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_ ARTICLES OF INCORPORATION E2 N A
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 1;‘:;:},\\ g ";L,w
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ARTICLE I NAME e EowT

The name of tha corporation shall be:

HEAVENLY ASSISTED LIVING INC.

ARTICLE II. PRINCIPAL OFFICE

The principal place of business/mailing address is:
6025 N US HIGHWAY 1

FORT PIERCE, FLORIDA 34946

ARTICLE III PURPOSE
The purpose for which the corporation is organized is to engage in any
activity or business permitted under the laws of the State of Florida.

ARTICLE IV_SHARES

The number of shares of stock Is:
1,000 COMMON SHARES PAR VALUE $1.00

ARTICLE v_INITIAL QOFFICERS [/ DIRECTORS cog;_ianaig'

The name(s), address{es), and titla{s) of the directors and officers Is:
PRESIDENT

BOBBY HOPKINS

6025 N US HIGHWAY 1

FORT PIERCE, FLORIDA 34946
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ARTICLE VI REGISTERED AGENT w2 '
The name and Florida street address of the registered agent is: "-5::;,;; P fg‘rg“%h
o -~ 2
BOBBY HOPKINS A .

5025 N US HIGHWAY 1 -
FORT PIERCE, FLORIDA 34946

ARTICLE VII INCORPORATOR

The name and street address of the incarporator is:

BOBBY HOPKINS
6025 N US HIGHWAY 1
FORT PIERCE, FLORIDA 34546

Having been named as registered agent to accept service of proccess 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 to

act in this capacity.
Y 7.

BOBBY HOPKINS / Registered Agent Ddte *
X %7 ‘4"\ ?M
BCBBY HOPKINS / Incorporator Date /




