Pl(6000%230%

T T Twe e e e e ey e e v — =

ENGLANDER anp FISCHER. LLP
RN E ¥ 5§ AT L A W
721 First Avenue Norih

St. Petersburg, Florida 33701

AT T O

(City/State/Zip/Phone #)

[] war [] ma

[] pick-up

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MRELARMITND

500213486315

10/20/11--01010--024  ##113.75

-—-‘
£CJJ I~
X2
r-(""a e
B o
g0
nx
enz O
I =] O
Me
B 0
RO
[ e
a5 e —
S

374

a



AFFIDAVIT OF SUE GIMENO, F/K/A SUE DILENGE, DIRECTOR OF
LIFETIDES HOME, INC. A FLORIDA PROFIT CORPORATION

Before me, the undersigned authority, personally appeared SUE GIMENO, f/k/a Sue
Dilenge, who upon being duly sworn, deposes and says as follows

That I am over the age of eighteen (18) years and have personal knowledge of the

1.
factual matters set forth herein.

2. That 1 am a Director of LIFETIDES HOME, INC., a Florida not for profit
corporation, Florida Department of State Document Number N99000002453.

3. That I am authorized to make this Affidavit on behalf of Lifetides Home, Inc., in
support of Lifetides Home, Inc.’s Articles of Dissolution to which this Affidavit is attached.

4. 'That I have read the Articles of Dissolution of Lifetides Home, Inc., filed in this
matter, and am familiar with the corporate subject matter thereof as well as the proposed
Articles of Incorporation for Lifetides Home, Inc. a Florida profit corporation.

That LIFETIDES HOME, INC., a Florida not for profit corporation, Florida

5.
Department of State Document Number N99000002453, has no intention of revoking its
voluntary dissolution and releases its name to Lifetides Home, Inc., a Florida profit_corporation
i 78

which proposed Articles of Incorporation are enclosed herewith co=
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SUE GIMENO f/k/a SUE DILENGE, DIRECTOR

STATE OF FLORIDA )
COUNTY OF PReEE=aS ) PASCO,

I HEREBY CERTIFY that on this day, before me, an officer duly authorized in the State
and County aforesaid to take acknowledgments, personally appeared SUE GIMENO as Director of
LIFETIDES HOME, INC., a Florida not for profit corporation, who is personally known to me,

who executed the foregomg Affidavit and acknowledged before me that he executed the same, and

4

who did take an oath.
id thi day of

WITNESS my hand and official seal in the County and State last aforesaid this } 7
October 2011. ¢ ¢
“Waugo ¢
v

MARGIE HASTINGS
Y | Moty pucic, Stste ot Forids } NOTARYPUBLIC

&
o Commission# DD763456
My comrm. expires Mar. 31, 2012
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICIEI NAME LIFETIDES HOME, INC.
Mailing address, if different is:

The name of the corparation shall be:
ARTICLEIT _ PRINCIPAL OFFICE
Principal gtreet address

J33LASQLASDRIVE =
DUNEDINF| 3469818 .

ARTICLEIII PURPOSE

The purpose for which the corporation is organized is:
Any and all iawful business.

IV __SHARES
3]

The number of shares of stock is1 00
Name and Title:

ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: SUE GIMENOQO, P, D
3133.LAS OLAS DRIVE Address:
DUNEDIN Fl_34698 LS

Address:
Name and Title; Name and Title;
Address: Address:

Name and Title: Name and Title;
Address: Address:
ARTICLEVI REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is: Eo: ~
Name: SUE GIMENOC ~r =
Address: S133IASOLASDRIVE ... > =
DUNFEDIN Fl 34898 US s g (‘%’
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ARTICLE VI INCORPORATOR
The aame angd address of the Incorporator is:
Name: SUE GIMENG
3133 LASOLASDRIVE . o)
DUNEDIN FL 34608 LS T
ST e
i drxignoted in

Address:
Having been narmned as registered agent to amptsewiaeofprmﬁrﬂuabam.ﬁatedompomﬂonafﬂuﬂace
and accept the appolntment as registered agent and agree to act in this capacity
October |™7 2011

Date

constitutes o third degree felony as provided for in s.817.155, F.S.
Octobar {7 2011
Date

Required Signature/Incorporator

UL
Required Signature/Registered Agent
I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a




