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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: Nbgliménzch\%d% Q:O’M.,H’ HDT@ EC/.

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Qgr000 T378.75 12f$78.75 1$87.50
Filing Fee Filing ¥Fee Filing Fee Filing Fee,
& Certificate of Status & Centified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: N Di@ﬁ m [ Ch { @/

Name (Printed or typed)

2801 Nw__ 4% CF

Address

audertidl B 22257

City, State & Zip

Qsy  J4g 93279

Daytime Telephone mumber

NOTE: Please provide the original and one copy of the articles.



" ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE I

zZ2 2
— =
SN
The name of the corporation shall be: f""m c P R
. , i <o
NORA  Michpel ADULT HOoMeE ERIRS
27 R
ARTICLE I __PRINCIPAL OFFICE =
'The principal place of business/mailing address is:
7801 NW yshC+ Laud

echill Fl. 23281
ARTICLEINI PURPOSE

The purpose for which the corporation is organized is:
ABULT Family care home

o di b@ﬂl’di'ﬂj ,/V)eals and
fersonal e +o fm;l or Ay sabled adult and s€niocs
ARTICLE IV SHARES : B )

The number of shares of stock is: N 0LA il cha

ef ~ 0N
oneil. Michoel — on€
ARTICLE V INITIAL OFFICERS/DIRECTORS f{optional)
The name(s), address(es) and title(s): .
No€A £ Michael - Director
7901 NW H6*~

tauderh Al - 35351
ARTICLE VI

REGISTERED AGENT

The pame and Florida sireet addreris of the registered agent is:
Noer  hickhae |
agol NW 05/4&CT. Lavderidl [ 32289

ARTICLE VII  INCORPORATOR
The name and address of the Incorporator is:

NOZr  M)ichael
Ngor N

W  ystk 1
Laud{’/rlmiu?)i{-

32335/
T T A e g L e e a2 e
Having been named as registered agent to accept service of process for the above stated corparation at the place designated in this
certificate, I am famillar with and accept the appointment as registered agent and agree to act in this capacity
S'ignawreJRegistered Agent I Date {
Signature/Incorporator
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Date

/03



