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COVER LETTER -

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

Culk ﬁ/éﬂ AS§/§7’ 27 L/f///U& FAC!LIT

SUBJECT:

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

[Is70.00 _PR§78.75 [1s78.75 [1387.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
- : & Certificate of
Status
—e v — .. — —] ADDITIONAL COPY REQUIRED

rrom:_CUA/oA0 ASSISTED LIVING FACilTy /n

Name (Printed or typed)

25" W- omx’ tvas (Z0.

Address

ORtanivo FL . 22807

City, State & Zip 7

go7— Bya 927E

" Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

November 7, 2005

CURRYFORD ASSISTED LIVING FACILITY INC.
1025 W OAK RIDGE ROAD
ORLANDO, FL 32808 ' i

SUBJECT: CURRYFORD ASSISTED LIVING FACILITY INC.
Ref. Number: W0O5000050096

We have received your document for CURRYFORD ASSISTED LIVING
FACILITY INC. and your check(s) totaling $78.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The articles of incorporation must be prepared in compliance with section
607.0202, Florida Statutes. Please refer o this section of the law.

We are enciosing the proper form(s) with instructions for your convenience.

An effective date may be added to the Articles of Incorporation if a 2006 date is
needed, otherwise the date of receipt will be the file date. A separate article

must be added to the Articles of incorporation for the effective date,

Please return the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6928.

Tim Burch

Document Specialist Letier Number: 405A00066503
NEW FILINGS

Division of Corporations -~ P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State
November 17, 2005

CURRYFORD ASSISTED LIVING FACILITY INC.
1025 W OAK RIDGE ROAD
ORLANDO, FL 32809

SUBJECT: CURRYFORD ASSISTED LIVING FACILITY INC.
Ref. Number: W05000050098

We have received your document for CURRYFORD ASSISTED LIVING
FACILITY INC. and your check(s) totaling $78.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

This document you are filing appears to be for profit and you have it listed as non
profit. Nen proifts do not have shares. Enclosed are the propert forms for a profit

corp.

An effective date may be added to the Articles of Incorporation if a 2006 date
needed, otherwise the date of receipt will be the file date. A separate g___gjg

must be added 1o the Articles of Incorporation for the effective date.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

Icn

If you have any questions concerning the filing of your document, please call
(850) 245-6931.

Becky McKnight

Document Specialist Letter Number: 405A00066503
NEW FILINGS

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314



- ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME

The name of the corporation shall be: o
CorrYrorO pASRSTEY LIVING FAaLITY I,

ARTICLE II PRINCIPAL OFFICE . . L .
The principal place of business/mailing address is:

26 (W oAt KDcy. £P,

LPANOD | fr . 3280

ARTICLE III PURPOSE
The purpose for which the corporation is organized is:
ASSISTEL  LIUiNG FAatetTy SuSINESS o
pottd ARD Rotry PRAC=S e 2y pas, SudErRds St

ARTICLE IV SHARES
The number of shares of stock is:

Yeoo SHARES

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

List rzz;mc(s),iddglsggs) and specific 1&1(/:%27&_ . oA pas. @_0 ) OM\IDG’ . ?:a’aé:7
yiee Peesivesi— A1 a7 © - e A-OHCESS
SgeceTrdy — . BANZO A — G ADORERS

T cpsulert - ERU MDA FaFER —  GralE MPPASTS

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is;

AL
[p}gyﬂc’drf OAle. PP M

b0 | FL. BIBOT - 4o -v42 ~7PIST

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

ks Ohte prOc #O

FI-3% gl 230

olipripc , FL. 32827

e it ¢ e ok o e sk ok sk ok sk s ok s o s s et ok okt ok sl ook ook e ke o ok el sk ol st ol ool ol ol ok skoalesfe ol o sl s ok s sfe sl sl ke ol ol ok ol ol oo o o o0 oo s s s s o s sl s ok o o oK oK K S o o ok

6 [id CZAONSO
!

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, § am familiar with and accept the appointinent as registered agent and agree 10 act in this capacity

g - — M9’ 7 ///oué&-

Signature/RcéLs’tercH Agent Date
— Mo  tfoy s

Signature/IncYrporator Date
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