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1431 N. Pine Hllls Rd.
Orlando,

F1. 32808
May 10, 1995

Dipartmunt of Stato
D

vision of Corporations
Post Office Box 63127

Tallahassae, Florida 322314

REtIncorporation of Pine Hills Nursing Care, Inc..
Dear Sir:
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Enclosed are the articles of incerporation and a check for $78.50
with the feos consisting of:
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Filing Fea 35.00 R L
Designation of ragistered agent 35,00 T enRiE
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TOTAL 78.75 s 24
¢ IR
The Above amount covers the charges related to the incorporation ofwh gf“
the above named company. Your attention to this matter is L
appreciated. If there are any guestions, please contact me at
(407) -297-5818,
THANK YOU
Sincerely,
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Mary H. Williams M
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ARTICLES OF INCORPORNI'ION 95 HAY 15 PH 3125
or
PINE NILLS NURSING CARE, INC.

Tha underslgnod subscribor to these Articles of Incorporation, a
natural porson compotent to contract, heroby forms a corporation

undor the laws of the State of Florlida.

DRIXCLE L. NAME

The name of this corporation le:
PINE HILLS NURSING CARE, INC.

gy Ly L O S

The corporation may engage 1ln any activities or business
permlitted under the laws of the United States and of the State of

Florida.
ARTICLE IT CAPTTAL_ STOCK
Tha maximum number of shares of stock that this corporation is

authorized to have outstanding at any one time shall be as follows:
One Thousand (1,000) shares of common ntouk having a par value of

$1.00 per share. The consideration to be pald for each share shall
be as fixed by the board of directors, and may take the form of
services rendered, cash, property, or any other form deem-d

satisfactory by the board of directors,




ARELCLE 1V, INLCIAL CAULTAL

The amount of capltal with which thip corporation wlill haogln
buslness ohall not be leps than Flve Hundred Dollars ($500,00),

ARLICLE V., _TERM_OF EALUTENCE
Tho corporation ls to exlist perpetually.
ARLICLE VI, ADDRESS

The 1nltlal stroot address of tho principal office of the
corporatlon in the State of Florlda shall ba: 1431 N. PINE HILLS
RD. ORLANDO, FL 32808, The board of directors may from time to
time move the principal office to any other place or places as may be
designated by the board of directors.

ARTICLE VII. DIRECIORS

This corporation shall have one director initially. The number
of directors may be increased or diminished from time to time, by
by-laws adopted by the stockholders, but shall never be less than

one,

At all times during which this corporation is authorized to have
one director, the term "board of directors" as used herein shall mean
the one director of this corporation.

ARTICLE VIII. DIRECTORS’ POWERS

The board of directors shall have the power to fix or change
salaries of the directors as directors and as officers, to restrict
the transfer of stock by stockholders, to indemnify directors and
officers against liability for their good faith acts and omissions to




permiv contracts or othor transactions botweon the corporation and
one or mora of its directors individually or business in which ono or
more of Jjte directors are intorestaed, and to oxercise such other
powora of the corporaticn as are not Inconsistont with those articles
or with any by-laws that maoy bo adoptod by tho stockholdarasa.

ARLICLE XX, QRIGINAL_ DIRECIORS

Tha namas and skreot addrossca of the mamboars of the first board

~of directors ara:

. NAME ARDRESS
MARY H., WILLIAMS 1431 M. PINE HILLS RD ORLANDO, FL 32808

ARTICLE X. SUBSCRIBER

The name and address of the subscriber to these Articles of

Incorporation is:

NAME ADDRESS
MARY H. WILLIAMS 1431 N. PINE HILLS RD ORLANDO, FL 32808

ARIICLE XI. REGISTERED OFFICE AND REGISTERED AGENT

The street address of the office registered for the corporation
shall be c¢/o MARY H. WILLIAMS 1431 N. PINE HILLS RD ORLANDO, FL
32808, The initial registered agent shall be MARY H., WILLIAMS,

ICL IT. AMEND S

The corporation reserves the right to amend, alter, change or
repeal any provision contained in these Articles of Incorporation in
the manner now or hereafter prescribed by law, and all rights
conferred on stockholders herein are granted and subject to this

reservation.




IN WITHESY WIHEREOF, Wa, the undersigned aubsorlbers, have
hereunte not our hand and soal, thls loth  day of _ _MAY . .,
199%, for the purposec of forming thls corporation under tha laws of
the State of VIFlorida, and do horoby moke and file In the office of
the Socrotary of tho Stato of Florlda those Articleos of Incorporation
and certify that the facts heroin stated are true.

lzé&ﬁﬁ?¢l&L£ﬂ£ZZkﬂz§aL_________

MARY H. WILLIAMS

STATE OF FLORIDA
COUNTY OF
ORANGE

I hereby certify that on this day, before me, a notary public,
duly authorized in the state and county named above to take
acknowledgements, perscnally appeared

MARY H. WILLIAMS
te me known to be the person described as subscriber in and who
executed the foregoing Articles of Incorporation, and acknowledged
before me that he subscribed to these Articles of Incorporation.

Sworn to and subscribed before me this _310th _ day of _May 1995,
by Mary H, Willlams .

o

(notary signature)

ANN_B, HELMICK
Notary Public, State of Florida

Personally know to me X
Produced identification
Type ID
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CERTIFLCATE DESIGNATING el (G GRATIONS

REGLUTERED AGENT/REGIETERED OFFPICE

9SHAY 15 PH 3125

Purnuant to tho provislons of Soction 607,324, Florlda Statutes, tha
undorsignod corporatlon, organized under tho 1lawes of tho Stato of
Florida, submitse tha followlng statemont in dosignating the
offico/ragiantorod agont, {n the Stata of Florida,
1. Tho name of the corporation lis:

PINE HILLS NURSING CARE, INC.
2. The name and address of tho reglsteored agent and office ias:

MARY . WILLIAMS 1431 N. PINE HILLS RD ORLANDO, FL 32808

Signature X AL
{(Corporate Officer)

Title PRESIDENT

Date 5/10/9%

HAVING BEEN NAMED TOC ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
CORPORAY ON, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, I HEREBY
AGREE TO ACT IN THIS CAPACITY, AND I FURTHER AGRE TO COMPLY WITH THE
PROVISION: OF ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE
PERFORMANCES OF MY DUTIES, AND I ACCEPT THE DUTIES AND OBLIGATIONS OF

SECTION G07.325 FLORIDA STATUTES.
SIGNATURE 7{??&9:4{ ﬂ‘l/ééjé(lézﬂ

Registered Agent

DATE 5/10/95




