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FLOWUDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of Haly

Auguot 21, 1995

EMPIRE CORPORATE KIT COMPANY

MTAMI, FL

SURJECT: THE GOOD SAMARITAN NURSING CARE INC.
REF: WAS000016733

We received your alectronically tranawmittod document. Howover, the
document has not boon flled and noedo the following correctiona:

I DID NOT RECEIVE PNGE 1 OF YOUR ARTICLES.

Pleane roturn Eour document, along with a copy of this lotter, within 60
days op your flling will be conaidered abandoned.

If you have any queationg concarning the filing of your document, pleassa
call (904) 487-6919,

Bath Register FAX nud. #: HA5000009112
Carporate Specialist Superuicor Letter Number: 695000038955

Division of Corporations - P.0. Box 6327 - Tallahasscc, Florida 32314

P




&

G- =-199% o pop

-

ARTICLES OF INCORPORATION

We. the undsrugignaed, ap propor parsons acting as
incorporatora of a corporation under the Laws of the

State of Florida, adopt the folliowing Articles of

Incorporation:

H9 5005009112

FIRBT
e, ___‘; =

|
"-"\.-_4 -
il RV

Tha namec of thi corporatlion ia:
THE GOOD SAMARITAN NURSING CARE INC.

SECOND

Tho period of {ta duration is : PEEPETUAL

THIRD

The purpone 0of the corporation is 1 TO TRANRACT IN

ANY LEGAL BUSINESS

FOURTH

Tha aggregate mumbear of authorized shaxree ins
100

nrtn

Tha carporatfon will not commsence business untlil at
least 100.00 dollurs have besen recaivad by it an

consideration For the issuance of shares.

Mate CorderO
BIBOI SU) Bkh 5*;-:-204
Miami , FL 3IJSS .

 (BO=) 445 . 070
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Cummulative vating of

shaxes myrm not anhorixod.

HKVENTH

Provimsions limiting or denying to aharsholders the
preasaptive right so0 acquireo additionasl or tr-nnurr
mharas of the corporation are: NONR

9 500000 9112

EIGHTH

Provisions for regulating the internal arfgairs
of tho corporation are:
CONTAINED IN THE BY_LAWS

The address of the initial registered office of
the corparation isr 2885 W. 70 stcocsat

Himlash, Fla 33016
And the name af its initial registered agent as

such address 1s: pyN CAROLYN VELEZ

rddrggas of tha pffnnlp-i piaca of businsas:

2888 W. 70 street., HIALRAA, FLORIDA 33016

195000009112
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ELEVENTTI

Tho numbar of Directors constituing the initial

Uoard of Diroctors of the corporation ia

¢+ the

namas and address of the poroons who WIEe to soXrve o direabors
until the firnat annual wmecting of sharsholders or until
thalr succesnors are elaectesd and shall quanlify are:s

ANN CAROLYN VELEZ , PRESIDENT

-

ROSA ¥ ALDISA V_PRES wurwr pouy

8, SEORETARYC/O

Address

/o Cowpany

The nams and addross of each incorporator im:

Name
—hNM. CARQLYN MEL¥Z
—BO8A M. AILBISA

DATREs 0B-16~-95%

Addroswm
/0 COMPANY

C/0 COMPANY

6T:£T

S661-8T-0M
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CERTIFICATE OF DESIGIATION
REGISTERED AGENT/ REGYSTIRED OFFICE

’

1. The name of the cocrporation is:
THE GOOD SAMARITAN NURSING CARE TINC.

Tha name and addrens of the registerad agent and office

)
.

is: ANN CAROLYN VELEZ
2665 W.70 =7, —

Hialeah, Flogida 331¢5 AR

~oy O

T s e

-5 - :";_; Il [
8IGNATURE & 2z JiTE
TITLE: PRESIDENT 7 [ 2
DATE: AUGUST 16, 199% i 37
PhOL S D

£

ol
4

(& ]

[y
HAVING BEEN NAMED AS REGISTERED AGENT AND TO AfcEPT
SERVICE Of PROCESS FOR THE ABOVE STATED CORPORATION AT ™E
PLACE DESIGNATED IN 'THIS CERTIFICATE, I HEREBY ACCEPT THE

APPOINTMENT AS REGISTERED AGENT AND AGAEE 7O ACT IN THIS
I FUATHER AGREE TO COMPLY WITH THE PROVISIONS OF

CAPACITY.
ALL STATUTES RELATING TO THE PROPER AND COMPLETE PERFORMANCE
AND I AM FAMILIAR WITH AND ACCEPT THE

OF MY DUTIES,
OBLIGATIONS OF MY POSITION AY REGISTERED AGENT.

p. o
SIGNATURE: o i

DATE: AUGUST, 16,1595

MARC CORDERQ

ATTORNEY AT LAW
3501 SW 8 STREET, #204

MIAMI, FLORIDA 321855
FLn BAR f#0935514

BT :xX1 S66T-DT-OK



