“NI/86000(99/

AEEERIAR

3 900190732889

(Address)

(City/State/Zip/Phone #)

[ pexkur  [] war [] maL

ljl.-"l‘h’l1-~UIUIS--~UB? #¥78

.75

(-Business Entity Name)

{Document Number)

—
" . - P T
Certified Copies Certificates of Status = I(’_'} —t
2y m s #
==L BLIN - - R
i TR
P ) et
. . - - L CER R |
Special Instructions to Filing Officer: m 2
Mgy o [l
"™ EE i’E
—
ol W ™3
i Yo
o= Lo ]
i (=2

Oifice Use Only m

V532

ll’ff gy [ |




COVER LETTER

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

sumgcT: FCPHO D GRNE RETIREMENT 1NC.
T (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 $78.75 $87.50

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

ADDITIONAL COPY REQUIRED

FROM: RENEY RORLES
Name (Printed or typed)

‘o500 VALENL A RD .
Address

SeminoLe, EC3JITT2

City, State & Zip

2S5 - S S

Daytime Telephone number

ONE DA RRAND @ A noo. Car
E-mail address: (to be used for future annual report notification)

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




FLORIDA DEPARTMENT OF STATE 577 ..
Division of Corporations TAL

January 18, 2011

LENAH ROBLES
10450 VALENCIA RD
SEMINOLE, FL 33772

SUBJECT: ACACIA GROVE RETIREMENT, INC.
Ref. Number: W11000003038

We have received your document for ACACIA GROVE RETIREMENT, 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):

Please list the corporation name in Article | of the form.

The purpose contained in your articles of incorporation should be more specific.
Please correct your articles to reflect the specific purpose for which the non profit
corporation is being organized.

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, please calil
(850) 245-6879.

Ruby Dunlap
Regulatory Specialist i Letter Number: 211A00001441
New Filing Section

www.sunbiz.org

Nivicion of Cornorations - PO BOX 82327 -Tallahascses Florida 32314



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 27, 2011

LENAH ROBLES
10450 VALENCIA RD
SEMINOLE, FL 33772

SUBJECT: ACACIA GROVE RETIREMENT, INC.
Ref. Number: W11000005305

RECEIVED

1FEB23 anyp. 3

Ay

510N OF CURF"ORMIUNS

We have received your document for ACACIA GROVE RETIREMENT, 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):

You failed to make the correction(s) requested in our previous ietter.

The purpose contained in your articles of incorporation should be more specific.
Please correct your articles to reflect the specific purpose for which the non profit

corporation is being organized.

Please return the corrected original and one copy of your document, atong 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) 245-6879.
Ruby Dunlap

Regulatory Specialist ! Letter Number: 411A00002364

New Filing Section

www.sunbiz.org
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ARTICLES OF INCORPORATION "
In compliance with Chapter 617, F.S., (Not for Profit) L
| Angzdw‘f Jﬁ i f‘i" jﬂ:i
omei%' Z‘; %"\?eE‘ RETIREMENT, I NC "FEBz3
ARNGLEII PRINCIPAL OFFICE . AM 9. pe
Principal street address } 59, dlt;‘femms
YD 0 NALENeA s RO »‘tHAQc‘w[._}'fST_A‘;-r-
SEMI AO0LE £, I 17 T FLORp,
ARTICLE 1 _PURPOSE A
The purpose for which the corporation is organized is:
TO E3TP]/LSH AND

OPEROTE P

D DoLT CARE FOCILTY
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THE CoRPoRATIOMN
a1 NG SERN (CES TO THE
DISPARLED,
OF ELECTION _The manner in which the directors are elected and appointed
TAS \S STHTED | X THE KI1OWS
ARTIKCIE V INITIAL OFFICERS AND, DIRECTORS
Name and Title: LE LOOY KcBLES £ YOEAST Name and Title: DAR TV TOU \icE PRESENT
Address: \OUEO VALEROR D, Address: LY S0 NPl i &S
: STOHROLE W RI 17D SECMNOLE L XNIT750
Name and Title: Name and Title:
! Address: Address:
Name ang Title: Name and Title:
Address:

Address:

ARTICLE VI _ REGISTERED AGENT

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

RENOYW RIAWES
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ARTICLE VIl ___INCORPORATOR Lo
The name and address of the Incorporator is: L % Hﬁ&?
Name: LEADOW  (ROBUES 5
Address: OSSO0 VALENCA R0 -
ove L BRI
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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 this
Required Signature of Registered Agent

o
lamfamzbarwithandacoepﬂheqvpobdmemmregistmdagenlandagwemaainthsmpaa@
¥

A

l submit this document and affirm that the facts stated herein are true, | am aware that any false informution submitted in a document

DcparmmriofSrate constitutes a third degree felony as provided for in 5.817,155, F.S.
L

equired Signature of Incorporator
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