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ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a corporation under the Florida Business
Corporation Act, hereby adopi(s) the following Articles af Incorporation,

%m
LR
ARTICLE] NAME 27
The name of the corporation shall be: &
B3
] - » g I S 3
Victorian Assisted Living Facility Inc. ;2
s
.......‘
ARTICLETl PRINCIPAL OFFICE %ﬁ
The principal plice of business and mailing address of this corporation shall be: >
Victorian Assisted Living Facility Inc.
4610 NW 115th Terrace
Sunrise, FL, 33313
ARTICLETII SHARES
‘The number of shares of tock that this corporation is authorized to have outstanding at any one time is:
1,500 Shares at No Par Valae
ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name arxl address of the inftial registered agent is:
Dorothy Stoddard-Daniels
4022 SW Bamberg Street
Port 8t. Lucle, L 34953
Prepared By
Bruce B, Hubbard
77 East John 5t .
Hicksville, New York 11801 HO8000082316

1-616-805-3840
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ARTICLES V INITIAL OFF] CER(S)IDIRECTC)R(S)
The name(s) and strect addrezs(es) and tifle(s) to thess Articles of Incorporation is(are):

Dorothy Staddard-Danlels - 3273 SW Conastellation St., Port 8¢, Lucic, FL 34953- President/Director
Patrick Lilavois - 12 Tina Lane, Burlington, NJ 08016 Secretary/Director
ANy Lilavois - 5006 Hana Road, Edison, NJ 08817 « Director

ARTICLES VI INCORPORATOR(S)
The name(s) and street address(es) of the incorporatarn(s) to these Articles of Incarporation is{are):

Dorothy Stoddard-Daniels - 3273 SW Conatellation St., Port St. Lucte, FL 34953
Patrick Lilavois - 12 Tina Lane, Barlington, NJ 98016
Aldy Lilavols - 3006 Hana Road, Edison, N.J 08817

The undersignad incorporator(s) has(have) executed these Articles of Inoorporation this

3ist _dayof March 2008.
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‘ Do:othy StoddanfDaniels - Signa
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CERTIFICATE OF DESIGNATION COF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, CRGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN THE DESIGNATING THE
REGISTERED OFFICE/AGENT, IN THE STATE OF FLORIDA,

1. The name of the corporation is: Victorian Assisted Liﬁng!acmt! Inc.

2. The namo and address of the registered agent and office is:
Dorothy Stoddard-Daniels
Name

4022 SW Bamberg Stros!
(P.0. Box or Madl Drop Box NOT Acceptable)

(City / Statn / Zip)

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this ceriificate, I heraby accept the appointment as registered
agent and agree o act in this capacity. I further agree to comply with the provisions of ail the siatutes
relating to the proper and complete performance of my duties, and am famillar with and accapt the

obligations af my position as registered agent.

YTIvi

SVH

" RMIIH03S

3

March 31, 2008
(Date)
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