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Tri-County Nursing and Rehabilitation Center, Inc.

SUBJECT:
T (PROTOSED CORPORATE NAME -MUST INCLUDE SUFFIX)

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

0 $70.00
Filing Fee

FROM:

900 Hope Way

J$78.75 W$78.75 O 587.50
Filing Fee & Fillng Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED
Sarah Sneath
Name (Printed or typed)

Address

Altamonte Springs, FL 32714

Ciry, State & Zip

Upl-257- 232>

Daytimo Telephone number

Sarah.Sneath@ahss.org

E-mail address: (10 bs used for future annual réport nofification)

NOTE: Please provlde the orngmal and one copy of the articles ol ‘
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ARTICLES OF INCORPORATION -
In compliance with Chaprer 617, F.S,, (Not for Profit) ’4 QCI L_
3 ! n
ARTICLE]  NAME Py
The narue of te corporation shall be: Tri-County Nursing and Rehabilitation Cen}erzlnc _ AR 24
LA lj 1 o o
ARTICLELl _ PRINCIPAL O¥YICE ARASSEE _..,E(i i
f L ’ifllp A
Principal street address: Mailing address, if different is:

4’ 60QCourtiand Street, Suite 200
Orlando, FL 32804

ARTICLE I = PURPOSE
The purpose for which the corporation is organized is:

area as an Intagral part of the charitable mission of Adventist Heslth Systemn Sunbelt Healtheare Corporalion and the health

10 develop, own and operate one or mere nureing homes in the Central Florida

ministry of the Seventh-day Adventist Church, which operates medical and educational institutions throughout the World.

ARTICLEIV __MANNER OF ELECTION _The manner in which the diveciors are elected and sppointed: om0

" membara of the Corparalion for 1erms of up to two yasra. IndivViduals se'ested as direcions have expdriise in the operstion of nonprofit nursing homes.

ARTICLE ¥V INITIAL OFFICERS AND/OR DIRECTORS

Narge and Title: Michelle Givens, President and Dirsctor Namo and Title: Roger Anderson, Director
Address 60@ Courtland Street, Suite 200 . 60@Courtland Street, Suite 200 o~
Orlando, Florida 32804 Orlando, Florida 32804
Name and Title: Thomas Evans, Dil’CCtOI’ Name and Title: 072" Hendarsched, Chair and Director
%m;s 60@Courtiand Street, Suite 200 , .. 900 Hope Way
Orlando, FL 32804 Altamonte Springs, FL 32714
Name and Title: Raymond Andrew McDonald, Director . sroe. Paul Rathbun, Director
%”‘“’“s 60@&ourtiand Street, Sulte 200 , . 900 Hope Way
Orlando, Florida 32804 Altamonte Springs, FL 32714

H14000253567 3
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Name and Title: Y1 Addiscott, Asst. Secretary . o Mark Block, Asst. Secretary
address 900 Hope Way adgess. 900 Hope Way
Altamonte Springs, FL 32714 Altamonte Springs, FL 32714
Name and Tite: £1N8 Brown, Asst. Secretary o Michaal Saunders, Asst, Secretary

4/1 ddress 60QCourtland Street, Suite 200 , .. 900 Hope Way
- Orlando, FL 32804 ' " Altamonte Springs, FL 32714

ARTICLE VI REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT accepable) of the registered agen is:
Tamara L. Trimble

900 Hope Way
Altamaonte Springs, FL 32714

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:
Tamara L. Trimble

"Z:l W 0g 130 9
z

Name:
Addross: 900 Hope Way
Altamonte Springs, FL 32714
Having been n as reglstered ugent 1o_accept service of process for the above stated corporation at the place designared in this

¢/ 10/30/14
4 Requited Signamre’of Registered Agent Daute

1 the facts stafed herein are rue. 1 am aware that any false informaetion subminted in a document
 felony as provided for in s.817.155, F.8,

ca-ﬂﬁcar)_lj Samifior with a the dnpolnimant as registered agent and agree to act in this capacity
L7

1 submit this document and affirm

/7. 10/30/14
] / Regquired §fgnaturc ‘ot Incorporator Date
H14000253567 3
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ARTICLE VIII

CORPORATE EXISTENCE/EFFECTIVE DATE -OF PILING OF ARTICLES OF
INCORPORATION

The effective date of the filing of the Articles of ,
Incorporation shall be October 30, 2014, and the existence of
the Corporation shall be perpetual.
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