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Department of State
Division of Corporations
P, 0. Box 632
Tallahassee, FL 32314

SUBJECT: _ SOUTHERN COMFGRT
{Proposed corporate name - must includs suffix)
Ao00207021494——4
-01/23/97--D1085--002
FEEETS. 75 RT3, 75

Enclosed is an original and one (1) copy of the asticles ot incorporation and & check
for:

[ $70.00 X] $78.75 [ $122.50 [ ]1$131.25

Filing Fee Filing Fae Filing Fes Filing Fee,
& Certficate & Cortified Copy Cerﬂﬁed Copy
Cortficate

Additonal Copy Requlrod

BONAF IDE CONSULTING, INC.
Name (printad or typed}

811 SUNSET DR.
Address

R FL, 32935
City, State & Zip

(407) 253-8297
Daytima Telephono number

NOTE: Please provide the original and gna copy of the articles.




arTICLES OF INCORPORATION [ £ 2L
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The undersigned incorparator(s), for the purpose of forming a corporation undﬂr— -F gan?%m
Corporation Act, hereby adopt(s) the following Articles of Incorporation. ‘ Lﬁkﬁ‘g c

ARTICLEI NAME
The name of the corporation shall be:

SOUTHERN COMFORT ASSISTED LIVING FACILITY, INC.

ARTICLEIT « PRINCIFAL OFF!CE
The principal place of business and mailing address of this corporation shall be:

PRINCIPAL PLACE OF BUSINESS: MAILING ADDRESS:

761 BAUTZEN AVE. NW 869 ROSTOCK CIR. NW
PALM BAY, FL. 325907 PALM BAY, FL. 32907

ARTICLEII  SHARES .
The number of shares of stock that this corporation is;authorized to have outstanding at any one time
is:

7500 SHARES

ARTICLEIV INITIALREGISTERED AGENT AND STREET ADDRESS
The name and address of the initiai registered agent is:
TRACY A. RAY

869 ROSTOCK CIR. NW
PALM BAY, FL. 32907




See instructions for officers/directors..” ’ g
:les of Incorporation is(are);

L

The name(s) and street address(es) of the incorporator(s) to these

TRACY A RAY
869 ROSTOCK CIR. NW
PALM BAY, FL. 32907

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this

_ﬁéfdayof_%)gnucm#_.wﬂ_. |

(An additional article must be added if an effective date is requested.)

—%ﬂaﬁﬂ:ﬁ—

Signatre

Signature

Notarization is not required

NOTE: Affixing an officer title after a signature of an incorporator does not constitute the
designation of officers.




CERTIFICATE OF DESIGN
REGISTERED AGENTIREGISTERED.OFFICE S

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, 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 THE STATE OF FLORIDA

1. The name of the corporation is: SOUTHERN COMFORT ASSISTED LIVING FACILITY, INC

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

JRACY A, RAY

(NAME)

syHyTIvL

16 L1ITMDAS

869 ROSTOCK CIR. NW

or

338

[
15

PALM BAY, FL. E%EQZ
TTY/OTATE/LIP)

£1y07d

I
[7:7 W3 LTHIrL6
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Having been named as registered agent and 10 accepl 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 capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar \wth and accept the
obligations of my position as registered agent.

__Jma?.%% X,

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




