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ARTICLES OF INCORPORATION
QF

. —d
¥L DORADO RETIREMENT HOME, CORP. EE
(name of corporation) =7
>3
L1 S
The wdersigned subscriber(s) 1o these Articles of Incorporation, natural person(s) 0z
Competent {0 contract, beteby form a corporstion vnder the laws of State of Florida. =
s
ARTICLE ]- CORPORATE NAME Sz
. s e

The name of the corporation is: EL DORATNO RETIREMENT HOME, CORF: =

ARTICLE Il - DURATION
This corporstion shall cxist perpetusily umless dissolved according fo Florida law.

ARTICLE IIf - PURPOSE

The corporation is orgemized for the pucbose of engaging in any activities permitted under
the laws of the United States and the State of Flonda.

ARTICLE IV~ CAPITAL STOCK

The corporation is authorized to issue One hundred shares (100) of five Doilar (5)
($5.80 ) par value common stock, which shall be designated * Common Shares”.

ARTICLE V —INITIAL REGISTERED QFFICE AND AGENT

The street address of the Initial Registered Agent office and name of the at office is:
MNAME LUCILLE M. MC MURRAY
ADDEESS 16233 NE9'" AVENUE

Ty NORTH MIAMI BEACH STATE FL LZIP 33162 ‘
The principal office, if known or the malling address of the corporation. is:
NAME LUCILLE M, MC MURRAY
ADDRESS 16233 NE 9" AVENUE
CITY TNORTH MIAMI BEACH STATE FL ZIP 33162

ARTICLE VI-INITIAL BOARD OF DIRECTORS

This corporation shall have TWE (2 director initially, The number of directors may be
either increased or diminished from titne to time by —laws, but shall never be less than one .)-

The name and addresses of the initial dirsctor (s) of the corporation are as followers:

HO2000185942 8



HO2000185542 8

NAME  LUGILLE M. MC MUERAY (PRESIDENT 50%)

ADDRESS 16233 NE 9 © AVENUE

CITY NORTH MIAMI BEACH STATE FLORIDA  ZiP 23162

NAME  WINIFRED CAMPBELL VICE-FRESIDENT 507)
ADDRESS 20061 Nw 14 AVENUE —

CiY MiaMl SIATE FLORIDA  ZIP 33169

NAME

ADDRESS

iy

NAME )
ADDRESS o
CIlY

ARTICLE VII-INCORPORATORS

The name and addresses of the iticorporators signing theses Articles of Incorporationare as
follows :

TNAME  LUCILLE M. MC MURRAY (PRESIDENT 50%) ' -
ADDRESS 16233 NE 917 AVENUE , T

-

‘C”fﬁ' NORIL MIAMI BEACH STAJE _FLORIDA ZIP 33162 B
WINIFRED CAMPBELL (VICE-PRESIDENT 50%) '

AJJDR.Es‘—-o@s 2006) NW 14" AVENUE — -
CILY MIAMI STAITE _ FLORIDA ZIP 33169 .
AME -

ADDRESS

CILY

NAME B o

' ADDRESS =

CITY

IN WITNESS WHERE OF, the undersigned subscriber (5) have executed these Articles ef
Tneoyporation this 22““ day of AUGUST, 2002,

PREPARED: SOSA ACCOUNTING TAX SERVICE
57¢ EAST 49 STREET :/14/57 V712 zm.%ﬂ»,
HIALEAH, FL 33013
(305) 6881716 Mﬁ%ﬁ

(305) 688 — 1714 { Seal)
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CERTIFICATE AND ACKNOWLEDGEMENT
OF REGISTERED AGENT

CERTIFICATE OF REGISTERED AGENT
OF

EL DORADO RETIREMENT HOME, CORP.

{name of corporatiom)

-

Pursuant to Statutes Sectiops 48.0981 amd 607.0501, the following is submmitted
The shove corporation, to organize under the laws of the State of Florida with Its

registered office as indicated in the Articles of Incorporation

16233 NE 9™ AVENUE

NORTH MIAMI BEACH, FL 33162

AT

Has named LUCILLE M. MC MURRAY
Located at the aforesaid address, as its Repistered Agent to ancept service of process

within this state.
ACKNOWLEDGEMENT
Having bee named as Registered Agent to accept service of procsss for the above state
corporation at the place designated in this certificate, and being familiar with thebm =
o'bhgatlons of that position, I hereby accept to act in this capacity, and agree to,—c@ignp g
with provisions of Florida Lawn in Keeping open said office. Im = “‘?;
25 =
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{registered agent) <D
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