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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION 6 /'R -0 i 2
SECRL i yATe
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The undarsignod incorporator(s), for the purpose of forming a corporotion under the
Florida Business Corporation Act, hereby adopt(s) the following Articles of incorporation,

ABTICLE!  NAME

The name of the corporation shall be:
S5ENTOR CARII FACTLITIES,INC.

ARTICLEN . PRBINCIPAL OFFICE

The principal place of business and malling address of this corporation shall be:

4206 BEACIT PARK DRIVE
TAMPA, FL, 53609

ARTICLE I __ SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any one time is: . SHARES *

ARTICLEIV __ INITIAL REGISTERED AGENT AMD STREET ADDRESS

The name and address of the initial registered agent is:
JEREMIAH L,J GANEY
4206 BEACH PARK DRIVE
TAMPA, FL, 33609




ARTICLE Y. _INCORPORATORIS)

The namots) and stroot addresa(os) of tho Incorporator(s} to those Articlos of Incorporg.

tion Is{ara): JERE GANIZY
SREMIAN L.J. Y

4206 BEACH PARK DRIVE

TAMPA, FL, 33609

The undersigned incorporator(s) has{have) exocuted these Articles of Incorporation thig

29¢h MARCH 4996

dayof "

Articles of Incorporation
Filing Fee - $35
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REGISTERED AGENT/REGISTERED OFR{GE ... - i1
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THE
Tln DESIG-
TE OF

1. The f the corporation is: SHNIOR CARE PACILITIES, ING,.
' nama o1 the ¢ :

2. The namo and address of the registerad agent and office is:

JEREMIAH L.J. GANRY
(Namo)

4206 BEACH PARK DR.
(P.O. Box not acceptable)

PAMPA,_FL. . 33609
(City/State/Zip}

Having b med as registered agent and to accept service of process for the
abavegsraetgg ggrporaﬁqﬂ at the place designated in this certificate, I hereby accept

e appointment as registered agent and agree to actin this capacity, I turther agree
to comply with the provistons of all statutes relating to the proper and complete perfor-
mance of my duties, and | am familiar with and accept the obligations of my position
as registered agent.

DIVISION OF CORPORATIONS, P.0. BOX 6327, TALLAHASSEE, FL 32314




