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

SUBJECT: TOHN’S‘ONS LTC COMPANIONS H UF%)INC.«

(PROPOSED CORPORATE NAME — MUST INCLUDE S
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Enclosed is an original and one(1) copy of the articles of incorporation and a check oG, ST

Qs$7000 $78.75 U $78.75 ﬁ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rroM: _ROBIN TOHNSON

Name (Printed or typed}
BUILDING 17D

34900 COUNTY LINE RpAD

Address

TEQUESTA, FLORIDA 33469

ALity, State & Zip

(561) 74-8-0813

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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-ARTICLES OF INCORPORATION ‘
In compliance with Cliapter 507 and/or Chapter 621, F.S. (Profit)

ARTICLE | NAME

Tf1ena:r14eofﬂ1ecorporaﬁonshaﬁbe: TQHNSON‘JS LTC COMPAN;ONSH;BINCP

ARTICLEIIl _ PRINCIPAL OFFICE BUILDING |7 D

The principal place of business/mailing address is: 3 q 0 %, C ou NT Y L'{’NE Q OA D
TEOQUESTA, FLORIDA 33w¢q

ARTICLE @I mPIRPOSE _ oy -, p NCE

The purpose for w ’cih tlle cogporation is organize ’is: TO PR OVIDE Ssis [) C _
wiTH ACTIVITIES OF DAILY LivING FoRr THgELDERLY
AND THOSE WHO ARE (N NEED OF This SERVICE.
RRUSE/ T E PV D HEALTI CARE seq ICES (il §E PRO-
The number of shares of stock is: 1 | VI‘D ED

ARTICLE V INITIAL OFFICERS/DIRECTORS [optional)
The name(s) and address(es):

gaei/v, TOHNSON

ILDING- p .

34900 ccvull'vzrgy LINE ROAD .
TEOQOUESTA, FLORipA 33469

ARTICLE VI REGISTERED AGENT -
The name and Florida street address of the registered agent is:
5"_:37"’» Tngsmv

NLDING |7 . i -
TECUESTA, FLORIDA 3346
ARTICLE vII INCORPORATOR wlz
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The name and address of the Incorporator is: VIR T e
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RoBIN, JoHNSON 2o =
BUiLDING |
3900 Cou

70,
NTY LINE RoAD =
1:& Qﬁﬂﬁglhﬁ% Og%g*&‘:aﬁ***été*lﬁé 3*****************************************

Having been named as registered agent to accept service of process for the above stated corporaiion at the place designated in this
certificate, I am familiar with and accept the appointment as regisered agent and agree to act in this capacity
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Signature/Incoppbrator T Date, 7 Y
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