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it ' ARTICLES OF INCORPORATION

thg b
In compliznce with Chapter 607 andlor Chapter 621, F 8. {Pmﬁt}I\Pﬁ‘z-‘ ;'rl wlxsi{'i Pl
1) \ LY N ‘ 1.r EL - l_. et
ARTICLET _ NAME _ o
The: name of the corporarion shall be; Maxwell Seaior's Choice, Inc. BI0BEC 20 ANWII: 3!
ARTICLY 1T PRINCIPAL OFFICE
Principeal gtrevt sddress Mailing address, if different is:
1008 Plaza Drive 2407 River Wopds Dr. N
Kissimmee FL 34743 Canton MI 48188

ARTICLE I PURPOSE
‘The purpose for which the corporation is orgenized is:

We provide home care aides, companion care, homecnaker services and may provide nursing services in the elient’s home or
pluce of residence. '

ARTICLE)YY SHARES
The number of shares'of stock is: 60,000

ARTICLE v _ INITIAL OFFICERS AND/OR DIRECTORS
Wame and Title:_Apwar Syed - President Name and Titie: _
Address: 24059 River Woods Dir. N Address:
Canton MI 48188
Name and Title: Name wnd Title: .
Address: Address:
Name and Title: . Neme and Title:
Address: _ Address; —s
ARTICLE VI REGISTERED AGENT
‘The name and Florida strest address (P.O. Box NOT acceptable) of the registered agent is:
Name; C T Corporation System .
Address: 1200 South Pine istend Road

Plantatiop, Florde 33324

ARTICLE VIT INCORPORATOR-
The name and address of the Incorporator is!

" Nume:. Anway Sved
Address: 2409 River Woeds Dr. N
Canton, MT 48188

Having been named us registered agent to accept service of process for the above stuted corpuration af the place designated in
this certificate, I am famillar with and accept the uppointment as registered agent and ugree to act in this capacity
F_'i_“_gmgora:uon System
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