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COVER LETTER

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

supsect: AlHernohve Core Home Hea/#n /ne..

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

[ $70.00 /a@ms [$78.75 [ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FrROM: _ SAmANTHA N O EAUAM

Name (Printed or typed)

4987 A (,/m%esfﬁaj Drive.

ress

[Lauderhlll [ 33251

I City, State & Zip

a2t -~ (oo -2932.

Daytime Telephone number

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




ARTICLES'OFINCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

Atdernahive Care Home HeaHth Inc

ARTICLEII __PRINCIPAL OFFICE

The principal place of business/mailing address is:
; : MALLING ADDRESS
Qg NIVEES '
g Univeesity Deve /o5 mpasq
Eom t} [, FL 3535! AunRise ,FL 33345 - 9998

The purpose for whlch the corporation is organized is:

ANY ond AL Lahil) Business

ARTICLE IV SHARES
The number of shares of stock is:

/DDD

ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS - ©
List name(s), address(es) and specific title(s): 2 S
SAMANTHA . GE AU ~+itte : P g g8
Hag7 N. U/)/V‘&ESW}/ DOVeE. I SEn
rg;r-

raudiehi) P 3335 ) T £0
T En

ARTICLEVI __ REGISTERED AGENT @ § ~

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

SAmanTHAE N. BR
HO87 N. UNiVeEs uLe

Landerhill 2 3225/
ARTICLEVII = INCORPORATOR
The name and address of the Incorporator is:

ANMANTHA N . G RAHZ7
4987 N. Unirelsrty Driveé

foauderhill, Fe 333s)

********************tt**********#************il“l'******#*********####*#**t**#*##*tt**#*****

Having been named as registered agent to accept service of process for the above stated corporation at the Pplace designated in this
certificate /I am fariliar with gnd actept thélappointment as registered agent and agree to act in this capacity

SR ature/Registered ///4//0@
Mé@ﬁ/\/ /// /gé/w

Signature/Incorporator




