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TRANSMITTAL LETTER

Department of State
Div%glon of Corporations

PO
B0 Dox 6327 32314

SUBJECT: AMERICAN INC
{Proposed corporata name - mustinciude suffix)

Enclosed Is an original and one (1} copy of the articles of incorporation and a check

for: !
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FROM:
Name (printed or typed)

1291A° SOUTH POWERLINE RD. SUITE 252
: Address

-

Vjﬂlly__O'H. TRGYHY TV

POMPANO BEACH, FL, 33069
City, State & Zip

(954) 968-0339
Daytime Telaphona number
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NOTE: Please provide the original and one copy of the articles.
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The undersigned incorporator(s), for the purpose of forming a corporation under r%
Florida Business Corporation Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLE!  NAME

The name of the corparation shali be:
AMERICAN SENIOR CARE SERVICES, INC

ARTICLEN  PRINCIPAL OFFICE

.
The principal place of business and mailing address of this corporation shall be: -
1291A SOUTH POWERLINE RD. SUITE 252

ARTICLE Il  SHARES
The number of shares of stock that this corporation is authorized to have outstanding at
any one time is: 500
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The name and eddress of the initlel registered agent is:

ROBERT D. THRONEBERRY
1291A SOUTH POWERLINE RD SUITE 252
POMPANO BEACH, FL. 33069




The namels) and street addressies) of the incorporator(s) to these Articles of incorpora-

tion is{are):
ROBERT D. THRONEBERRY
101 BRINY AVE., APT. 2904
POMPANO BEACH, FL, 33062

PATRICK M. BOYLE "A
1291A S, POWERLINE RD., SUITE 258
POMPANO BEACH, FIq. 33069

SANDRA Y. CONGER
1931 N.E..S1st STREET, APT. 23
FT. LAUDERDALE, FL. 33308

DONNA J. PRESCOTT .
2110 N.W.48th AVE, - : .
COCONUT CREEK, FL. 33063
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The undersigned Incorporator(s) has(have) executed thess Articles of Incorporation this
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Artlclea of lncorporatlon
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

1. The name of the corporation is:_AMERICAN SENIOR CARE _SERVICES, INC

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

ROBERT_D, THRONEBERRY
(Nama)

12912 SOUTH POWERLINE RD. SUITE 252
(P.0. Box agt acceptable)
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POMPANO BEACH, FL, 33069
(City/State/Zip)

Having been nemed as registered agent and to acce, {Jt service of pracess for the
abova stated corporation at mo place desrgnarod in this certiﬂcam, / here accept

the appomomentas reg stgzes Al) 'gonran agree to actin this capacity. 1 ry:era ree

to comply with the provisi /| statutes relating to the proper and complete arfor-
manice of my duties, and | am femiliar with and accept the obligations of my position
as registerad agant.
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{Sighatura) {Data) /

DIVISION OF CORPORATIONS, P.0. BOX 6327, TALLAHASSEE, FL 32314




