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Hm undersigned subscnbers to thcs¢ articles of & m,carporatzon hereby associate themsclvcs together
to form.a corporauon under: the lawa of the State iof Florida.

ARTICLE Y

- NAME _ T e B
. Thenamc of this cozporatxonlsCOI\i‘rORT CARE ALF, INC ' :j;; ;;f . _

. RIICLEII | TR o =
L , T om TE
| GENERA LN&,IQRE QF BUSINESS en ,:; )
' Thccomorauonmaycngagemmyacuwtyo:busmess pemntted under the laws of the Ui ’%é"ds B
. and of tﬁc Sta.tc of Flonda.- -
CAPITAL; STOCK

The maximum ﬁﬁn&hek of shares of stock that this corporation is atthorized fo have outstanding at

‘sny one time s 100 shares of common stock having a nominai or par vahie of One ($1.00) Dollar per

share. All said shares shall be payabie in cash, properiy, labor ot services at a valuation to be fixed

‘by the Board of Directors at a teeting called for that purpose. Property, labor or services may be
. pu:chased ar pa:d for with capztai stackata Just valuanon to be fixed by the Board of Dxractors -

| INITIAL CAPITAL
The amount of capital with which this corpordtion will begin business is mot less than $100.00.
o ARTICLE V f
" TERM OF EXISTENCE
Ttgis corporation is to exist perpemmy o
Prepired By: L ’ -
Paul Franson ' ; ’ : o
. 508 University Drive, Sude C k ! ‘ :
" Plantation, FL 33324
. (954) 450-9906
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' . ADDRESS ._
. ‘I‘hc inttial aﬂﬁcc address Gf the principa] office of this corporation in the State of Florida is 2730

. NW 23rd Street, Ft Lauderdale, FL 33311, The Board of Directors may from time {o time move thc
-principal office 1o &nothﬁr address in Florida.

CLE VII

DIRECT gins

This comoranon shall have not less than one dlréctor; however, the number-of ditectors may be
.gmfmziir diminished ﬁ-m:_n t:me o nmq by By-laws.adopted by the smckhoiders, bt shail never
& LESE one, .

- ARTICLE VI
| INITIAL nn_zg' CTORS AND OFFICERS

' The names and posf ofﬁcc addresscs of the membcrs of the first Board of Directors and the initial
| curporate offrcer is: : :

Offee .. Namie . - Addyess

President/Secretary  ©  AdelinePieire 2730 N'W 235d Strect
T LT © Pt Lauderdale, FL 33311

| Vice-PresideotTreasswer = Julia Abglin . 1410 NW 108% Avenue

. Plantation, FL 33322
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TICLE IX
SUBSCRIBER

_ The name and post office address of the subscnher of these articles of incorporation, the number
- of ghares of stock that he agrees o take and the value of the consideration therefore is:

Name . o ' 'Address Shares Comaderntmn

" Adeline Pierre © 2750 NW23ed Street 50% $50

Ft Landerdale, FL 33311

Juliz Anglin 1410I'NW 108" Avenue O 50% $50

Plantation, FL. 33322

AMENDMENTE -

“These aricles of incorporation may be amended if the manner provided by law. Every amendment

'shall be approved by the Board of Directors, proposed by them to the Stockholdess, and approved at
. astockholders' mesting by two thirds of the stack entitled to vote thereon, unless 2ll the directors and

al} the sigekholders sign a written statement mmufesung thcu' mtemmn that 2 certain araendiment of

| | ARTICLE Xi
REGISTERED OFFICE AND REGISTERED AGENT

That COMFORT CAR.E ALF INC desu-mg to crgamzc under the laws of the State of Florida, with

“it$.principal office as m.dmated in thz Articles of Incorporation 2t the City of Ft Lauderdale, the

Couitty of Broward, State of Flodda, hereby designates Adeline Pieire, as registered agent, to accept
services within the State, The reg:stcrad office of thc corporation shall be: 2730 NW 23rd Strect, Tt

Lavderdale, FL-33311;

SE:0T  FOEZ-9T-NL
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ARTICLE XII

. INCORPORATOR
The riame and S&eet address of the incorporator is:
| NAME . ' : - ADDRESS
" Adeline Piéﬁe A - 2730 NW 23td Swoer -
' - : Ft Lauderdale, FL 33311

" WITNESS the hand and seal of the incorporator in Broward County, State of Florids, this-
. dayof Jaly 2004 - - - -

o " Adeline: Piemre

<2°d ‘ o oE:@T  PEBZ-OT-UL
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CERTIFICATE DESIGNATING PLACE OF BUSINESS OR

DOMICILE FOR THE SERVICE OF PROCESS WITHIN

FLORIDA. NAMING AGENT UPON WHOM PROCESS MAY
o BE SERVED

In comphanm with Section 48, 091 Florida Statutes, the following is submitted:

FIRST: That COMFORT CARE ALF, INC. desiring to organize or qualify upder the laws of
the State of Florida, with its principal place of busmcss at the City of Ft Lauderdale, State of Florida,

.has named Adeline Pierre, as its Agent to accept seyvice of process within Florida,

~ Having been named to acé¢pt service of process for the above stated corporation, atthe place
designated in this certificate;  hersby agreeto act in this capacity, and [ further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties

o Kl
— o Addlime Py
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Date: July 31, 2004 oy
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‘ CER'I‘IFICATE OoF DESIGNATION
REGIS'IERED OFFICEJREGIST‘ERED AGENT

: 1 _ k Pursuant 0o the: prowsmns of Section 607. 0501 Florida Swmtes, the undsrsgncd corporauon,
b : orgamzl:d under thie liws of the Staté of Florida, submits the following statement in designating the
! ::mgmered nﬂice!regmered agent in‘the State of Flonda.
Y The nanse ofthn COrparation is com-*ozu CARE ALF,INC.
L . 2 'Ihe name am.{ address bf the fegsstered agcnt and office 15 '
o : Adelmcpmx;e ; o o .
$0 0 - 2730NW23rd Street © T - S :
o . FrLzuderdale, FL 3331%° : o ' :
S R ' ‘ _
.. 1[ ' —_ :
) Date: ':rulys:, 2004
, , Havmg been namcd a8 reg:stcred agent and 1o accept service nf‘ process for the above stated "
s+ . corporadonat the place deszgnatcd il this certificate, ] hereby accept the appomtm:.nta.s Registered
b Agentand agreé toact in this capacity. | further agree to comply with the provisions of all statutes
2 relating ro the proper and compiete performance of my duties, and I am familiar with end accept the
i obhganons of my pusa.tmu as registered agert. .
| |

T : S L Drate: July 31, 2004
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