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COMMUNITY ASSISTED LIVING CENTERS AT PUNTA GEFREERINE T GRioA

Name

The name of the Corporation shall be: Community Assisted Living Centers at Punta Gorda,
Inc.

Address
The mailing address and address of the principal office of the Corporation is: 2440
Tamiami Trail North, Nokomis, Florida 34275.
Duration
The Corporation shall have perpetual existence commencing on the date of filing hereof.
ARTICLE IV
Purpose
The Corporation may engage in any activity or business permitted under the laws of the
United States of America and of the State of Florida.
ARTICLE V
Capital Stock
The Corporation is authorized to issue one class of shares, which shall be called common
shares. Common shares shall have unlimited voting rights and shall be entitled to receive the net

assets of the Corporation upon dissolution. The Corporation is authorized to issue Ten Thousand
(10,000) common shares with no par value.

Initial Registerezi Ofﬁ::,e and Agent
The name and street address of the initial registered agent and office of the Corporation is:
Name Address
Thomas B. Luzier, Esq. 2440 Tamiami Trail North, Nokomis, Florida 34275




Initial Board of Directors

The Corporation shall have one (1) Dircctor initially. The number of Directors may be
increased or diminished from time to time according to the provision for such in the Bylaws of the
Corporation, but shall never be less than one (1).  The name and address of the initial Director of
the Corporation is:

John F. Robenalt 2440 Tamiami Trail North, Nokomis, Florida 34275
Bylaws

The Bylaws of the Corporation may be adopted, altered, amended, or repealed by either the
Stockholders or Directors of the Corporation.

JAX
Indemnification

T*e Corporation shall indemnify any Officer or Director, or any former Officer vor Director,
to the full extent permitted by law,

Incorporator
The name and address of the person signing thes. Articles of Incorporation is:
Name Address
Thomas B. Luzier, Esq. 2440 Tamiami Trail North, Nokomis, Florida 34275

Amendment

The Corporation reserves the right to amend or repeal any provisions contained in these
Articles of Incorporation or any amendment to them, and any right conierred uvpon the
Shareholders is subject o this reservation.

WITNESS HERE‘%EL the undersigned has executed these Articles of Incorporation
WL)L/\‘.IQ%

day of - Z)/ZLJM %\gg—

Thomas B. Luzier

this 30




ACCEPTANCE BY REGISTERED AGENT

I, THE UNDERSIGNED PERSON, HAVING BEEN NAMED AS REGISTERED
AGENT AND TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE-STATED
CORPORATION AT THE PLACE DESIGNATED IN ARTICLE VI OF THESE ARTICLES OF
INCORPORATION, HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY, I FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATIVE O THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND AM FA:.'TLIAR WITH AND ACCEPT THE

OBLIGATIONS OF MY p?II{ION AS REGISTERED AGENT.
} »
— : &

DATED THIS __2 DAY OF ét’/f'l e

bym@%%.
Thomas B. Luzier, Esq.

(Registered Agent)

STATE OF FLORIDA
COUNTY OF SARASOTA

The foregoing instrument was acknowledge: before me this :Otg day of M.
19@@. by THOMAS B. LUZIER, ESQ., who is personally known to me and who did not take an

oath,
NOTARY PUBLIC
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