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COVER LETTER

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

NC.

DRFOR

sussct: GNLED ESTATE |

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

$7000 [ _1$78.75 | 7875 [1s87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
' & Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Annie Dwyer
Name (Printed or typed)

12079 Orange Blvd. West Palm beach
4 ‘Address K

West Palm Beach FL. 33412
“City, Sate & Zip

(561) 214-1494

Daytime Telephone number —

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
tn compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) . }: ‘ L E D

ARTICLEI  NAME
The name of the corporation shall be:

GNLED ESTATE INC.

WOTMAR 12 Py 2: 57

' TALLAHASSEE Frgn &,
ARTICLEIT . PRINCIPAL OFFICE EE. FLORIDA
The principal place of business/mailing address is:

12079 ORANGE BLVD. WEST PALM ‘\FL. 33412
‘ Lk

The putpose for which the corporation is organized is:
assisted living facility

ARTICLE IV SHARES
The number of shares of stock is:
100 ‘

' ¥ INITIAL OFFICERS DIRECTORS
List namef(s), address(es) and specific title(s):
Annie Dwyar-Administrator ‘

12079 Orange Bivd
Wast palm beach Fl 33412

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

AnnieDwyer

12079 Crange Bivd
West Paim Beach Fi. 33412

ARTICLE VI __INCORPORATOR
The nampe and address of the Theorporator is:
Annie Dwyer

12079 Orange Blvd

West Paim Beach Fl. 33412
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certificate, oy famillar with and accept the sppointment as registered agent and agree to act in this capackty

03- 0%~ 2007
Date

AL Daty R o2 -p¥- 2007
’ 1 J Date

/ VY Signaturé/incorporator

PniE DWYER



