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ARTICTLES OF INCORPORATION
In compliance with Chiapter 607 and/ar Chapter 621, F.8. (Profity

ARTICLE! _ NAME : '
The nams of 155 sorporation sball be: Buchanan Senior Care, Corp
ARTICIEDR PRINCIPAL OFFICE
Principel teest Mailing addrsss, if fifferent is:
1528 Mayo St
Holhownnd, FLR3020
ARTICLE I PURPOSE
The purpose for which the earporation is organized ls: *
For Senior Conauling.

ARTICLEIV _SHARES
The menber of shared of stoek is: 100

ARTICLE ¥ ___INITYAL OFFICERS ANIVOR DIVECTORE

Name and Title:Mary Buchanan - President . Nooe ard Title:

Address: 1528 Mayo, St Address:

Haollywood, E1L33020

Name and Title; Name and Title:

Address, Address:

Name and Title: Namwe and Title:,

Address: Address!
ARTICLE VT _REGISTERED AGENT
Thw pame and Florida strest addyess (P.O. Box NOT acocpiable) of e registered ugent is:

Name: Mary.Buchanan.

Address: A528 Maya St

Hallywond Fl 33020

ARTICLE VIT__INCORPORATOR
The nagw and addeess of the Incorpondor is:

WName: . Mary Buchanan

Address: 1528 Maye St.

Hollyweoed, #L 33020
Bening been numed o ragistersd ogent 1o areept Servite of process for the ebove staled corporation o the ploce in
thly certficate, T am familiar with aitd acompt the appointinssd as registered agent and agrag 10 act th this
, Wiwiw
Redplied Sigrureoplsiecsd Agen; __ B\
X Submtt this docrment and &ffirm that the fircty stmied heriin are trite. | om aware that the folse Informsaflon s ina
docsimend to the Department of 2 feitny as provided for in 2 817,135, F.8.
Wl

ited Signainrednaqmporatos~




