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Katherine Harris
Sacrotary of State
June 24, 1999

MEDGUARD SERVICES

r

SUBJECT: GOD'S SENTOR HAVEN ALF, INC.
REF: W920000147091

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete deocument, including the electronic filing cover shaet.
PLEASE CORRECT ARTICLE 4 AND LIST ONLY ONE REGISTERED AGENT.

If you have any further questions concerning your document, please call
{850} 4B7-5331.

Becky McEnight FAX Aud. §: H920D0015419
Documant Specialigt Lettar Numbar: 1S9a00033740

Division of Coxporations - P.O. BOX 6327 “Tallahasses, Flotida 32314

H290000154197

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF IN CORPORATION

The undersigned incorporator, Jor the purpose of forming a corporation under ihe Fipridy
Business Corporasion Act, hereby adopts the foll wing Articles of incorporation,

ARTICLE] _ Nayp : - o Uays e
The name of the corporation shal be: .
God's Senior Haven ALF, Inc.

ARTICLEJ 1] PRINCIPA]L OFFICE : s

The principat place of business and mailing address of this corporution shall be:
1836 S.W. 5th g treet
Miami, Florida 33135

ARTICLE Ii1 SHARES

The number of shares of stock that this Corporation is authorized to haye outstanding at any one time js:
Th share which this Ccorporation ghall have the au thorit

Carlos o ﬁarrera
4171 S.W. 140th Court B @
Miami, Florida 33175 ) ‘: ' ?5 ,
ARTICLE v INCORPORATOR ' 25 S
The name and address of the incorporator 1o these Articles of Incorporation are: >F ™o \
Carlos Barrera-President O o 5
Ana Barrera-Vice—President Fo = m
4171 S.W. 140th Court _ - g{‘: =. ¥
Miami, Flopida 33175 B

ami, 03?1 12 3%5:3 ¥ m

=] ="

Cip e i, Bapnrtra_ S oej/aw/??

Signaturﬂncorporator Date

(An additional article must be added if an effective data is requested. }

Having been named as registered agent and 1o accept service of process for the above stated corporation af the place designated in
this centificare, 1 hereby accept the appointment as registered ggent and agree 10 aet in this capacity. ! further agree 1o comply with

the provisions of alf statutes relating to the Proper and complere performance of my duiies, and I am Saiiliar with and accept the
vhligations of wiy position as registered agent

= e

Signature/Re%istere_gj _Agent ! Date
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