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P.O. Box 6327 .
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Enclosed is an original and one(1) copy of the articles of incorporation and a check for :
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NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Katherine Harris ’

Secretary of State
May 23, 2002
ROBIN P STEWART
370 NW 1568 AVE
PEMBROKE FPINES, FL 33028
SUBJECT: PARADISE VILLA RETIREMENT HOME Il INC. @CORAL

SPRINGS
Bef. Number: W02000015074

We have received your document for PARADISE VILLA RETIREMENT HOME Il
INC. @ CORAL SPRINGS and check(s) totaling $78.75. However, your check(s)
and document are being returned for the following:

The document is illegible and not accepiable for imaging. We ask that you fype
or carefully print the information in the appropriate blocks.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6919.

Beth Register

Corporate Specialist Supervisor Letter Number: 102A00033482
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



SECRETAARED
ARTICLES OF INCORPORATION i Aifz‘i"; 7 STt

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) & "F‘!Dﬁ
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ARTICLEI __ NAME JUTTO P 3: 23
The name of the corporation shall be:
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ARTICLE II PRINCIPAL OFFICE B e
The principal place of business/mailing address is:
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ARTICLE III PURPOSE _
The purpose for which the corporation is organized is:
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ARTICLE V INITIAL QOFFICERS [DIRECTORS (optional)} ~
The name(s), address{es) and title(s):
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ARTICLE VI REGISTERED AGENT :
The name and Florida street address of the registered agent is:
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ARTICLE VII INCORPORATOR - ) o
The name and address of the Incorporator 1s:
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Having been named as registered agent fo accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
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Article V11 Incorporated

The name and address of the person signing the Article
2ok P ST ]
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In witness thereof the undersagled subscriber has executed these Articles of
incorporation on the-—s252 day of “7V ¥yt 0
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State of Florida
County of Broward

Before a notary public authorised to take acknoigledge ent in the state and !

county setforth above,personally appeared known to
me and knownby me to be the person who executed the foregoing Articles of {
incorporation, and he/she acknowledged before me that he/she executed

those Articles of Incorporation. |

In witness whereof ,Thave hereunto set m é han and affixed my official seal,
in the State and county aforesaid, this --m-w- of -- Q‘%— S

Notary Public 8 Flonda Z _

Acceptance of a Resident Agent i, Victotia A Sisca
;' :— MY COMMISSION # ED0gs016 EXPIRES
A October 18, 2005
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Having been named to accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept to act
in this capacity and agree to comply with the provision of said act relative

keeping open said office. —
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