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ARTICLE IX

The name(s) and street address(es) of the incorporator(s) for these articles of

incorporation is (are):
NAME
1. Edward Lee Holt - Owner

2. Clemertine H. Holt- Ass’t Owner
3. Taryn C. Clinton - Director
" 4 Theresa Ann Holt - Director Ass’t

5. Christopher A. Holt - Financial
Advisor
6. Felicia Holt - Financial Advisor
Ass’t

7. Ted M. Holt - Manager/Supvisor

ADDRESS

7901 Baymeadows Circle East #360
Jacksonville, FL 32256

7901 Baymeadows Circle East #360
Jacksonville, FL. 32256

7901 Baymeadows Circle East #360
Jacksonville, FL. 32256

2153 Newberry Road
Jacksonville, FL. 32218

2110 Cranberry Islesway
Apopka, FL 32712

2110 Cranberry Islesway
Apopka, FL 32712

2153 Newberry Road
Jacksonville, F1. 32218

The undersigned incorporation(s) has (have) executed these Articles this

Day of 2004.

Signature(s) of Incorporator(s):

1. L durnd h. [H044  Edward Lee Holt
2. M}« Mlemertine H. Holt -

Q_\/\jouu‘vx Ch

. Taryn C. Clinton

4M d . “lr&/q‘-gﬂleresa A. Holt

5. :

Ged  hlatt

7

Christopher A. Holt

6. Nebewor MALL™ FeliciaHolt

Ted M. Holt
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February 5, 2004

Florida Department of State
Division of Corporations
Corporate Records

P.O. Box 6327

Tallahassee, Florida 32314

. Dear Sir or Madam:

We did not receive the Corporation Reinstatement Forms that was sent out in the past
years because we moved to another location.

Enclosed you will find a Money Order in the amount of $183.75 for Reinstatement of
HOPE — HI REHAB & ELDERLY FACILITY, INC.

Document # N98000001009.
Thank you for your coorporation in this matter.
Sincerely,

Chomiie. & s

Clemertine H. Holt
Owner



