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ARTICLES OF INCORPORATION
A

The undersigned incorporators, for the purpose of forming a corporation under the Fi loridaq' A S
Business Corporation Act, hereby adopt the following Articles of Incorporation.

ARTICLE 1
CORPORATE NAME

The name of the Corporation is Hidden Oaks Care Facility, Inc..

ARTICLE Il
PRINCIPAL OFFICE

The principal office and mailing address of this Corporation shall be 1690 S. Adelle Ave.,
Deland, FL 32770.

ARTICLE X
REGISTERED OFFICE/AGENT

The street address of the Corporation's initial registered office in the State of Florida is 6955
Hanging Moss Rd., Suite 109, Orlando, FL 32807,  and the name of its initial registered
agent at such address is Mike Hamilla.

ARTICLE IV
AUTHORIZED CAPITAL STOCK

The tota! number of shares of which the Corporation shall have the authority to issue are
1000, and the par value of each share shall be NO PAR VALUE.

ARTICLE V
PROVISIONS

The provisions for the regulations of the internal affairs of the Corporation shall be as set
forth in the bylaws.

ARTICLE VI




BOARD OF DIRECTORS AND INCORPORATORS

The number of directors constituting the initial Board of Directors of the Corporation is 1.

The name and address of that person who is to serve as incorporator and member of the
initial Board of Directors of the Corporation is as follows:

Bickram Ramnarine
159 Sandalwood Way
Longwood, FL 32750

IN WITNESS THEREQF, the undersigned incorporator has executed these Articles of
Incorporation on this, the 20thday of May, 1997.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

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: H‘&O’Qn Oaks Care Fac lr"f;l ' Tne,

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

M\I(Q HC\W\\l [(rlai'ﬁ)

bass Hc‘”;’”}ﬁ Moss RS. Scite. 109
(P.O. Box or Mail Brop Box ACCEPTABLE)

Ovlondp, FL  32g07
(CITY/STATERZIP)

Having been named as registered agent and to accept service of process jor 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. 1 further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent.
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(SIGNATURE) (DATE)
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