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Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

SUBJECT: Living Quarters, Inc.
(Proposed corporate name - must Include sulfix)

Enclosed is an original and one (1) copy of the articles of incorporation
and a check for:

$70.00 [] $78.75 [] $122.50 [] $131.25

Flling Fee Flling Fees Filing Feo Filing Fee,
Certificato & Certified Copy Certifled Copy
& Certificato
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~03/29/37--01115--010
Bk 0. 00 seror 70,00

FROM: LORRAINE FADDEN
Name (Printed or Typed )

4763 SILVER HERON DRIVE
Address

MELBOURNE, FLORIDA 32934
City, State & Zip

407-726-1883
Daytime Telephone number
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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a corporation
under the Florida Business Corporation Act, hereby adopt(s) the following
Articles of Incorporation:

ARTICLE 1
NAME

The name of the corporation shall be: LIVING QUARTERS, INC.

ARTICLE N
PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall
be:

4120 MINTON ROAD
SUITE B

W. MELBOURNE, FL 32904
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ARTICLE Il
SHARES
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The number of shares of stock that this corporation is authorized fo Fave
outstanding at one time is:
10,000 SHARES (COMMON VOTING)

AQTICLE IV
INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the registered agent is:
LORRAINE FADDEN
4763 SILVER HERON DRIVE
MELBOURNE, FLORIDA 32934

Filing Fee:




ARTICLE V
INCORPORATOR(S)

See instructions for officers/directors

The name(s) and street address(es) of the incorporator(s) to these Articles of
Incorporation is(are):

LORRAINE FADDEN
4763 SILVER HERON DRIVE
MELBOURNE, FLORIDA 32934

The undersigned incorporator(s) has(have) executed these Articles of
Incorporation this _25TH day of _SEPTEMBER _, 1997.

Lc)_u.m,;ne, jcuu €al s

Sipnatore

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




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; LIVING QUARTERS, INC.

{must include suffix)

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

LORRAINE FADDEN
(Name)

4763 SILVER HERON DRIVE
(P.O. Box or Mail Drop Box NOT Acceptahle)
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MELBOURNE. FLORIDA 32934
(City/State/Zip)
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Having been named as registered agent and to accept service of process for E"

Eabeie
stated corporation at the place designated in this certificate, I hereby accept B¢
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
dutics, and I am familiar with and accept the obligations of my position as registered agent.

_Lﬁ_z_&g;me. ’-)‘CL&&EALJ

9)2s5/97
{Slgnature) (Date)

2

q

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




