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‘ COVER LETTER

Department of Statc
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

CHARTERITOUSE HEALTH, INC.
SUBJECT:

{PROPQSED CORPORATE NAME ~ MUST INCLUDF SUFFIX)

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

0 $70.00 0 $78.75 B1$78.75 Km"i.so

Filing Fee Filing Fee & “iling Fec Filing Fee,
Certilicate of & Cecrtified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

" Laurence A, Wanshel, Esquire
FROM: '

Name (Prinlcd or typed)

12485 SW 137 Avenue, Sultz 105
Address

Miami, FL 33186

City, State & Zip

305-252-2300

Daytime Telephone number

law@lwanshel.com

B-mail address: (to be uscd for future annual report notihcation)

NOTE: Pleasc provide the original and onc copy of the articles.
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ARTICLES OF INCORPORATION

r] [] [!I‘ Ii E EA 8
The name of the corporation shall be: CHARTERHOUSE HEALTI], INC

RTICLEIT E

In campliance with Chapter 617, F.S., (Not for Proflr)

Principal street address; Mailing address, I diflerent is:
1224 Cogtile Avenue
Coral Gables, Florida 33134
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The purpose for which the corporation is orgunized is: c f':" ,-,E—r»i
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ARTICLEIY _MANNER OF SLACTION _The manner In which the diroctors ore elected and eppoined; 1 °cHER
RTICLE A i,
Director .
Name and Title: Jonoh Pruiw ) Name and ‘Titte: Yesseala Gonzloz  (Director)
Address 837 Navarre Avenue Address: - 2640 NE 135 Strect, #206
Corul Gubley, FL 33134 North Miami, FL 33181
Name and Tidle: Michelle Dunnj {Director) Nume and Title: ¥10d¢1¥a Simon Lozwno (Director)
Address 1224 Castlle Avenue Addross: 8955 SW 109 Terrace
Coral Gables, FL 33134 Miumi, FL 33176
Name and Title: Naune and Title;
Address

Address:
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" Name and Ticle:

Name and Title:
Address Address:
Name and Title: Namc and Title:
Address Address:

ARTICLE VI _REGISTERED AGENT
The name and Floridn strect nddress (P.O. Box NOT acceptable) of the registered agent is:

Narme: Laurence A. Wanshel, Esquire
Address: 12485 SW 137 Ave., Ste. 105
Miami, FL 33186 ' - =
=
ARTICLEVIT _INCORPORATOR . oo
The pame und nddress of the Incorporator ls: ~ il =
. . R
Name: Madelyn Simon Lozano = 89T
o e
Address: 8955 SW 109 Terrace I 2z
Miami, FL 33176 = BT

ARTICLE VIII _EFFECTIVE DATE:
LEffective date, if other than the date of filing: . (OPTIONAL)

(I an effeclive date is listed, the date must be specific and cannot be more than five business days prior or 90 business days
after the filing.) '

Note; 1fthe date inserted in this block does not mect the upplicable statutory filing requircments, this date will not be listed as the
document's cfTective date on the Department of State's records.

Having been named gs registered ugent tv accept service of process for the ahove stated corporativn af the place designated in this
certificate, I am far

far with and accept the appointment as registered agent and ugree to act in this capacity

Dl 3.1,30 /5
Required Signature of Registerad Agent

Date

I submir this docament and affirm that the facts stated herein are trae. I am iware that any false information submired in a document

to the Departmend of State constitutes a third degree felony as provided for In 5.817.155, F. 5.
P
_ 20 />
I W Required Signature of Incorporator Day




PURPOSES

The Corporation shall be organized and operated exclusively for charitable
purposes within the meaning of section 501(c)(3) of the Internal Revenue Code of
1986, as amended, or the corresponding provision of any future federal revenuc law,

hereinafter referred to as the “Code.” Those purposes include:

A. To operate and to accord with the mission of the United Methodist
comumunity as related to operating nursing facilities specifically designed
to meet the physical and psychological needs of elderly persons and
handicapped persons, and to promote their health, sccurity and happiness.

B. To transact any and all lawful business for which nonprofit corporations
may be incorporated under the laws of the State of Florida, to the extent
that such business may be conducted by organizations that qualify as

exempt organization under the Code.

C. To do everything necessary, proper, advisable and convenient for the
accomplishment of the purposes set forth above, and to do all other things
incidental thereto or connected therewith which are not forbidden by the

laws of the State of Florida, by these Articles of Incorporation or, with
regard to exempt organizations, by the Code.
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