({{(B9700000153¢6 6)))

TO: DIVISION OF CORPORATIONS FAX #: (904)922-4001
FROM: BMPIRE CORPORATE KIT COMPANY ACCT#: 072450003255

CONTACT: RAY  STORMONT

PHONE: (305)541-3654 FAX #: (305)541-3770
NAME: ALLIANCE NURSING HOMES, INC.

AUDIT NUMBER...... H97000001536

DOC TYPE..........FLORIDA PROPIT CORPORATION OR P.A.

CERT. OF S8TATUS,.(Q PAGES....... 4

CERT. COPIBS......1 DEL.METHOD.. FAX

EST.CHARGE.. $122.50
NOTE: PLEASE PRINT THIS PAGE AND USE IT AS A COVER SHEET. TYPE THE FAX
AUDIT NUMBER ON THE TOP AND BOTTOM OF ALL PAGES OF THE DOCCUMENT

** ENTER 'M' FOR MBNU. *»»

ENTER SELECTION AND «CR>:
Help F1 Option Menu F2 NUM Connect: 00:07:45

DA

-y
T
VoL LS
o g
-
J
]

TRLG

i
-3

iz

VA0 ‘I3SSVHY 1TV
3LV1S 40 XYV13403S
Bu:LRY 82 W 16
a3d

i
LD,

i
[

!
TR

o iz

cts1e'd L1 200D 13 DEIER L66T-B2-MI




H9700 0001536

ARTICLES OF INCORPORATION
OF ,
ALLIANCE NURSING HOMES, INC.

The undersigned incorporator(s), for the purpose of Jorming a corporation under the Florida
Business Corporation Act, hereby adopi(s) the fellowing drticles of Incorporation

ARTICLE] . NAME

The name of the corpotation shall be:

Alliance Nursing Homes, Ine.

ARTICLETl PRINCIPAL OFFICE

The prineipal place of business and mailing address of this comorstion ghall be:

14 N.E. lst Avenue, Suite 1 106
Miami, FL 33132
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ARTICLEJ __SHARES

The gumber of shates of stock that this corporation is sutherized to bave outstanding at auy one

500 shares at §1.00 par value

The name and address of the {nftial registered agent is:

Edy Laraque
12300 N.W, 13 Avenus

North Miami, FL 33167
RICK FRIEOFELD B97000001536
FRIEDFELD & ASSOCIATES, P.A.

2665 SOUTH BAYSHORE DRIVE SUITE 400

COCONUT GROVE FL 33133

(305) 859-2622
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H97 000001536

ARTICLE YV INCORPORATQR(S)
The name(s) and sireet address(es) of the insorporatos(s) to these Articles of Incorporation
is(are): '
Edy Laraque

12300 N.W. 13 Avenue
North Miami, FL 33167

Adeline Pierre
4330 N.W. 80 Avenue
Coral Springs, FL 33065

The undersigned incotporaten(s) has(have) exeouted these Axticles of Incorporation this
21st Day of January, 1997
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H97000001536

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TO THE PROVISIONS OF SECTION 607.0501 OR 6170501, FLORIDA
STATUTES, THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS
OF THE STATE OF FLORIDA,

SUBMITS THE FOLLOWING STATEMENT IN
DESIGNATING THE REGISTERED OFFICE / REGISTERED AGENT,IN TBE STATE
OF FLORIDA,

1. The name of the corpomtion is:

Alliance Nursing Homes, Inc.

o 9
. —5

2, The name and address of the registered sgent and office is: . .
=2 & 1
25 o
Edy Laraque E"‘,Ea m

=l
12300 N.W. 13 Avenue Do E O

North Miami, FL 33167 = =

g™ &

Having been named as registered agent and 10 ecce

DY service of process for the above stated
corporation at the place designated in this cer
registerad agen

tificate, I hereby accept the appointinent as
t and agree 10 act in this capacity. I further agree to comply with the provisions
of all statuses relating to the proper and conzplete
with and a

performance of my dutles, and I am  familiar
ccepl the obligatlons of my position as a registered apant.
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