LR

@1/23/20813 B86:51 3852281440 LAZARUS

o

PAGE B1/83

Note: Please print this page and use it as a
{shown below) on the top and bottom of all pages of the docurent.

(((H17000148249 3)))

U A

H70001482483ABC3

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

ver sheet. ’Iype Ihe fax au:ilt oumber

To:
Division of Corporations
Fax Number : (858)617-5381
From:
Account Namn : LAZARUS CORPORATE FILING SERVILE, INC.
Account Number : I2000080£019
Phona : {385)552-5973
Fax Number : (305)675-5944

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.*

Email Address:

FLORIDA PROFIT/NON PROFIT CORPORATION i :_-; ©
ADVANCED HOME HEALTH SERVICES CORP 2E U= 3
N _:.n’_r: ™, ——v:"__x:_':.'
' g 53y Certificate of Status | e m g&s
m - ;G."—’ : " = r.l.'u
o RS Certificd Copy T o =
W & ZNux oot F -
> ¥ LES Page Count EE o
5 008 Estimated Charg | T 2T
O 5 5% |
w 3 235
Electronic Filing Menu  Corporate Filing Menu Help
WK 05 2017

T. SCOTT




,
) ' PaGE 82/83
§1/29/2813 B6:51 3952281448 LAZARUS

ARTICLES OF INCORPORATION

In compliance with Chaptsr 607 {Profit)

AB._ICL_E_L_M The name of the corporation is:
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The principal street address and mafling address is:
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ARTICLEXII _ SHARES: The number of shares of stock is: ] O (1

ARTICLEIY_ __ INITIAL DIRECTORS AND/OR OFFICERS:
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ARTICLEV._ INITIAL REGISTERED AGENT AND STREET ADDRESS: 57
x5

The name and Florida street address (PO Box not acceptable) of the registered agent is:
LOCIC, B Yereca  PllantarG
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ARTICLEV] _ INCORPORATQR: The name and address of the Incorporator is:
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‘ Having been named as registered agent to accept service of process for the above stated -
.. corporation at the place designated in this certificate, I am familiar with and accept the
appointment as registered agent and agree to act in this capacity

8 0R 90 @[;\W

Registered Agent

- 1 submit this document and affirm that the facts stated herein are true. I am aware that
the false information submitted in a document to the Department of State constitutes a

third degree felony as provided for in 5.817.135, F.5.
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