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From: 02/20/2014 10:38 #484 P.002/003

) g . .
0270672014 11:02 FAX ” ; . Z0002/0003
: ARTICLES OF INCORPORATION 13 g
& In compliance with Chapter 607 and/os Chapter 621, F.S. (Profit) < J;g
ARTICLEY __ NAME o EL
S bt i of the corparation shall be: SENIORS HOME SWEET HOME CORP. D 25
: OFFICE _ > \:;?‘A;i%
Principal gtreet addreas Mailing addreas, if differeat n: - B
10404 TRIANON PLACE 10404 TRIANON PLACE ”’f}, w;,,
WELLINGTON FL, 33467 WELLINGTON FL, 33467 on %‘
ST

S he pUbyres for which the carporation Is organized in: 1O ©NQAJS IN any lawful act or activity for |
which corporations may be organized.

ARIICIEIV _SHARES
The mmber of shares of stock is: 1 '000

Nevao and TmJODY ASHTON/DIRECTOR

: Name and Thtle:;,
" 549 W MELROSE CIRCLE ,,,

FORT LAUDERDALE, FL 33312

Name and Title; Name and Title;
Address Addresa:
Name and Title: Name and 'I'itle.

Address Address:
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From: ‘ 02/20/2014 10:39 #484 P.003/003

02/06/2014 11:02 FAX Aooo3/0003
{pomtl.)
Neams end Thle: Name and Tiile:
Address Address:

A
The name and Florids yivcet adireag (P.O. Box NOT accaptablo) of the registered agant is:

Nams JODY ASHTON
addme . 10404 TRIANON PLACE
WELLINGTON FL 33467
ARTICLE ¥ _ INCORPORATDR
The pame and sddren of the Incarpomtor is:
Name: JODY ASHTON

siow: 10404 TRIANON PLACE
WELLINGTON FL 33467

Having boos nomed as registered agent ts aocept service of process for the abave xinted cotporation al the place designated in
this cerdficate, I am fandBiar with and uccept Bie appointment as reglysred agent and agtee lo aci i tiis capacily

@ -1y
Required Signaturc/Registered Agent Date

1 tAlr docusment and gffiem that the focts stated herein are trae. I am aware that the false infermeation submitted in a
document lo the Departnent of State constivuies a ihird degree frlony as provided for bn 5.312.158, F.S.
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