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STATE OF FLORIDA
ARTICLES OF INCORPORATION
OF
AURORA HOUSE, INC.

FIRST: THE CORPORATE NAME THAT SATISFIES THE REQUIREMENTS OF SECTION
607.0401 IS: AURORA HOUSE, INC.

SECOND: THE STREET ADDRESS OF THE INITIAL PRINCIPAL OFFICE AND, IF

DIFFERENT, THE MAILING ADDRESS OF THE CORPORATION IS: 14355 HIGHGROVE ROAD,
BROOKSVILLE, FL 34609.

THIRD: THE NUMBER OF SHARES THE CORPORATION IS AUTHORIZED TO ISSUE IS:
TEN THOUSAND (10,000); ALL OF SUCH SHARES SHALL BE WITHOUT PAR VALUE.

FOURTH: PROVISIONS FOR THE REGULATION OF THE INTERNAL AFFAIRS OF THE
CORPORATION ARE: '

INDEMNIFICATION: THE CORPORATION SHALL INDEMNIFY ANY PERSON WHO
INCURS REASONABLE EXPENSES INCLUDING ATTORNEY'S FEES, BY REASON OF THE
FACT HE/SHE IS OR WAS AN OFFICER, DIRECTOR, EMPLOYEE, OR AGENT OF THE
CORPORATION. THE CORPORATION MAY ADVANCE FUNDS TO PAY THESE EXPENSES.

THIS INDEMNIFICATION SHALL BE MANDATORY IN ALL CIRCUMSTANCES IN WHICH
INDEMNIFICATION IS PERMITTED BY LAW.

EXEMPTION FROM LIABILITY: TO THE FULLEST EXTENT ALLOWED BY LAW, EACH
INCORPORATOR, OFFICER, DIRECTOR, EMPLOYEE, AGENT OF, OR ADVISOR TO THE
CORPORATION, SHALL BE EXEMPT FROM ANY LIABILITIES OF THE CORPORATION OR ANY
LIABILITIES ARISING FROM SERVICES PERFORMED ON BEHALF OF THE CORPORATION.
THIS EXEMPTION SHALL INCLUDE ANY LIABILITY FOR MONETARY DAMAGES AS A
DIRECTOR TO THE CORPORATION OR ITS SHAREHGLDERS FOR ANY ACTION TAKEN OR
ANY FAILURE TO TAKE ANY ACTIONAS A DIRECTOR EXCEPT FOR A) FINANCIAL BENEFITS
TO WHICH THE DIRECTOR WAS NOT ENTITLED, B) INTENTIONAL INFLICTION OF HARM ON
THE CORPORATION OR ITS SHAREHOLDERS, C) VIOLATION OF FLORIDA STATUTES

IMPOSING LIABILITY FOR UNLAWFUL DISTRIBUTIONS, ORD) ANY INTENTIONAL VIOLATION
OF CRIMINAL LAW.

FIFTH: THE STREET ADDRESS OF THE INITIAL REGISTERED OFFICE OF THE
CORPORATION IS C/O C T CORPORATION SYSTEM, 1200 SOUTH PINE ISLAND ROAD, CITY

OF PLANTATION, FLORIDA 33324, AND THE NAME OF ITS REGISTERED AGENT AT SUCH
ADDRESS IS C T CORPORATION SYSTEM.

SIXTH: THE NUMBER OF DIRECTORS CONSTITUTING THE INITIAL BOARD OF
DIRECTORS OF THE CORPORATION 1S ONE, AND THE NAME AND ADDRESS OF THE
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PERSON WHO IS TO SERVE AS DIRECTOR UNTIL THE' FIRST ANNUAL MEETING'OF.
SHAREHOLDERS OR UNTIL HER SUCCESSOR IS ELECTED AND SHALL QUALIFY IS:

PAMELA 5. HENLEY JOHNSON 14355 HIGHGROVE ROAD
BROOKSVILLE, FL 34609

SEVENTH: THE NAME AND ADDRESS OF EACH INCORPORATOR IS:

MOLLY CASTILLO 3225 N. CENTRAL AVE.
PHOENIX, AZ 85012

JENNIFER HUNT 3225 N, CENTRAL AVE.
PHOENIX, AZ 85012

THE UNDERSIGNED HAS EXECUTED THESE ARTICLES OF INCORPORATION

THIS 11th DAY OF December, 1996. g

Moliy Catgtillg, Incorporator

ACCEPTANCE BY THE REGISTERED AGENT AS REQUIRED IN SECTION - &
607.0501 (3) F.S.: C T CORPORATION SYSTEM IS FAMILIAR WITHAND |+ *7
ACCEPTS THE OBLIGATIONS PROVIDED FOR IN SECTION 607.0805; . .- -

C T CORPORATION SYSTEM. "
- T X . ‘ o

0 December i1, i996.

William C, Bradford Ji
NAME OF OFFICER

Vice Prasident
TITLE OF OFFICER
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