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The undersigned incorporators to these Articles of uorporation, natural persont competent
to contract, hereby subscribe and form a corporation for profit under the Laws ofthe State of Florida.

ARTICLE ¥
CORFORATE NAME

The name of the corporation is:
i
COMPASSIONATE CARE ASSISTED LIVING, INC.

ARTICLE IL
NAI‘URE OF BUSINESS AND POWERS

The general navture of the busm:css to be transacted by this corparation is any and all business
permitied under the laws of the State of Florida, including, but not limjted to: nursing care for the
elderly. '

ARTICLE IIL
CAPITAL STOCK

The maximum numbey of shares of stogk thgt this corporation is authorized to issue and have
outstanding at any one time is 1,000 shares of common stock having ne par value.

ARTICLE IV,
TERM OF EXISTENCE

This carporation shall be in pe:fpcmal existence. The effective date of this Corporatian shall be
the date of its registration with the Secretary of State,

; ARTICLE V.
REGISTERED AGENT AND INITIAL REGISTERED OFFICE

The Registered Agent and the street address of the Initial Registered Office of this corp yratian in
the State of Florida shall be:

Registered Agent: Alexz J. Townsend
Address: 72 Pleasant Hill Lane
Tamarae, FL 33319
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Principal Officef prigal ing |
Addracs: : 72 Pleagant k]l Lane

Tamarac, F1L 33319

The Board of Directors may ﬁom time o time move the Registered Offics to any other address in
the State of Floride.

ARTICLE VI.
BOARD OF DIRECTORS

This Cerporation shall have c:ne(l) Director(s) initially. The mumber of Directors may be efther
increased or dimninished Som. ﬁme 1o time by the Bylaws but shall never be less than oe (1).

ARTICLE VII.
INITLAL DIRECTORS
Alexa J. Townsend ' 72 Pleasant Hill Lane

Tamarae, FL 33319

ARTICLE VIII.
INCORPORATOR

The name and address of the gerson signing these Articles is:

Name; f - Address
Alexa Joy Townsend , 72 Pleasant Fil Lane
Tamarag, F1. 33319
ARTICLE IX.
INDENMINIFICATION

The Carporation shall indemnify any officer ar dirsetor or any former officer or directorto the full
extent permitied by law,
ARTICLE X
AMENDMENT

These Articles of Incozpora.tionl may be zmended in the manner provided by law. Every amendmerst
shall be approved by the Board of Directors, proposed by them to the stockholders, and approved
at a stockholders meeting by at least a majority of the stockholders entitled ta vote, unless 2ll of the
directors and all of the stockholders sign 2 written statement manifesting their intention thata certain
amendment to these Axticles of Incorporation be made.
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B WITNESS WHEREOF, ihe undersigned Incorporator(s) has executed these Articles of
Incorporation on this day of September 2004,

mporator * Aegxa I 7am.:€rub

CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILEFOR THE SERVICEOF
PROCESS WITHIN THIS STATE, NAMING AGENT UPON WHOM PROCESS MAY BE
SERVED:

In pursuance of Florida Statutes, secrion 607 and section 48,091, the following is submitied in
compliance with seid sections.

COMPASSIONATE CARE ASSISTED LYVING, INC.,, desiring to orgenize under he laws of
the State of Floridz, designates as its agent to aceept process within this State, Alexa J. T'ownsend,
willl its agent's offfce as indicat:cd in the Certificate of Incorporation, at City of Tamarac, County of
Broward, located at 72 Plaasanlt Hill Lane, Tamarae, FL 33319,

ACKNOWLEDGMENT:  Having been namad to accept service of process for the zbuve-named
Corporation, at the place designated in this Certificate, ] hereby accept to act in this capacity, and
agres 1o comply with the provisions of said Sections relative to keeping said office open.

-
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\Krdistered Agent: (Alexa J. Townsend)
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