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

sumect: CaRe Fop +he aqine C o0

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

U $70.00 & $78.75 L1$78.75 0 $87.50

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

ADDITIONAL COPY REQUIRED

FROM: 6‘89\3[11[1 SQ Herson
ame (Printed or typed)

22 (pl SwWw 204y CT

Address

HowestenrD —fL. 3303p

City, State & Zip

R056-24b- 330Q

Daytime Telephone number |
5 0g He (e é'm hoa. Com
E-mail address: (to be used for<fggure annual report notification)

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




}—4 © ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit}

ARTICLE] _NAME Cuyge £DF The QSLW(_]\ CoRlcu

The name of the corporation shall be:

ARTICLE I  PRINCIPAL OFFICE

Principal street address: Meiling address, if different is:

32101 8w 204 Court
Home etead e PRINC

Florpp B30 30 _addregs
ARTICLE III PURPOSE .
The purpose for which the corporation is organized is: ! l '% F“ A ‘2MQ m IAA (W0, 4% (M 1F,{zm..@
' Pret W

1 e Fum | te )
L ( | fromed  ancle
Vo ont nep enddead
d«! Sty 9 o Nursging Hume w Aoy ,,D,U,QJ
aandon and mﬂqemgka& Jorme clw,&hmw efloe

&g{ cinp- QCQMELM, Q em o CWVA, ¢ am o+ R 2N AL CANO, £ a.Ha.c.LmJ
ARTICLEIV _MANNER OF ELECTION _ The manner in which the directors are elected and appointed: [ k 1 ﬁé ‘

wege €elected 133 A \Upte

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

hL

Name and tle Hn paH R §on "ﬁ’u"d%@ and Title:
3210 SW 204 CH Address:

Address
Homes+ea® _
FL 03 S
Name and Title: ﬁnﬁgg;i i O-rBEes’ Nméﬁd%tﬁf+o'? > 3 7
Address 5 <A Address: EI{'S:. T
. FR- 2 .-
G—Y-} 30 :‘5] by

Qthanta GH 30342
Name and Title: fl Q 1CAY3 3 oOR ﬁ [l ?an{'eﬁffﬁ"- OR @

Address (6422 SW 28| Bt adiress
33033
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Name and Ti;le:QQLsLLN_Ea_HLﬁQn, N}Re \RGCAOR

Address 32-101 SUJ ZOL}' G'Aad.ress:
Home ste ade
¥L. 33030

Name and 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: e =)

S
Address: a 21 ]| 950 ZO (_-k { IVE ! o 1 on
B2 X

Homesteap FL. 3303D 5D E

%Y G ¢

e -

ARTICLE VII INCORPORATOR Me oz 0

The name and address of the Incorporator is: i x
T -:.._]
Name: [d { ) RSO gy
J-—- AR ¥ 4

Address: 32(0‘ SUJ ZOLI’CD.Q&—{_ @

Home stewt fL. 33031

ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the date of filing: . {(OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the filing.}

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I ams familiar with and accept the appointment as registered agent and agree to act in this capacity

_Aeohlim Potlesson 3] 2/20(8
Required Signature of Registered Agent I patt

I submif this document and affirm that the facts stated herein are true. I am aware that any folse information submitted in a document
to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

Cottien s om 3[3]20(%

Required Signature of Incorporator
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