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of

Semior Care Adivisprs of Jechsomviliie, Hne.

ARTICLE H
NAME
The name of the Corporation is Senior Care Advisors of Jacksonville, inc.

The principal office address and the mailing address of said

Corporation is 4211 Pittman Drive Jacksonville, Florida 32207.

ARTICLE H

DURATION
This corporation shall have perpetual existence commencing on the

date of this filing of these Articles with the Department of State.

ARTICLE MM

PURPOSE
This corporation is organized for the purpose of transac{:_ing any

or all lawful business for which corporations may be incdrpératéd

under Chapter 607, Florida Statutes, as now exists or may hereafter be

amended.
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address of the initial Board of Directors of the: dbrpoi‘ation‘ ig:

Monica Stoddard
4211 Pittman Drive
Jacksonville, Florida 32207

ABRTICLE VEN

INCORPORATORS

The name and address of the Incorporator

articles is:




officer, employee,

heirs, executors,

amendment hereto, by a major:.ty

any r:.ght - conferred _u_p'on ,j:he shareholders :i.s subject to this

reserva_tion,.*

STATE OF FLORIDA - : Monica Stoddard
‘ Incorporator -
COUNTY OF DUVAL : o POTRME.

BEFORE ME, ‘a Notary Publlc authorlzed to take acknowledgments in




CERTIFITATE DESIGNATING REGISTENED AGENT AND
PLACE GF BUSINESS OR DOMICILE FOR TIE SERVICE OF
PROCESS WETIHEN FLOREDA, AN ACCEPTANCE OF
AGERT UPFPON WEHRQOH FROCICSS MAY DR SERVIEED

-In compliance with Sections 48.091 and 607.034, Florida Statutes,

the following is submitted:

PFIRST, that Senior Care Advisors of Jacksonvillg, Inc. desiring to organize

or gualify under the laws of the State of Florida, with its principle

place of business at 4211 Pittman Drive Jacksonville, Florida 32267:.'

-5&".

has named Monica Stoddard as ite agent to accept service or ‘&)r

& 'lo %\ .

i A,
within Florida. Dated this —day of .&4\\ &)

Monica Stoddard
Director

for the above named corporatlon, at the place deslgnated “in thls

certiflcate, I hereby agree to act in tha.s capac:.ty,

¢ -

and I‘ further _'

proper performance of my dut. s

-Monica: Stoddard
Registered: Agent




