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Articles of incorporation
of
LINARES ASSISTED LIVING FACILITY, ING.

Articla |, Nama

= (¥
The nama of this Flanda corparation Is: g ,-(l;

=
LINARES ASSISTED LIVING FACILITY, INC. >
picky It Mailin _”7: g

:.:_’_3"
The malting addreas of the Corporaiion is; e <
e v
LINARES ASSISTED LIVING FACILITY. INC. ;; “
3900 S.W. 122 AVE, T
MIAMI, FL 33175 s

- Principle £

The princple address of tha Corporation Is:

: LINARES ASSISTED LIMING FACILITY, INC,
3800 5.W. 122 AVE,
MIAME, FL 33178

Anicle [V, Cophtal Stock

The Corporation ahall have the authority to issua 100 shares of
cammon Stoak, par value $1.00 per share,

Articia v, Reqistored Aqant
The name and addrags of the regisi.arud agent of tha Corporation is:
YISBELlI NOY

3900 S.w. 122 AVE.
MIAML, FL 33178

Vi 8 af e

The affaira af the Corparation shall ba managed oy a Board of
Diractars coneisting of na 1ass than one diractor. Tha numbar of directors may
ba Intreased of decrassad from tirne 1o time In accordance with the Bylaws of
the Corparation. The election of directors shall ba done in accordance wilh the
Ey'aws, Tne directors ghall be protectad from fiability to he fuliest sxdort
permittad by law. Tha nama of each initial membar of the Somoration’s Beard of
Direclors are;

Prasident - Yisbeli Noy - 3800 S,W, 122 Ave., Miam|, FL 33175

Preparad by

Lester Barreres, T.RP.A., P.A. - 1987 NW, BB CL, Ste. 201, Daral, FL 33172
(305)477+1588
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Adticle Vil

The corporation shail have perpetual existence and may engage in any and all
business permitted under the laws of the State of Florida and the United States.

NCarpo r

The name and address of tha incarporator is:

YiSBELI NOY
3900 S.W. 122 AVE.
MIAM!, FL 33175

Anict , Como isience

The corparate existence of the Comporation shall be effective upon filing.

The autharized representative of the incorporator executed the Articies of

Incorporation onthe _, o _day of Fuly aof 20 4 o
B —
YISBELI HOY u

President
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

CORPORATION: Ten
LINARES ASSISTED LIVING FACILITY, INC. o oo
?‘_‘:3 = i
S Er e e
afrzﬁ -
Mo o OF
REGISTERED AGENT: o T -
YISBELI NOY BE o
3900 S.W. 122 AVE. ‘ T o

MIAMI, FL 33175

| agree to act as registered agent to accept service of process for the
corporation named above at the place designated in this Certificats. { agree to compiy
with the provisions of all statules relating to the proper and complete performance
of the registered agent duties. | am familiar with and accept the obligations of the
registered agent position.

sl Yok Jag
i NBY T

Registerad Agent




