Pl

htipsiffecfes | .dos.slate.fus/seripi/elilcove.exe

MAY-11-00 TEU 12.56 P¥

Division of Corporations

i Florida Department of State

Division of Corporations
Public Access System,
Katherine Harris, Secretary of State

Slectronic Filing Cover Sheet

i o
K s

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(100000026255 0)))

Note: DO NOT hit the REFRESH/RELOAD button on your browser {rom this
page. Doing so will geperate another cover sheet.

Teo:
Division of Corporations '
Fax Number : (850)922-4001
From:
Account Name : FILINGS, INC.
Atcount Number @ 072720000101
Fhone : (850)385-67/3%
Fax Number t (954)583-4117

FLORIDA PROFIT CORPORATION OR P.A.

SANTA ROSA INN ASSISTED LIVING FACILITY, INC.

(=]
8 =,
{Certiﬁcate of Status ” 0 il - 5_’?_‘,
Certifiod Copy o = F22
ertified Copy " o=
1Page Count = 3]0
e — = -
]Estimated Charge w 24
A F e TS e ==
w 2T
5
B. Mcknight MAY 1 1 9008
51100 L1248 PM

tof2



MAT-11-00 THU 12:56 PN G,P;; 2

iy
. ] 750
oo 6ass @& i}“-’ff;%;%&
Y
7/ ".:o/}' I
7 o O3
%, "’%,.»ﬁ
ARTICLES OF INCORPORATION
oF
SANTA ROSA INN ASSISTED LIVING FAQM;:!, INC,

a Florida corporation

The undersigned subscriber to these Articles of lucorporation, & natural person competent
to contract, hereby forms a corporation under the laws of the State of Florida.

Article One

Name

The name of the corporation shall be: SANTA ROSA NN ASSISTED LIVING

FACILITY, INC.  Hts business shall be carried on in the State of Florida, in the United States of

America, and elsewhere, a3 may be authorized by its Board of Directors.

Article Two
Duration

The term of existence of the Corporation is perpetual. The corporate existence shatt
cotnmence on the filing oF these articles by the Department of State.

Atticle Three

Purpose

The general nature of the hustness fo be transacted by the corporation shall be that
provided below:

(8) To loan money on real and personal property:

{b) To enter into, make or perform contracts of any kind with eny pérson, association,

corporation, musicipality, body pofitie, county, country, temitosy, state, government or cofony, or

By :
ERIC J. DORER, P.A.
JINE THIRD ST,

FORY LAUDERDALE, Ft. 33301

FLA. B M. T45m
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any dependency thereof, and without limit as to amount, draw, make, accept, endorse, discount,
execute and issue promissory notes, drafts, bills of exchange, warrants, bonds, debentures, gnd all
other negotiable instryments and cvidences of indebtedness whethar secured by mortgage, bond
or otherwise, as well as to secure the same by morigage, bond or otherwise,;

(c) To ant as Trustee for any form of property, claim or sighe:

(d) To do any and afl of the things herein set forth and any and all other things perrissible
by law to the same extent as natural persons might or aopld do and in any part of the world as
pringipels, agents, contractors, or otherwise, and either alona or In company with others,
purchase, hold snd re-jssue amy of the shares of its capital stock.

Arficle Four

Common Shares

The maximum niumber of shares that the corporation is authorized 1o have outstanding a2
hny time shall be 1,000 shares of common stock with a par value of $1.06 per share,

drticle Fy
Principal Office

The principal office of this corporation will be located ar 30 Northeast 3°P Street, Fort
Lauderdale, Broward County, Florida 33301-1042.

A rticle Six
Incorporator

The name and address of the person signing these Articles is: ERIC J. DORER,
ESQUIRE, 30 Northeast Third Steeet, Fort Lauderdate, Broward County, Florida 3330],
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dArticle Seven
Directors
The names and post office addresses of the first Boacd of Directors, who shall hold office

for the first year of the corporation's existence, or until their successors are elested and have

qualified, ave as follows;

ERIC J. DORER, 30 Northeast Third Street
Fort Lauderdale, F1, 33301

Registered Agent

CERTIFICATE DESIGNATING PLACE OF BUSINESS FOR DOMICILE FOR THE
SERVICE OF PROCESS WITHIN THIS STATE, NAMING AGENT UPON WHOM
PROCESS MAY BE SERVED:

ERIC 1. DORER, ESQUIRE
30 Northeast Third Street

Fort Laudetdale, Florida 33301-1042

In porsuance of Section 43.091, Florida Statutes, the following is submitted, in
compliance with said Act;

First. That SANTA ROSA INN ASSISTED LIVING FACILITY, INC., dagiting to
organize under the laws of the State of Florida with its principal office located at 30 Northeast 3rd
Streer, Fort Jauderdals, Browsrd County, Florida 33301, hss named BRIC J. DORER,
ESQUIRE, s its agent to accept sefvice of process within this State at the following office
address; 30 Northeast Third Strees, Fort Lauderdale, Florida 333011042

Acknowledgment:

Having been named to accept service of process for the above stated corporation, a fhe
place designated in this Cetificate, I hereby accept the office of Resident Agent, and agree to act
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office.

Ag
30 Northeast Third Street
Fort Lauderdate, FL 33301-1042
(954)467-1224
drticle Nine
Amendment

The Articles of Yncorporation may be amended in the manner provided by law. Every
amendment shall ba approved by the Board of Directors, proposed by them to the Stockholders,
and approved at a Stockholders' Meeting by a majonty of the stockholders entitled to vote
thereon, unless all the Dircctors and all the Stockholders sign a written statement manifesting their

intention that a certain amendment of these Articles of Tncorporation be made,

le
Indemnification of Directors and Officers

The corporation shall indemnify any Director and/or Officer, or any former Director
and/or Officer, to the full extent permitted by law,
IN WITNESS WHEREOF, I have hereunto sed

2000,

STATEOFFLORIDA )
)
COUNTY OF BROWARD )

P BEREBY CERTIFY that on thig day, before me, a Notary Public duly suthorized in the
State and County above nemed to take acknowledgments, personally appeared ERIC J. DORER,

SO0 &0
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who is personally known by me, and he acknowledged that he executed the foregoing Articles of
Incorporation as Incorporator ang initial Registered Agent, and be did/did not ake an oath,
WITNESS my hand and official sea! in the County and State named abova, this 1%

day of
May, 2000.
Notary Public, State Fiprida
o M Pz o 0~ = (Typed or printed name 6facknow!odgm-)
. My Commission Expires:
*ﬁ*wwwcms
N Expires Moy 14, 2008
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