o4 0000 11 54y

{Requestors Name)

(Address)

(Address)

{City/State/Zip/Phone %)

|:| PICK-UP [] war ] maw

(Business Entity Name)

(Document Number)

Certified Copies . Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

UAARIEEMATARHA

400033436924

=
o =
- %;54’1
I ==
T 23
o =
[ Bty
‘~Z)"‘<r1-[
e A
o ;’L’:
rl e
oy i

~

G128/ ~010E5 00 #wve, 5



X ] TRANSMITTAL LETTER

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

SUBJECT:

HOME SWEET HOME OF PALM COAST INC.

A

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

ds7000 37875
Filing Fec Filing Fee
& Certificate of Status
FROM:

&'$78.75

L2 $87.50
Filing Fee Filing Fee,
& Certified Copy Certified Copy
' & Certificate of
Status

ADDITIONAL COPY REQUIRED

oY U S ¢z

“Name (Printed or typed)

O™ - John M. Scifo
O

1489 Palm Coast Pkwy. NW Ste, 5
Palm Coast, FL 32137-4720

City, State & Zip

(386) 446-0317

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
in comp! iance with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARTICLE 1 NAME

The name of the corporation shall be:

HOME SWEET HOME OF PALM COAST} INC.

ARTICLE II PRINCIPAL OFFICE
The principat place of business/mailting address is:

119 WEBSTER LANEj PALM COAST FLORIDA 32164

ARTICLE I PURPOSE

The purpose for which the corporation is organized is:
ASSISTED LIVINE FACILITY

ARTICLE IV SHARES
The number of shares of stock is:

100 SHARES

ARTI v INIT. FF.

DIRECTOR
List name(s), address(es) and specific title(s):

=
‘ R =,
JOYCE K. AITKENS RN. PRESIDENT ™ T
6 EMERSON DRIVE PALM COAST, FLORIDA. = E2
JOHN M. SCIFO CLU. TRESURER o B
] - : . (W) c_):sr,
.:_-_;"‘(m
I Do
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ARTICLE VI REGISTERED AGENT N @ b5
The pame and Florida street address of the registered agent is: , ‘3’3 &
JOYCE K. AITKENS 6 EMERSON DRIVE PALM COAST FLORIDA. w

ARTICLE vII ; )
The name and address of the Incorporator is:

John M. Scifo
1489 Palm Coast Pkwy. NW Ste, 5
Palm Coast, FL 32137-4720

>

e e e e e e she o e s ke ofe s sk sl b ke se o ke sl ol o afesfe s sfeate s ol s ok ol Sk e ok R St b o e et ol she e ale e sk abe e ke o s st o sk e b o e ok okt ok ok Sfe el s ok o e e e o oje s e ok el ok

Having been named as registered agent to accept service of process for the above stated corperation at the place designated in this
certificate, Lagm familiar with and accept the appoiniment as registered agent and agree o act in this capacity

Signa egistered Agent
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