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ARTICLES OF INCORFORATION
I corfplismcTwith Chapter 607 and/or Chapter 621, F.S. (Profif)

ARTICLE] _NAME OAK VILLAGE ALF, INC.

The name of the corporation ghall be:

ARTICLEII _PRINCIPAL OFFICE
Principal street address
1801 MONASTERY RD

ORANGE CITY, FL 32763

Mailing address, if different is:
33857 TERRAGONA DR

SORRENTO, FL 32776

ARTICLE [If PURPOSE ALF
The purpose for which the corporntion is organized is:
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ARTICLE IV SHARES
The number of shares of stock is:

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
SAMUEL F BONGIOVANNI, PRES

Name and Title:

33857 TERRAGONA DR
Address

SORRENTO, FL 32776

Name and Title;

Address

Name and Title:

Address

Nome andTitlc:MARTHA BHAGWANSINGH, V. P.

8
Address: 33857 TERRAGONA DR

SORRENTO, FL. 32776

Wamc and Title:

Address;

Name and Title:

Address:
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Name and Title: Name and Title:

Address Address:

ARTICILE VT REGISTERED AGENT
The name and Fiorida street address (P.0. Box NOT acceptable) of the registored ogent is:

SAMUEL F BONGIOYANNI
Name:
7 GO
Address: 33857 TERRAGONA DR
SORRENTO, FL 32776
ARTICLE VIl INCOQRPORATOR

The pame and address of the Incorparator is:

SAMUEL F BONGIOVANNI
Name;

Ad . 33857 TERRAGONA DR

SORRENTO, FL 32776

ARTICLE VIl EFFECHIVE DATE:

Effective daw, if other than the date of filing: . (OPTIONAL)
(11 an effective datz is listed, the date must be specific nnd connot be more thao five days priar or 90 days after the
Mling.)

Note: Ifthe datc inserted in this block does not meet the applicable statutory filing requirements, this date wili not be listed as”
the document's cflective date on the Departnent of Stale’s records.

Hoving bren nomed as registered agent t2 accept service of process for the above siated corparation uy the place dexignated in
this certificate, 1 nm familiar with and accept the appolnfment as registered agen: and agree to act in this capacity

S R 8(1 /73
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Signdturc/Registered Agent

I submit this docuiment and afff the facts stated berein are trae, I am oware that the false information submitied in o
document fo the artnent of State constitites a third depree felony as provided for in 5.817.155, F.S.
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