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

~
SUBJECT: "’é o &
(PROPOSEDCO

COVER LETTER

sn L Vi Y

RATE NAME —~ MUST INCLUDE SUFFIX)

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

O $70.00 If$78.75
Filing Fee  Filing Fee
& Certificate of Status

—

U $78.75 Q1 $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: \JE)C?—N V], rbe- NS

Name (Printed or typed)

[707 \A/CST Ouk  s77

dress

/ﬁss/mma:e- F/l. 3@ 76/

City, State & Zip

@07/ 257-50 &7

Daytime Telephone number

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

(EnTER,

ZNC.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 28, 2008

JEAN M DENIS
1707 WEST OAK ST
KISSIMMEE, FL 34741

SUBJECT: THE GOOD SHEPHERD ASSIS"I'ED LIVING FACILITY CENTER,

INC.
Ref. Number: W08000010606

We have received your document for THE GOOD SHEPHERD ASSISTED

LIVING FACILITY CENTER, 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):

~r

The document must state the number of shares of authorized stock.

Please return the corrected original and one copy of your.document, along with a
copy of this letter, within 60 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
Regulatory Specialist || Letter Number; 008A00012543

New Filing Section
s ®/
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AFFIDAVIT

Date: 2-21-2008
Document No.:  N07000000834
County: Osceola

This Affidavit is related to the enclosed Articles of Dissolution for the corporation named:
THE GOOD SHEPHERD ASSISTED LIVING FACILITY CENTER, INC.

This to certify that there will not be a Revocation of Dissolution of NonProfit Corporation filed
for this company.

Therefore the name: THE GOOD SHEPHERD ASSISTED LIVING FACILITY CENTER, INC.
can be released to be used again as it is bemg reused in the enclosed Profit Articles of
Incorporation application.

(Ti:;_le)
STATE OF FLO}%/
COUNTY OF: A

"

Sworn to (or affirmed) and subscribed before me this 2 | day of a2 -—ué/wcw 200 ¥ ,
M) ) A
By Qe;;w Cﬁ/f&

(Name of Applicant)

Y, “v"&'v"'o,,‘ DEBRA LEDO
-a‘-! Notary Public - State of Florida
+ # My Commission Expires Aug 19, 2011
3 Commission # DD 706350

Ly
SIS Bonded Through Nationa Notary Assn.

—— g

Leha . x,

Signature of Notary Public

My Commission expires:

F 179 1208/




" ARTICLES OF INCORPORATION
"o compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

et ‘ CenTER INC
The name of the corporation shall be: » s ’ ,
i Good SHEMSERT 7251 5TED Lvwe Frck 7 4

ARTICLE DD PRINCIPAL OFFICE
The principal place of business/mailing address 1s:

/707 \WEsT OAK syveeEsE Tl

Kissrmmer | FL 3¢7¢4/
ARTICLEIITI PURPOSE
The purpose for which the corporation is organized is: Yo \//’%" 774@;/ Vr7E /9'54:‘7 72: \‘9/
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ARTICLEIV ___SHARES
The number of shares of stock is: FHEEI T OV

22 /00

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

i List name(s), address(es) and specific title(s): :‘";‘f__q] ns:
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-* ARTICLEVI - REGISTERED AGENT

. 2l iy
/ﬁmﬂncommtor

-

The name and Florida street address (P.O. Box NOT acéeptable) of the registered agent is:
Tz M- DeArs
2000 TRYWmFo CR,
NI’ SSpmemee L 3¢L74
ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:

TEXry 7. DEN/S
2000 TRiwwfO (.
/'(1"9{4’)44-47768, FL3¢¥7¢¢
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree {o act in this capacily

e RS20/ 8

Signature i d Agent / Date /
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