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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 3, 2018

MARGARET MUNNINGS
1470 NW 174 STREET
MIAMI, FL 33169

SUBJECT: RESTORED LIVING FACILITY INC
Ref. Number: W18000104123

We have received your document for RESTORED LIVING FACILITY INC and
your check(s) totaling $87.50. HowevVer, the enclosed document has not been
filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on fite,

P17000066010-RESTORED LIVING FACILITY INC,

The name designated in your document is unavailable because it is the same as
or not distinguishable from an existing entity. If the principals are the same in
both entities, please send a letter or affidavit advising us of this association,
along with your articles so that we may complete the filing process.

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

The effective date is not acceptabie since it is not within five working days of the
date of receipt.

If your business entity does not intend to transact business until January 1st of
the upcoming calendar year, you may wish to revise your document to include an
effective date of January 1st. if you do not list an effective date of January 1st,
your business entity will become effective this calendar year and it will be
required to file an annual report and pay the required annual report fee for the
upcoming calendar year this coming January, which is merely weeks away. By
listing an effective date of January 1st, the entity’s existence will not begin until



COVER LETTER

Department of State
New Filing Section
Division of Corporations
P O. Box 6327
Tallahassce, FL 32314

. RESTORED LIVING FACILITY INC
SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX})

Encloscd are an original and one (1) copy of the articles of incorporation and a check-far:

W s70.00  T)$78.75 0 $78.75 $87.50
Filing Fee Filing Fee Filing Fee EihngFee,
& Cenificate of Status & Centified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

MARGARET MUNNINGS
FROM:

Name (Printed or typed)

1470 NW 174 STREET

Address

MIAMI FL 33169

Clty. Siate & Zip

305-879-5171

Daytime Telephone number

MARGRET3IH@GMAIL.COM

F-mail address: (1o be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles,



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

RESTORED LIVING FACILITY INC

ARTICLE T NAME
The name of the corporation shall be:

ERINCIPAL OFFICE
Mailing address, if different 1s:

ARTICLE i
Principal street address

1470 NW 174 STREET

MIAMI FL 33169

ARTICLE [If PURPOSE
The purpose for which the corporation is organized is:

ADULT LIVING FACILITY
A o

ARTICLE iV SHARES
The number of shares of stock is:

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS
AARGARET MUNN 3 PRESIDENT
Name and Title; MARGARET MUNNINGS Name and Title: '

Address:

Address
1470 NW |74 STREET

MIAMIFL 33169

Name and Title:

Name and Title:

Address:

Address

Name and Title:

Name and Tile:

Address:

Address
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Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOY acceprable) of the registered agent is:

MARGARET MUNNINGS

Name:

. 1470 NW 174 STREET
Address:

MIAMI FL. 33169

ARTICLE VII  INCORPORATOR

The name and address of the Incorporator is:

MARGARET MUNNINGS

Name:
1470 NW 174 STREET
Address:
MIAMI FL 33169
ARTICLE VIH EFFECTIVE DATE: 1172772018
Effective date. if other than the date of filing: - . (OPTIONAL}
(If an effective date is listed, the date must be specific and cannet be more than five days prior or 90 days after the
filing.)

Note: [fthe date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be lisied as
the document’s effective date on the Depariment of State’s records.

Having been zamed as registered agent to aceept service of process for the above stated corporation at the pluce designated in
this certificate, 1 am fumiliar with and accept the appoiniment as registered agent and agree to act in this capacity

v M M@d,n,/,,,,.[g “—Lb:'J‘r"F‘

~—L Réquired Slgnalurc/Reglslcre gent M Date }
cernhtn 13,501 %

I submit this document and affirm that the facts crared herein are true. | am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in s.8]17.155, F.S.
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December 11 2018

Florida Department of State
Division of Corporations

AFFIDAVIT

Re: Restored Living Facility, Inc. Document number P 13000054996

AND Restored Living Facility, Inc. Document number P 17000066010

The two corporations iisted above are owned by one principal namely Margaret Munnings
She owns 100% of the stock of both caorporations. The new effective date will be December 13', 2018

The number of sihares of authorized stock is 100

Regards,

- L e

Margaret Munnings

305-875—5171

Sworn to and subscribed te,me this 11" day of December 2018

. DESMOND V MARSH
SVRY Bt

s ’u:‘;':‘c Notary Public - State ol F_lrir'jda
(s .%  commission # FF 894775
Lo B sE wy Comm. Expires Jun 21, 2020
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