April 23, 1998

Department of the State )
Division of Corporations

P.O. Box 6327 TOONO2S0130T——2 =7
Tallahassee, FL 32314 e 11 o T o P -
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SUBIJECT: NORTH TAMPA COMMUNITY LIVING A.L.F., INC.

Enclosed is an original and one (1) copy of the articles of incorporation and a
check in the amount of $131.25.

Mrs. Phoebe Williams
3232 Laurel Dale Drive
Tampa, FL. 33618
(813) 968-3213

Thank you.
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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

April 29, 1998

PHOEBE WILLIAMS
3232 LAUREL DALE DRIVE
TAMPA, FL 33618

SUBJECT: NORTH TAMPA COMMUNITY LIVING A.L.F., INC.
Ref. Number: W98000009549

We have received your document for NORTH TAMPA COMMUNITY LIVING
A.LF., INC. and your check(s) totaling $131.28. However, the enclosed
document has not been filed and is being returned for the following correction(s):
The effective date can be no more than 90 days after the date of filing.

Article Seven states there will be three director(s), whereas one isfare listed.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

if you have any questions conceming the filing of your document, please call
(850) 487-6929.

Randall Purintun :
Document Specialist Letter Number: 498A00023198

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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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.

1. The name of the Corporation shall be North Tampa Community A.L.F., Inc. Corporate existence
shall begin effective as of August I, 1998, ’ :

2. The period of its duration is perpetual.

3. Its purpose is to transact any or all lawful business for which corporations may be incorporated.

4, The aggregate number of shares which the corporation shall have authority to issuc is one hundred.
The par value of each of such share is ten dollars. Such shares are to consist of one class only.

5. .The principal place of business and mailing address of this corporation shail be: 3232 Laurel Dale
Drive, Tampa, Florida 33618. (Principal office is the same as registered office).

6. The name and address of its inifial registered agent and office is Phoebe Williams, 3232 Laurel Dale
Drive, Tampa, Florida 33613,

7. The number of directors constxtuhng the initial board of directors is 1 and the name and address of
the director is:

Phoebe Williams (Mailing Address) =
3232 Laurel Dale Drive :
Tampa, Florida 33618

8. The name and address of the incorporator is:
Phoebe Williams (Mailing Address)

3232 Laurel Pale Drive
Tampa, Florida 33618

Phoebe Williams

B LEIE TR
!

AD./ ﬂ , before

1L HEREBY CERTIFY, that on this 2 Z’ ? day of 7 /o]
me, the undersigned authority, personally appeared . to me well o
known, and known to me to be the person described in and ‘who executed the foregomg instrument

and acknowledged the execution thereof to be his free act and deed for the uses and purposes therein
mentioned. WITNESS my hand and official seal the date aforesaid.

\ MARY CALLENDER
&) My Comm Exp. 1/20/2002

[ . My Commission expires /—.’2 g(,: ME\

Perionadly Known [ ] Other £,
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CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE FOR THE SERVICE
OF PROCESS WITHIN FLORIDA, NAMING AGENT UPON WHOM PROCESS MAY BE

SERVED.

IN COMPLIANCE WITH SECTION 48.091, FLORIDA STATUTES, THE FOLLOWING IS

SUBMITTED:

FIRST — THAT NORTH TAMPA COMMUNITY A.L.F., INC.
DESIRING TO ORGANIZE OR QUALIFY UNDER THE LAWS OF THE STATE OF FLORIDA,
WITH ITS PRINCIPAL PLACE OF BUSINESS AT CITY OF TAMPA, STATE OF FLORIDA,
HAS NAMED PHOEBE WILLIAMS, LOCATED AT 3232 LAUREL DALE DRIVE, CITY OF
TAMPA, STATE OF FLORIDA 33618, AS ITS REGISTERED AGENT TO ACCEPT SERVICE

OF PROCESS WITHIN FLORIDA.

1 HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT
IN THIS CAPACITY. I FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL
STATUES 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.

SIGNATURE(?](\M VM

TITLE (?hw;io ,V.\_

DATE 5.5 9%
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