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ARTICLES OF INCORPORATION
ln compliance with Chapier 667 anl'or Chaprer 621, F.8. {Proudit)

ARILLEL  (ddik SILVER LAKE VILLAGE, IN
The nunwe of the comontion shakt oz e 1" c' '
1451 NG EACE
Ra Principal street addacss Mailing sdidress, iFdifferens ju:
LEESBURG, FL 34738
JRTICLEL  PURPOSE
Thin ppa Do which the cuipurativa b vagaaicnd .

SENIOR CARE (ASSISTED LIVING)

SERLE

SROCLEIL SHARES 'm

“he rumber of shares of stock is:
L INIT J AN
NG L' N 'ANS Y
Nasme and _]_iHC:SAMUEL F BONGIOVANNI, P “atue nad Title: MARTHA BHAGWANSINGH. VP
1 IO R 4 RO/
Addegs  FHB RADIOROAD Addns: 601 RADIO ROAD
LEESBURG, FL 34788 LEESRBIIRG, FL 34758

Name and Title: Name and Title;

Address Address:

Name oo Title: Name and Title:

Address Address:
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Yahwz and Title: Name angd Title:
Addlesy Adsdresy:
cHIICLE VT REGISTERED AGENT
e fame pivd Florida sireet addresy (P.O. Boa NOT acceptalile) of the nepistered agent i
. GM FINANCIAL GROUP LIMITEL, INC.
s
1497 W PALN O PARE BD
Address: ETT KRB
BOCA RATON, FL 13486
oo P
Th T ING £} —m S
oD W
The pame and addresy of the Incorporator is: rr: i g
FAMUEL F BONGIOVANNI - =
Nonme: = i
1 AT g
Address: 1601 RADIO ROAD i
e oz
LEESBURG, F1 3473% im-n =
M w3 S
= 57
—~H
Ti (411 A Iy [a%]
- (OPTIONAL)

Zilective date, i other than the dote of aling:
(IF an effective dule b listuil, the date most be specific and cannot be mure than five days prior or 30 days after the
Ming,) o
Notc: the dnte inscried in this black does not meet the applicable statwtory filing requirements, this date will not be listed ag
IC QOCumMeR!l’s efieclive date on e Uepartment ol SI01c's recoras, !

agent v accepR service of process for the above stated crrparation of the place designared in
istered agewt and agree to act in this capacin

Having been panied as registered
and areept the appotntuent as reg
1/6/08

Lrlte

this certificare, § am famifiar with
7 ASYLUILY MU RERISIRED AgCnL
T subrmit this document and affirmz that the facts stated herein are true. | am awere trar the faisc information sabmitied in o
document to the Deparovent of State constintes g third degree felony as provided for in £ 817, 155, F.5.
_Requind 3 re{lnyomporatpr Dare”




