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Law Offices
M. DANIEL HUGHES AND ASSOCIATES

N . Professional Association
3000 North Federal Highway, Suite 200
: _ . Fort Lauderdale, FL 33306
Member of Telephone: (954) 566-3390
Florida and Georgia Bar Facsimile: (954) 561-1244
E-Mail: mdani¢elhughesi@maol.com

gy

February 26, 2018

Secretary of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: SEASIDE SENIOR SERVICES, INC.
Dear Sir:;

Enclosed please find Articles of Incorporation of Seaside Senior Services, Inc., tegether with check in
the amount of $78.75, representing:

Filing Fee $35.00
Registered Agent Designation $35.00
Cenrtified copy of Articles $8.75
TOTAL: $78.75

Please return a certified copy of the Articles of Incorporation at your earliest convenience.

Very truly yours,

TS0

M. DANIEL HUGHES

MDH:fsj
Enclosures



Boulevard, Unit 805, Pompano Beach, FL 33062.

ARTICLED ViI:_BY-LAWS

The power to adopt, alter, amend or repea! the By-Laws shall be vested in the
Shareholders.

ARTICLE Vill: AMENDMENT

This Corporation reserves the right to amend or repeal any provisions contained in these
Articles of Incorporation, or any amendment hereto, and any right conferred upon the Shareholders
is subject to this reservation.

ARTICLE tX: CAPITAL STOCK

The aggregate number of shares which the corporation is authorized to issue is; one
thousand (1,000) at One Dollar ($1.00) par value, per share.

ARTICLE X: INDEMNIFICATION

The Corporation shail indemnify any Officer or Director, or any former Officer or Director,
to the full extent permitted by law.

This filing is submitted in compliance with Chapter 607.0502.

IN WITNESS WHEREOF, | have hereunto set my hand and seal to these Articles of

Incorporation, this ___2 {  day of S Lru s 9d , 2019.

FRANK A. CELANI, Subscriber

STATE OF FLORIDA )
1SS
COUNTY OF BROWARD )

The foregoing instrument was acknowledged before me this 2 1 day of

Yt kil d ,2019, by FRANK A. CELANI, to be known to be the person described in and




who executed the foregoing instrument, and he acknowledged to and before me that he executed

said instrument for the purposes therein expressed.
2 ! dayof

WITNESS my hand and official seal this

NOTARY PUBLIC, STATE OF FLORIDA

My Cammission Expires:
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