oNote. Please print tlu.s page and use it as 8 cover sheet. Typc the fax audit number

C"J

FH

9

A -

15 0

: (shown below) on the top and bottom of all pages of the document.

(((H15000167782 3)))

.IIIIIIIIIIIIIIIIIIIIII RN A A AR RGN0

M 5000 67 7823ADCA

l
I.. ‘..;..

s0 will gentrate another cover sheet.

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing

To: : }%g? —
pivision of Corporations *‘{4 :f
Fax Number : (850)617-6381 AR =
A
From: i Jo
Account Name : LAZARUS CORPORATE FILING SERVICE, INC. ‘1'%
Account Niumber ; 1288008000019 L ’:’.':' it
rhone : (305)552-5973 =iy ¥
Fax Number : (305)675-5944 @ el
M~
W en
»

**Enter the email addrass for this business entity to be used for future

annual repoert mailings. Enter only oné email address please.*™*

_Email Address:

7o RRPES
o r_~- : :.
NG i 5
LoE FLORIDA PROFI’I‘IN()N PROFIT CORPORATION
I LA CARIDAD SENIOR LIVING, INC
: |
fomloa ertificate of Status
;;" = Eeﬂiﬁed Copy
o age Count |
[Estimated Charge [ s7875 |
Electronic Filmg Menu  Corporate Filing Menu Help

WUL 1 0.2015
8. GILBERT




4 e . ¥
05/20/2033 04:34 -
‘.G' o

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

ARTICEF 1

NAME: The name of the corporation is:

LO\ Caridad  Senior LN\Y\O\‘
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ARTICIFE I PRINCIPAL OFFICE:

The principal street address and mailing address is: .

la cueidad swnioe 40ne Ihe
/250 AZ% 23 A
Yoo Ry-Yeal)

PP :
. ‘233 /25 . £
ARTICLE 11T SHARES: The number of shares of stock is

ARTICLE V DAG AND STREFE i
The name and Florida street address (PO Box not acecptable) of the registered agent is:
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ARTICLEVI  INCORPORATOR: The name and address of the Incorporator is
Nuralis P
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Having been named as registered agent to accept service of process for the above stats
corporation at the place designated in this certificate, I am familiar with and accept t}
appointmment as registered agent and agree to act in this capacity

LA/
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Date

I submit this document and affirm that the facts stated herein are true. I am aware thatl
the false information submitted in a document to the Department of State constitittes a
third degree felony as provided for in s.817.155, F.S.

Date
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