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FLORIDA DEPARTMENT OF S'T'A'T'IY
Sandra 13, Morthom
Seerctivry of Staly

May 1, 1995

T. BLACKBURN
121 LANGOVER DR.
SEBASTIAN, FL. 32958

SUBJECT: AFFORDABLE HOME OF GIFFORD, INC.
Ref. Number: W95000009141

We have recelved your document for AFFORDABLE HOME OF GIFFORD, INC,,
howaver, upon receipt of your document no check was enclosed. Please send a
check or money order payable to the Depariment of State for $70.00.

The corporate fees are as follows:

CORPORATIONS FILING FEES
Profit and NonProfit

Florida & Foreign Corp.
Filing Feas $35.
Registered Agent

Designation $35.
Certifed Copy $52.50
Total Fee Due $122.50

Corporations may file using only the corporate name. Please delete any
reference to the "doing business as name" in your document. If you wish to
re%ister your fictitious name, you may do so by filing the enclosed application and
submitting the appropriate fees to this office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(904) 487-6924,

Sharon Tala "
Document Specialist Supervisor Letter Number: 095A00020588 N0
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Division of Corporations - P.O, BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF INCORPORATION

The undorsigned incorporator(s], for the purposa of forming a corporation undor the
Florida Business Corporation Act, hereby adopt(s}) the following Articles of Incorporation.

ARTICLE| NAME

The name of the corporation shall be:
AECFORDAPLE HOME OF GIF FoRD, TNC,

ARTICLEYl PRINCIPAL OFFICE

The principal place of business and maliing address of this corporation shall be:
12! LANDOVER DR,
Sepaeminn, Fu. 32984

ARTICLEIll ~ SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any one time is:
L o O

ARTICLE YV __ INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:
Tom Braccpurn
(21 LANgovER BR

ScBASTIAN, /'L
32985 ¢




ABTICLEY INCORPORATOQR(S)

Tha namal(s) and street oddress{es} of tho incorporator(s} to those Artlcles of Incorpora-
tion islare);
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The undersigned incorporator(s) bes{have) executed these Articles of Incorporation this

24 dayot__ APRI L L1999 .
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Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

1, The nama of tho carporation s R EFORDADL & HoMEs oF GiFFoh g ITAE,

2. The name and address of the registered agont and office Is:

lom BLacrs vras
{Nama)

12 baodoewizR DL
(P.0O. Box not acceptable)
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1334338
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Having been named as registered agent and to accept service of process for the
above stated corporation at the place designated in this certificate, | hereby accept
the appointment as registered agent and agree to actin his capacity, I further agree
to compl}/ with the provisions of all statutes relating to the proper and cormplete perfor-
mance of my dutles, and | am familiar with and accept the obligations of my position
as registered agent.

Tov B Lo Rbsress Plar. 2, 1995

{Signature) {Dars)

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




