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COVER LETTER

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

supsect: GV Melbourne, Inc.
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

$70.00 78.75 78.75 71$87.50
Filing Fee iling Fee iling Fee JFiling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Timothy R Barnes

Name (Printed or typed)

ddress

13770 - 58th Street NOI’tXI. Suite 312

Clearwater, FL 33760

City, State & Zip

727-726-3980 ext 323

Daytime Telephone number

SMAservices.net

tbarnes
-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI NAME GV Meiboumne, Inc.

The name of the corporation shall be:

ARTICLEIl  PRINCIPAL OFFICE
Principal streef address Mailing address, if different is:
13770 - 56th StreetNorth
Suite 312
Clearwater, F1. 33760
ARTI or

The purpose for which the corporation is organized is:
the lease and operation of an assisted living facility in Melbourne, Florida

ARTICLEIV SHARES
The number of shares of stock is ,000

ARTICLE V __INITIAL OFFICERS AND/OR DIRBOTORS
Name and Title:Dannis Forte, President Ndrnc and Title:
=R, it s ..

* oy E= o) LA X JRPIPN
TSy guj o grwess coapismpms ad PO

Suite 312
N et B 1o b Z 70
Cleanuaton 5533760

R JE T
pr TGS

e PP BT ) RO St S
EMETINIT iy r IR, TN, AATTIOP RENL
Address: . Address:
AT e T AR TLN
MANETTT o arier BoRLIL PO TLIIEE E RPN,
Address Addross
ST
ARTIOLE YT  BEQIOTERER AGENT T
Tae nawe aod Floekis strcet aankds ey { .0, Box NOGT qumunc Gl ithe lr:gi BRI SR [ :f‘:':‘;_".', [ u,,.!.,
e . edat M ”
Name: Denms ruie T o 4 .?
d-gre: My Cae gkt eon nan ke buzsom
£ u e . FEENGTTE ~1 1 Ik iz -.v_u_u':_.;.t -~ il hnand
= oAsTAS - o~ i
ot B Wik 511 )
I e
- 5 Lad
- T £
5= o
T — ey
.5 O
&=

Shove clmfad carmorotion ot the nlncs .nFm-
LI SREIEG SIS LT

B T L T T T R e
o H



