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SUBJECT: PINECREST SENIOR RETIREMENT HOMES CORP.
REF: W9B000016285 — ,

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, ineluding the electronic £

iling cover sheet.
The document submitt

ed does not meet legibility requirements for
electronic filing. Please do not attempt to re
quality has been improved.

fax this document until the
If you have an

y further gquestions concerning your document,
{850) 487-6931. h ST

please call
Becky McKnight

FAX Aud. #: H98000013281
Document Specialist

Letter Number: 693BA00038099

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314
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He
PINECREST SENLOK RETTREMENT - HOME CORD. %gf

The undersigned incorporator{sl, for the puypose of forming 2
corporation under the Florida General Corporatcion act, hexeby

adopt (s} the £

The name of th

The principal

ollowing Articles of ~Incorporation.

ARTICLE I NAME

& corporation shall be: PINECREST SENIOR wE ) { REMENT HOME CORF.

place of pusiness of this corporation shall be:

1219} SW. 82 AVE,
MTAMI, FLORIDA 33150

ARTICLE 1I NATURE OF BUSINESS

This corporation may engage in O¥ transact any or all lawful

activities or

pusiness permitted under the laws of the United

gtate,the State of Florida, or any other state, country,
territory ©Y nation. :

The aggregate

ARTICLE III CAPLTAL STOCK

number of shares of stock and its par value

chat this corporation is authorized to have obcstanding at
any one time is: 100 x § 10.00 = $ 1,000.00

- ARTICLE LV TERM OF EXISTENCE

This coxporation ig to exist perpetually.

- PREPARED BY: BASIC ACCOURTING SERVICE
692 West 29 street #9
Hialeah, Fl. 33012
(305} 887-4185

H98000013281
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ARTICLE V OFFICERS DIRECTORS

The name (s} and street address(es) of the initial officer(s)
if any, who shall hold office the first year of the

corporation's existence or until their successor(s) is (are}
elected, is{ave):

NILDA J. ALBERTO - - DIRECTOR
PO BOX 160065
MIAMI, FL. 33116

ARTICLE VI INCORPORATOR(S}

The name(s) and street address{es) of the Incorporator{s) Lo
these Article of Incorporation is (are}:

WILDA J. ALBERTC
12191 SW. B2 AVE.
MIAML, FLORIDA 33156

PRESIDENT ,SECRETARY & TREASURER
100 shares

The undersigned has(have) executed these Article of Incorporsa

tion this _i7 Lh. day of July .19 98
Y Sign%jufé/?itle
Signature/Title
Signature/Title

.. - P S
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

pursuant tc the provisions of sections 607.0501 or 617.0501,
Plorida Statutes, the undersigned corpération, 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 1is:

PtNECREST  SENIOR  RETIREMENT HOME CORD.

5 The name and address of the registered agent and office

is NLLD% J. ALBERIO

{Naﬁé)

!
i

12191 SW, 82 AVE.
1P. O. BOX NOT ACCEPTABLE)

Wy
AT

U N EREERY
a3nid

IR

2 Wd L1 0F 86

MIAMI, FLORIDA 33156
(CITY/STATE/ZIP)

EI!
L

HAVING BEEN NAMEBD AS REGISTERED AGENT AND TO ACCEPT SERVICE
oF DROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESI
- AS REGISTERED AGENT AND AGREE TQ ACT IN THIS CAPACITY. I FUR
THER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATING TO THE PROPER AND COMPLETE PERFORMACE OF MY DUTIES
AND I AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY
POSITYON AS MY POSITION AS REGISTERED AGENT.

07-17=-98

DATE
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