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COVER LETTER

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

SUBJECT: i ;ﬂ&m&} Eiﬁu&\ rﬂm\\a\ Gl\ﬁ \\Dmf, ANC
(PROPOSED CORPORATEWAME - MUST INCLUDE SUFFIX :

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

Q7000 Q137875 Q $78.75 1{3387.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: \>\5 AW(\\QQ, AW %“\(\'\
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NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 20, 2010

. - 2010
MS JANICE M. SMATT gp 0CT 28 20
1034 WEST JASMINE LANE RECELV
NORTH LAUDERDALE, FL 33068
SUBJECT: SHABACH ADULT FAMILY CARE HOME INC
Ref. Number: W10000044067
*We have received your document for SHABACH ADULT FAMILY CARE HOME
INC and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):
The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.
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) 245-6973.
Claretha Golden
Regulatory Specialist || Letter Number: 110A00022329
New Filing Section
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) —
L SECOETTY 0T

141?1112L131' Aﬂ!ﬂdli R 2SR N R

The name of the corporation shall be: 017 0CT 28 PH & O

odach ek Y\m‘\\\\ Cave Nove T

ARTICLEINl _ PRINCIPAL OFFICE
The principal street address and mailing address, if different is:
D20 Lossl "BsShawe. VWmae

ot Lesude@ o\e |, ¥\ 33068

ARTICLEIIlI PURPOSE
The purpose for which the corporation is organized is:

ALY chi\\o\ v

ARTICLE IV SHARES
The number of shares of stock is: OO

\QO

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s): '
Vg Somee W Toedy,  Ouone \Ohvantipdes
WY Lok Tooamihae. Ve
W’\\\ \,.c.&\hmésu\g Ro(\_‘é,_:x 3okl
ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the regxstered agent is:

w\b‘s T Sanee W SoeedN
LNCRRIEES = ) R S
TN Lowdedede . O\ D 306K
ARTICLE VII INCORPORATOR
The name and adqress of the Incorporator is:
s e W\ Teed
WY Lol "Soamne Lowe
&m\a\ Ladedde W\ 23068

......... *******#****************#****t**#*****************#**************#******

Havmg 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 to act in this capacity
A . @%@ ?/13’//0

I Date
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