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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrstary of State

May 18, 1998
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SUBJECT: SENIOR CARE OF SOUTH FLORIDA, INC.
REF: W99000011453

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheat.

You failed to make the correction{s) requested in our previous letter.
PLEASE LIST THE REGISTERED AGENT ON TEE DESIGNATION PAGE #2.

i1f you have any further questions concerning your document, please call
(850) 487-6931.

Becky McKnight FAX hud. #: H98000011722
Document Specialist Letter Number: 899A00027112
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ARTICIES OF INCORPORATION
or

rhege Articles are in compliange wvith Chaptex 607, P.S.

Article 1
The neme of this corporation shall bet

Y1 Coace. 6f Dodhp %ﬁﬁ% ﬂ‘?ﬁ .

Article IX
Thic corporation shall commanca. axistenco upon the date of
#41ing with the Division of Corperzations, state of Florida, and

ghall have perpetual existencs.

Areicle IIX
al place of businass and mailing addresp of

cowoﬁzﬁiﬁi’ﬂ bet i .thiﬂ
FFR.3ESTRere] A % 3255

Arcicle IV

naturs of business of this corporation is tTo

The gensral
transact ary and all lawful buaineas.

Article ¥

the nﬁhr of ghares which this corporation shall have
antherity to issus is /JJ¢ shazes, having an individual par value

of § £ GOXX
Unless otherwise stated in thaesa articles, or in an amendment
to these articles, thore shall be only one (1) clase of gtock of

thie corporation.

Article VX -
EaEA) .
The name and strest zddress of the initial Registered hqdn{%azg —
this carpoxation shall be: =2 3= 373
P :f | vy
e o =
EDUARDO CANTERA, ESQ o = vl
1762 CORAL WAY S W
MIAMI. FLORIDA 83145 ==
ﬂg FBN 2154500 gm ™N
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Article VII

The initial board of Dixectors shall consist of a total of
poreon(s) and the nane and addrass of the poyson(s) who axe tO
sazve as ap initial director(s)

J/moé%m A %M@ﬂf/"

Article VIII

The name and address of the incorpozator axeccting these
Articlas of Incorperation is:

Eboec (Gt

. The undursigned sxscuted laa OF
Tncorporation this day of

HAA0000 11112
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CERTIPICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE
of meution 621, Florida Statutes, the

Mauant to the provisicns
organizod undar the lawa of the State of
he statament in designating the

andersigned corporaticn,
Florida, submits, organigsed under T
in ths state of Plorida.

registered office/registersd agent, =
£ OF S 828 INC-

First that SEnide.
(Mame of O ation)
the State cf

desiring to organize under the laws
with i{ts principal office, as indicated in the articles of

Do oANIERS-EST

ingorporation has named
ano of aagi.c;arnd Agont) ./

(Plorida)

located at /)
city of Hisr County of 7AY =
(city). (County)
State of Ploride, ap its agent to uccépt service of process within
this state.

HAVING BEEN NAMFD AS REGISTERRD AGENT AND TO ACCRPT SERVICE OF
PROCEEE FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THTE CERTIFICATE, I HEREBY ACCEPY THE APPOINTMENT AL REGISTERED
AGENT AND AGREE 70 ACT IN THE CAPACITY. I FURTEER AGREE TO COMPLY
ALY, STATUTES RELATING TO THE PROPER ARD

WITH ARD

WITE THE PROVISIONS OF
COMPLETE PERFORMANCE OF MY DUTIES, AKD I AM FAMIL

ACCEPT TEE ORLIGATIONS OF MY POSITION AS REGI
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