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ARTICLES OF INCORPORAT ION

The undersipned incorporator, for the purpose

of forming u corporation under the Florida
Business Comporation Act, herely adopt the

following Antifcles of Incorporation.
ARTICLET NAMRE
The name of the corporation shall be:

Assisted Living Network, Inc,

ARTICLEIl  PRINCIPLL OFFICE

The principle place of business and ntailing

. e
address of this corporation shalt beB55e
T

14331 G0th Street North
Clearvater, Florida 34620
ARTICLEIII  SHARES

The numbe

rof shares of stock that this comosation is authorized to have outstanding
one time is:

at any

1,000

ARTICLE 1V INITIAL REGIST ERED AGENT AND STREET ADDRESS

The name and address of the ntial registered agent is:

Diane Sargent
14331 60th Street North
Clearwater, Florida 34620
ARTICLE V  INCORPORATOR

The name and street address of the incorporator to these Article of Incorporation is:

Diane Sargent
14331 60th Street North
Clearwater, Florida 34620

ARTICLE VI  EFFECTIVE DATE
The effective date of the corportion shall be October 21, 1996,

The undersigned incorporator has executed

these Articles of Incorporation this ol / day of
OCTOABEL 1994 .

ase ucn -

« Signawre / J




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
LLOWING STATEMENT IN DESIGNATING THE REGISTERED

FLORIDA, SUBMITS THE FO
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

Asgisted Living Network, iInc.

I. The name of the corporation is:

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

1wl
is

L

rivveen

i
AL

43

I

Diane M. Sargent
(NAME)

SYHY
Viz

335
23 Ay

V Hd %2 130 95

14331 GOLth Street North
(P.0. Box or Mail Drop Box NOT AccerranLE)

04

L{HE
31vis
60

Clearwater, Florida 34620
(CITY/STATEZIP)

Having been named as registered agent and 10 accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacily. I fursher agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent,

gz@ue}%ﬁ&% % o7/ /99

) (SlgNAﬂJRE)
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