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REF: W01000014744

Wa received your electromicilly transmitted document. However, the
document has not been £iled. Plezse make the following corrections and
refax the complate decument, including the electronic filing cover sheetb.

The name designated in your document is unavailable since 1t is the same
as, or it is not distinguishable from the rame of an existing entity.

Plaage selact a new name and make the correction in all appropriate
places, One or more major words may be added to make the name
distinguishakle from the one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

CONFLICT IS F2900034217

If you have any further questions cencerning your document, please call
(850) 487-6052.

Proida Chescar FAX Aud. {##: HO1000D76063

Corporate Specialist Letter Number: 603200038411
New Filinge Section

Division of Corporations « P.O. BOX 6327 -Tallahassee, Florida 325814

(8503487-6013 => CAPITAL CONNECTION ,TEL=850 222 1222 056/26'01 08:31
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The undersigned subscriber to these Axticles of Tncotporation under Sub Chapter S, hereby
a corporation under the laws of the State of Florida. ,

The name of this corporation je: RIVER OAKS OF WHITE CTT¥, INC.

The principal place of businese and mailing address of this corporation ig : 5707 INDIAN
RIVER DRIVE, FORT PIERCE, F1. 34982-77157

This corporation May engage in any buginess activity permitted under the Jaws of the United
States and the State of Florida,

The existence of the corporation shall commence oy the date of filing, and shal] be perpetual,

ARMEMEHMW

The name and street addrass of the initial officer and director, who shall hold office far the

corporation are:

PRESIDENT: BONNIE SCHWARZ, .
5707 INDIAN RIVER DRIVE
FORT PIERCE, FI. 34982.7757

Ho 00 0076063 (,
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The name and street address of the tncorporator to this article of incorporation js:
BONNIE SCHWARZ,

5707 INDIAN RIVER DRIVE,
FORT PIERCE, FL 34982-7757

WEER.EOF the undessigned incorporator hag executed these ARTICLES OF
mconpon’umm this 2{ dayor .J hu@ 2001,

STATE OF FLORIDA
COUNTY OF ST. LUCIE

THE FOREGOING instrument gas aclcnowl%g aud sworn t9 before me this 2/ day of

=JUAL 2001, by Bun ¢ cnwar-Z of ST. LUCIE

COUNTY. Notary Pyblic
JAMES E. CHILDS ﬁ@ .
Nottry Public, Sty of Flarigs

My comm. sxp, Sage 3.
(SEAL) Comm, hﬁpcsémssusaﬁm

ARTICLES OF INCORPORATION FILING FEE: $35.00
REGISTERED AGENT FILING FEE: $35.00
CERTIFIED COPY REQUESTED: $8.7§



850 222 1222 07/19 '01 10:10 NO.567 (4/05

C HOL00c0 U063 (,

CERTIFICATE, OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE,

Parsuant to the provisions of Section 607.325 Florida Statutes, the undersigned
corporation, organized under the lawys of the State of Florida, submits the following
statement in designativg the registered office/registered agent, in the State of Floridy.

1. The name of the corporation is: .. RIVER OAKS OF WHELTE ¢TTY, INC.

2. The name ard address of the ragistered agent and offics is:

BONNIE SCHWARZ
5707 INDIAN RIVER DRIVE

FORT PIERCE,

HAVE BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS
IHEREBY AGREE TO ACT IN THIS CAPACITY, AND I
THE PROVISIONS OF

37/

CERTIFICATE,
FURTHER AGREE TO COMPLY WITH
RELATIVE TO THE PROPER AND COMPLETE PERFORMANCE OF MY
DUTIES, AND 1 ACCEPT THE DUTIES AND OBLIGATIONS OF SECTION 607.325
FLORIDA STATUTES.
- /
Regiffered Agent
’
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