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ARTICLES OF INCORPORATION
or e
GOLDRN OIRLS ASSISTED LIVING, INC. &
THE UNDERDIGNED, haw executed the following document
as incorporator of che above named gorporation, which ham
been organised undexr tho lawa of tha Btata of Florida, and
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all rights, duties and obligations of tho undexrsigned an
incorporation, and those of the corporation, axre to be
determined in accordanca with the lawas of the Stata of
Florida.

ARTICLE I

The nama of this coxporation shall bm GOLDLEN GLRLY

ASSTATED LIVING, INC.

ARTICLA 11

The street addregs of the initial principal office of
the corporation 18 5490 Purdy Lane; wWest Palm Beach,
Florida 233415.

ARTICLE IIX

The nuimboer of sharxes of stock that the corporation ia

authorized to issue ipg 500 shares at £1.v0 par value.
ARTICLE IV

The nama of the corporation's registered agent and

hie/her atraet address is: David A. Wolfson; 15321 8.

pixie Hwy., Suite 209, Miami, Florida.
ARTICLE V
The name and address of eAch incoxporator is:
David A. Wolfson; 153231 8. Dixie Hwy., Suite 209, Miami,

L auid A. Wkson, Ese,,
?oolh \35318
Miomi , Tl 3B -8
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Flopida 33147
ARTICLE VI

The corporation shall have Not lass than 1 nor more

than 5 Dirxectors,
Thy namas and addresses of the {ndividualas whe are to

serve ag the inicial direotoxa are:

H

Marghaot Sroiaberger; 3400 Purdy Late, Wost Pulas Soach, Ploriée 33145
0hn AN, 3450 Purdy bane, West Folem Buawd, Prorion 33145
ARTICLE ¥
The corporation shall commonce existonce upon the
£iling of thess Articles of lncorpsration by the
Departmeant of state, State of Floxida, and shall have
pespetual existence.
ARTICLE VI
Tho ganeral nature of tha businasa und objedlo and
purposas to be transacted by the corporation, azre to
trangaot any lawful business, and shall have any and all

lawful powexa.

The undersigned has executed thoss Articlus of

Incorpoxation Lhiv May 29, 1996 Ama
@h‘l.‘ﬂumﬂw
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CERTIFICATION OF DBAIGNATION
Oi* REQISTERED AGRNT/REGIGTERED OFFICE
Pursuant to the provisions of aesction €07.0501, Florida
acatutes, the undersignod corporaticn, organised undezr Lha
laws of the State of Floridam, submits the following
scAtement in designating the registerad office/registered
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agent., in tha state of Florida.
First that ONLUFN GIRLE ASSISTED LIVING, INC., desiring

to orgmnize under the laws of the Btate Plorida with its
principal office, ao indicated in tho articles of

incorporation has named David A. Wolfson lovated at 15331
B. Dixie Hwy., Suite 309 in the city of Miami, County of

Dade, State of PFloxida, as its agent to accept service of

process within this state,
HAVING UEEN NAMRD A8 REGISTERED AGENT AND TO ACCBDIT

SERVICE OF PROCESS FOR THE ANOVE ETATED CORPORATION AT THE

PLACE DESIGRATED IN THIS CERTIFICALE,
APPOINTMENT AS REGISTERRD AGENT AND AGREE TO ACT IN THIS
CAPACITY. I FURTHER AGREE TO COMPLY WITH THE PROVIBIONS

OF ALL STATUTES RELATING TO THE PROPER AND COMPFLETE
PERFORMANCE OF MY DUTIES, AND I AM PAMILIAR WITH AND

ACCEPT THE OBLIGATIONS OF MY POSITION AB REGISTIAED AGENT.
-t

I HEREBRY ACCEPT THRE

David A. Holfson
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