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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of State

June 14, 1995

CaRy
-SALEY ROSENFELD
P.O. BOX 354147

PALM CQAST, FL 32137

SUBJECT: SENIOR HEALTH CARE
Ret. Number: W35000012166

We have received your document for SENIOR HEALTH CARE and your check(s)
totaling $123.50. However, the enclosed document has not been filed and is
being returned for the following correction(s):

We regret that we ware unable {o contact you by phone. Please return the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours,

The corporate name must contain a suffix that will clearly indicate that it is a
co(r?oratmn. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

The corporate name must be identical throughout the document.

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: 195A00020272

Division of Corpurations - P.0O, BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF INCORPORATION
OF
SENIOR HEALTH CARE JNC

1, the undersigned, desiring to form a corporation for profit under the General Corporation Law of
Florida, do hereby certify:
& 0
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p o [yt
ARTICLEL w3 2 =
2 ‘{‘“‘
The name of the Corporation shall be: SENIOR HEALTH CARE. Inc, s < 4o
] -
. PR -
ARTICLE 1l o
g%
1 [ > : - :
The Corporation shall have perpetual existence %r“

The purposes for which said Corporation is formed are;
(a) To conduct and carry on and engage in or transact any or all lawful activites or business
permitted under the laws of the United States, the State of Florida or any other state.

{b) In general, to enter into, promote or carry on any lawful business whatsoever calculated
directly or indirectly to promote the business and general welfare of the Corporation or to enharce the
value of it's propertics, and to have and exercisc all rights, powers and privileges which are or hereinafier
be conferred upon corporations for profit organized under the General Corporation Law of the State of
Florida.

The objectives and purposes specified in the foregoing clauses of Article iii shall be construed
both as objectives and powers, and cach specified purpose shall be deemed to be independent of all other
purposes herein specified and shall not be limited or restricted by reference to or inferences from the
terms of any other clauses or paragraph of these Articles of Incorporation. The foregoing enumeration of
specified powers shall not be held to limit or restrict the powers nf the Corporation and are in furtherance
of and in addition to the general powers conferred by the statutes of the State of Florida.

The Corporation reserves the right at any time and from time to time to change it's purposes in any
manner now or hercafter permitted by statute. Any change of the purposes of the Corporation, whether
substantial or not, authorized or approved by the holders of shares entitled 1o exercise that portion of the
voting power of the Corporation now or hereafier required for such authorization or approval, shall be
binding and conclusive upon every sharcholder of the Corporation as fully as if such sharcholder had
voted therefore; and no shareholder, notwithstanding that he may have voted against such change of

purposes or may have objected in writing thereto, shall be entitled to payment of the fair cash value of his
shares,

EIV

The number of shares of capital stock of all classes which the Corporation is authorized 1o have
outstanding is 500, all of which shall be Common Stock with par value of $1.09 per share.




ARTICLE Y

The amount of stated capital with which the Corporation will begin busincss is $500.00
ARTICLE Vi

The strect address of the initial registered office of this Corporation shinll be_1 5 Chadwick C1
Balm Coast, F1 32137 and the name of the initial registered agent at this address is Gary Rosenfeld.

ARTICLE VII

The Corporation shall have one (1) director initially. The number of directors may be increased
or diminished from time 10 time by the bylaws of the Corporation, but shall never be less than one (1).
The name and address of the initial dircctor of this Corporation is:
Gary Rosenfeld
15 Chadwick Ct.
Palm Coast, Fl1. 32137

ARTICLE V11

The principal office and mailing address of the Corporation is:
Senior Health Care, Inc.
c/o Gary Roscnfeld
15 Chadwick Ct
Palm Coast, F1. 32137

ARTICLE IX
The name and address of the incorporator signing the Articles of Incorporation is:
Gary Rosenfeld
15 Chadwick ct
Palm Coast, Fl1 32137

IN WITNESS WHEREOF, the undersigned subscriber has executed these Articles of

Incorporation this 6 day of June, 1995
X ;7%13:-;/ <AL )
Gary R}Jsc"éd /

<P E 3 SRED A

Having becn named as Registered Agent above, | hereby accept to act in that capacity, and 1 agrec
o comply with the Florida Statuies thereunto penaining.

Senfeld /




No:ary Ackn'oﬁlédgemeht -

STATE OF i ol
COUNTY OF Eian of

The foregoinginstrument, _Peticler ol Incognnabing al  Spnwe Heavth Gare ke
(descriprion of Instrumens) J

was acknowledged before me this (¢ dayof June , 19 A5,

| r
by {(~any Rosenfeid
) (name of person ocknowledged)

a who is personally known to me, or -

ic who has produced __ 10OV pori 202.2% WD 0y as identification, and
(pe of idendification)

who 13 did [3J did not take an oath.
f \

:

{
- k‘-’\f\‘\qf\ll Io S Dhnws. /
(Signature of Ptrrar Taking Ackrowledgimens)

N~

rd ) i
E‘mnm f\ tockins cen
(Namse of Ackuawhd;'gr Typed, Printed or Starnped)
“{Tide or Rank)
(Serial Numbsr, {f any)

(Officlal Notary Sesl)

SR TAMNY A, STOCKHAUSEN
ST A L WY COMMIESION # CC 39763
-] EXPIRES: November 28, 1090
27T Bondwd Thiy Notary Pulili Undsryatiees

— —

(For individual acting in Ris/her own right)




