TRAN%I] 5AL LETTER . '
fﬂﬂﬂﬂ 3 4265 0” ?,,1%631’4;;

38 ooy 30 Ttiks

Department of State | ' . __ b 8
Division of Corporations T ) '

P..0. Box 6327 _

Tallaliassee, FL 32314

SUBJECT: __ Alzheimer Caregivers, Inc. :
(Proposed corporate name - must include suffix)

ETVETIS——5
dmﬂ?}% Aog--N10ne--020
###3&1 oo B ke TEL T
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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION

The undersigned incorporafé)}; }or the p&rpose of forming a corporati;m under the Florida
Business Corporation Act, hereby adopts the following Articles of Incorporation.
ARTICLE I NAME

The name of the corporation shall be:

Alzheimer Caregivers, Inc.

ARTICLE IT PRINCIPAL OFFICE
The principal place of business and mailing address of this coxporatlon shall be:

13 Knowles Rd. Mailing address:
Stuart, FL 34996 ‘P.0. Box 1890
Stuart, FL, 34995

ARTICLE IIT SHARES

The number of shares of stock that this corporatlon is authorized to have outstanding at any one time is:

750 Shares, $10.00 Common, Par Value

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and Florida street address of thc initial reg1stered agent are:
Joyce K. Stier

13 Knowles Rd. ,
Stuart, FL 34996 CT

ARTICLE V INCORPORATOR
The name and address of the 1ncorporator to these Artlclcs of Incorporatlon are:

Joyce K. Stier _
13 Kanowles Rd.
Stuart, FL 34996

ureﬂncorpofsfgr‘ Date

Q/ ‘. .nz% October 26, 1998

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

Having been named as registered agent and to accept service af procéss for the above stated corporation at the place designated in .
this certificate, I hereby accept the appoiniment as regzszered 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 dutzes and I am familiar with and accept tke

Registered Agent Date

obligations o osition as registered a ) _ - _
& LA g ALl __ %)  _October 26, 1998



