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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. {(Profit)

ARTICLEI _NAME: The name of the corporation is:
S 25( J  Assisting Living Taul
ARTICLF, ¥ PRINCIPAY. OFFICE: J N
The pnnmpalsu'eetg(}drmandmmhng address is: :’:':3
\ 2072 NE Y Terr,
_Cape. Coe@r|. FL 230234
ARTICLE Il __SHARES: The number of shares of stock is: ;(CXD g
ARTIC INITIAL DIRECTORS AND.
RusenN G, Suarez — P
JOSE ~ NO €zZ - NP
ARTICLEV  INITIAL REGISTERFD AGENT AND STREET ADDRESS:

" The name and Florida street address (PO Box not acceptable) of the registered agent is:
RumeN G._ Suarez

50 Nu) 87T OGN
Mo FL RADIKY

.@, CLEVI___INCORPORATOR: The name and address of the Incorporator is:

Cooern &, Svarez
TIED NwW QT ave
Mol FL 3BRDIK
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Required Signatures; Lo TR
Having been named as mgistched a : : . S sa £
_ gent to accept sorvi e
fa sz&t&;ﬁomrggﬂm at the place des!gmzrd in t:l:oczruﬂmtef?
[ . d acee, dppaintment as red eo §
L in this mwdggm agent and agres
; Registered Agent .ﬁ’ '15511/125(
I submit this &ocumantaudaﬂ‘im that théfaccsmted i true |
h
aware that the false information submitted in a dacu Ttent o the Deparis
ate constitutey & third degree feloriy a5 provided for in 5.817.135, F.5.
sk erlaw: A 25-25-/Y,
\ tncorporater ~ Date
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