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ARTICLES OF INCORPORATION oo i oo
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The undorsigned Incorporator(s], for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt(s) the following Articles of incomoration.

ABTICLE] NAME

The name of the corporation shall be:
rewe s Pubile Home K, e

ABTICLE )l __ PRINCIPAL QFFICE

The principal place of business and mailing address of this corporation shall be:
Yra) Turs Pf'.’}’t.’.b' DPrive
GReen woo o, Florida 3a4Y3

ARTICLEIN _ SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any one time is:
/00

ABTICLEIV _ INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:
Shileh Brewer
HIRI Twin Pines DRive
GReecp owad, Floride 32443




ABRTICLEY___INCORPORATOR{E)

The name(y) end stroot address(es) of the Incorporator(s) to these Articles of Incorpora-
tion Is{ara):

»b/u /0/! /jﬂ' e ed!
P12 S Twin Fines PHwve
Crecnwosd, Floridi. J0dv3
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The undersigned incorporator(s) has(havelexecuted these Articles of Incorporation this

474 day of __/Zpr1/ 1994

/<Q /}u,&% D fe.ccre

Signature
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Signature

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF

RN
REGISTERED AGENT/REGISTERED OFFICE

1. The namae of tha corporation Is: /%r'c: e s /V/o/u/f! fome faak o

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

5/:, /UA /5 XA

(Nama)

Lt Tuor i Srwes Deive
{P.O. Box ngt acceptablel

Crecwwood , Florida 32943
(City/State/Zip)

Having been named as registered agent and to acce t service of process for the
abovestated corporation at the place designated in this certificate, | hereby accept
the appointment as registered agent and agree to actin this capacity. | further agree
to comply with the provisions of all statutes relating to the praper and complete perfor-
marnce of my duties, and | am familiar with and accept the obligations of my position

as registered agent.

{Signature)}

DIVISION OF CORPORATIONS, P.0. BOX 6327, TALLAHASSEE, FL




