursing home
Industry and its regulatory agencies in order to assure proper care, civil ights and meaningful, dignified Itfe for the stderty in the long-term care facllities.

ARTICLE IV MANNER OF ELECTION
The manner in which the directors are elected or appointed:

Director has been appointed by the officers of the organization.

ARTICLE V__ INITIAL DIRECTORS AND/OR OFFICERS

!
Inep 0D
List name(s), address(es) and specific title(s): st .qr% .
Patricia Lloyd, 8124 Surf Drive, Panama City Beach, Florida 32408-Director Z & e
Roy Lindsey, 149 Barry Avenue, New Orleans, Louisiana 70121-Officer 5;; — E—-ﬂ- ,
Melanie Smith 108 "I" Street, Belte Chasse, Louisiana 70037 < &
Tiffany Brandhurst, 873 Hickory Street, Gretna, Louisiana 70056 29., = i Ty
= '
ARTICLE VI __INITIAL REGISTERED AGENT AND STREET ADDRESS Sz = O
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: gm “U‘% .

Patricia Lloyd 8124 Surf Drive, Panama City Beach, Florida 32408

ARTICLE VI  INCORPORATOR
The name and address of the Incorporator is:

Patricia Lioyd 8124 Surf Drive, Panama City Beach, Florida 32408
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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 ertificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity.
7. 113 4oy
Date

Si gnature/chistereé’ Agent

A ’%%7

Date

Signature/Incorporatdf



