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To:
Division of Corporations
Fax Number : (850)617-6381

From: - '
Account Name : LAZARUS CORPORATE FILING SERVICE, INC,
Account Number : I20000000019
. Phone : {305)552-5873
. Fax Number : (305)220-1440

**Enter the email address for this business entity to be used for future
anpual report mailings. Enter only one email address please.**

Email Address :'

FLORIDA PROFIT/NON PROFIT CORPORATION
MILLER RETIREMENT HOME INC.

MAY - 6 20
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Fiorida Department of State o8

Attention: New Filings Section

To whom it may concern:

T\B\ is tcgdws u that the owners of WAL LRI P\ ETirement HO'M& Doc #

are the same owners of the attached articles of
incorporation. We have d:ssolved the company and have no intention of reopening it. Thank
you for your help in this matter.

Very Sincerely,

_=‘- - - - - . _ .
YT 00 1453 30
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* ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit) - ‘ J{ﬁk

ARTICLEL_NuME . MILLER RETIREMENT HOME ING. %’?% f; 3
ARTICLEN _ PRINCIPAL OFFICE ) o o SN0

Principal street address Maziting addresa, if different is: '1'5;, N S
11265 SW 56TH ST _ 11265 SW 56TH ST ) 2,
MIAMI, FL: 33165 MIAMI, FL 33165 i ©

T %C:
’ ' 6

ARTICLE T FPURPOLE HOME CARE ALF

The purpose for which the corperatior is organized is:

ARTICLEIV SHARES
The aumber of shares of siouk is: 100 SHARES @ $1.00 E,FR VALUE

ARTICLE v _INITIAL OFFICERS AND/OR DIRECTORS
ENT- NTE
Name and Title: PRESIDENT- MARLENE L FUE S Name and Title;

rinee 11265 SWSETHST ..
MIAM, FL 33165

JCRGE FUENTES

-~

Address 11265 SW 58TH ST

Name and Trle: Nemme end THic,

Address:
Mi&M, FL 33165
' R .
Nadi@ aind 7o Name aas Tine:
Adcress Addiens:
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Name and Title: Neme and Title: oA P ,@
Wr %, S
Address Address: q'% 2. 2
‘ ‘2. J/;" 46'
G
. 2
CLE REQ,

The pame and Florida street address (P.0. Box NO'T acceptable) of the registered agent is:
Name: MARLENE L FUENTES

e 11265 SW 56TH ST
MIAMI, FL 33165

ARTICIE VI DNCORPORATOR

The name and addresa of tho Incorporator is:

Name; ;Lu CLW
Address:

Having been namer! as rsgicterad 2zent 1o accept service of process for the above stated corporation of the place designated in
this certificate, 1 am familiar with and a;pme appnirtment as regisiered agent and agree 10 ach in this capacily

4/30/2014
" Required Signaturc/Registered Agent J/ IMM%L Datc

7 submit this document and afjl-at that 1he facts stated herein are true. I am aware that the false information submisted in a
document to the Departir.at &f Siae constlties 6 ihird degree felony as provided for in 5.817.155, F.S.
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