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The undersigned incorporator(s), for the purpose of mtrm]'(jug f éi’f
corporation under the Florida General Corporation Act, here% G
adopi(s) the foilowing Articles of incorporation.

ARTICLE | NAME

The name of the corporation shatll be! grLACKRERRIES RESORT LIVING, INC.

The principal place of business of this corporation shall be:
2615 N¥- 106 STREET

MIAMI, FL 33147

This corporalion may engage in or transact any or ail lawful
activities or business permitted under the laws of the United
States, the State of Fiorida., or any other state, country, territory
or nation. pROVIDE HOMECARE FOR THE SICK,ELDERLY, DESTITUTE ECT.

ARTICLE 1i]l CARITAL STQCK

'The aggregate number of shares of stock and its value that this
corporation is authorized to hcwe outstanding at any one time

is: £E0/50 par value

ARTICLE IV TERM QF EXISTENCE

This corparation is to exist parpetually.
ARTICLEY QFFICERS DIRECTORS

The name(s} and street address{es) of the initial officer(s} and
director{s}. if any. who shall hold office the {first year of the
corporation’'s existence or until their successor(s} is{are}
elecled, is{are):

AUDREY ROWE
736 RE 167 street
miami, £1 33162

LAWRENCE ROWE
736 NE 167 STREET
MIAMY, vy, ‘337162
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ARTICLE VI INCORPQRATOR(S]

The name(s} and street gaddress{es] of the incorporator(s} to this
articles of incorporation is{are):

YERRE Y srreer
MIAMI, FL - 33162

LAWRENCE ROWE .
736 NE 167 STREET
MIAMI, FL 33162

IN WITNESS WHEREOQF, the undersigned incérporator(sl has{have)
executed these Articles of Incorporation this

ey .
day of _FEBRUARY,2005

Signaturg(s) flnco(ﬁ orator(s)
@Wv"’

BEZ=- W

Bﬁw-ﬂvﬂ.m
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CERTIFICATE QF DESIGNATION
REGISTERED AGENT/REGISTERER QFEICE

Pursuant to the provisions of sections 607.0501 or 617.0501, Florida Statutes, the
undersigned corporation, organized undar the laws of the State of Florida,
submits the following statement in designating the regisfered office/registered
agent, in the State of Florida.

1. The name of the corporation is: LACKBERRIES RESORT LIVIRG
2. The name and address of the registered agent and office is: o
Iz
ALIDREY. ROWE fl;: .
- {NAME) Eo @
736 NE 167 STREET DI o=
MIAMT, FL 33162 e
m A et
(P.O. BOX NOT ACCEPTABLE) oo
Im_‘ :’
Z2 oy
r‘-;z— o

(CITYISTATEIZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
'DESIGNATED IN THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS
REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY, | FURTHER
AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO
THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND | AM
FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS

REGISTERED AGENT.
SIGNATURE M’M} &AW“&'

DATE C)'L—/—/ 7// & S
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