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Fabruary 27, 2008
FLORIDA DEPARTMENT OF STATE

HOME SWEET HOME ASSISTED LIVING FARTIIWRS Comsgions

r

SUBJECT: HOME SWEET HOME ASSISTED LIVING FACILITY, CORP.
REF: HOB0DD051465

We received your electronically trancemitted document. Eowaever, the
document has not been filed. Please make the following corrections and

rafax the complete deoaument, including the electronic £filing cover sheet.

Please resubmit the filing, The Fax Audit Page was the only thing
received.

If you have any cquestions concerning the £iling of your document, please
call (850} 245-6913.

Diane Cushing FAX Aud. #: HOB000051465
Dcocument Speclalist Supervisor Letter Number: 208A00012244

P.0 BOX 6327 — Tallahassee, Flonda 32314
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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:

HOME SWEET HOME ASSIS;I'ED LIVING FACILITY, CORP.

(((H08000051465)))

ARTICLEL __ PRINCIPAL OFFICE 4, B
The principal place of business/mailing address is: - o < N
5700 SW 46 TERRAGE , R
MIAM, FL 33155 e '
ARTICLE IlT __PURPOSE [t o
The purpose for which the corporation is organized is: ,“:f —
ANY AND ALL LAWFUL BUSINESS vy
25 5

. @f‘
ARTICLE IV __SHARES 7
The number of shares of stock is:

- SHARES: 100

ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

JANINE GUGLIATTO SOLIS (P/D)

5700 SW 46 TERRACE
MIAMI, FL 33155
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2o B -
ARTICLE Vi REGISTERED AGENT co N N
The name and Florids street address (P.O. Box NOT accepiable) of the registered agent is: P =, \’c",? -’
JANINE GUGLIATTO SOLIS ?’} o
5700 SW 46 TERRACE Sz ¢ m
MIAMI, FL 33155 e 2T OO

&

ARTICLE VIl _INCORPORATOR o

The zame and address of the Incorporator is: ?Z-E'*; £
JANINE GUGLIATTO SOLIS A

5700 SW 46 TERRACE ' :

MIAMI, FL. 33155
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Havingha- mndar registered agent to acoept service of process for the above staied corporation of the ploce designoted in thiy
cﬂbﬁmﬂe,lmfaaﬂiarm ﬁaq:punﬂmt as registered agent and agree fo act i tiis capacity
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