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ARTICLES OF INCORPORATION

A EXCLUSIVE UOME HEALTII CARE IQC.

The undersigned incorporator(s), for the purpose of forming a corporation under the
Florica Business Corporation Act, hareby adopt(s] the following Articles of incorporation.
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ABRTICLE|  NAME

The name of the corporation shall be:
A EXCLUSIVE HOME HEALTH CARE INC,

ARTICLE N _ PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:
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8350 S.W. 25 STREET
MIAMI, FL. 33155

ARTICLE Il __ SHARES

poration Is authorized to hava outstanding at

The number of shares of stock that this cor

any ong time is:
SHARES
100

ARTICLEIV _INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

JACQUELINE NUNEZ
STREET

8350 5.W. 25
MIAMI, FL. 33155




The nnmcllli and strest addressies) of the Incorporatoris) to thess Articles of Incorpora-
vion islare):

(r/ve) JACQUET TNE NUREZ
#1350 9.W. 25 STREET
MIAML, FL. 33185 '

{5/T) FRANCISCO NUREZ
8350 S.W. 25 STREET
MIAMI, FL. 33155

Th
@ undersignad incorporatoris) has{have) executed these Articles of Incorporation this
21

day of __MARCH 1995
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Sighature

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

ANT TO TH VISIONS OF SECTION 807.06501 or 617.05
S RN DGR s

S TE
NATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE
FLORIDA,

1. Tho name oftho co;pora“on ig: A EXCLUSTVE HOME ITEALTH CARE INC,

2. The name and adudress of the registerod agent and office |s:

JACQUELINE NUNEZ
{Nama)

8250 S.W. 25 STREET
{P.O. Box aat accaptabie)

MIAMI, FL. 33155
{City/State/Zip)

Having been named as registered agent and to accept service of process for the
above stated corpora tion at the place designated in this certificate, 1 hereby accept

gistered agent and agree 0 actin this capacity. I further agree
to complr e provisions of all statutes relating to the proper and complete perfo-
mance of my duties, and ! arn familiar with and accept the oblgations of my position
as registered agent,

1
| - .

u if"-‘}'.l,{t{i TS fj{g. 1Ny 3/21/95

S0 {Signature) -~ {Date)
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