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ARTICLES OF INCORPORATION FILED

FOR Ww1q p |, 22

Hea‘mq —]—OL)d\ "_QQ’IP Hm\ﬂw IQ(ULAHASSEEF STATEA

The undersfgned t%tmg as incorporator(s) of a corporation pursuant to chapter
" 617, Florida Statutes, adopt(s) the following Articles of incorporation;

ARTICLE | NAME:

The name of the corporation shall be:
Heali n% Touch Home Hea th Ine.

ARTICLE Il PRINCIPAL PLACE OF BUSINESS AND MAILING ADDRESS

The principal and mailing address of this corporation is:

A7001 STVI 145 Ave rood
Homesateod |, Fii 33023

ARTICLE lll PURPOSE(S}

The specif' ¢ purpose(s) for which the corporation is organized is (are):

‘;rowcLe, heolth Services 1o +he

nead

ARTICLE IV MANNER OF ELECTIONS OF DIRECTORS:

The manner in which the directors are elected or appointed is as follows:

@u\ “he 19«1 lowos




ARTICLE V LIMITATION OF CORPORATE POWERS

The corporate powers of this corporation are as provided the section
617.0302, Florida Statutes, unless limited as follows:

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS

7/{0’9)’1“01 F scolonoo
527on 500 145 Ave 1004

Homestead FL 230 35,

ARTICLE Vil DIRECTORS {must have the minimum of three directors): NAME AND ADDRESi
actor

anioy Eecoloro - fesident | Ad minis

Mﬂf}a ,E—T&'bwes - ch f}esiclm‘f/ D;rec‘tﬁor

Tronde. Escalermol - 5@&(@40{(%
07001 2w 145 Ave Yood

U mestead FL 22022

ARTICLE Vili INCORPORATOR

The name and street address of the incorporator for these Article of

Incorporator is:
‘ 27001 BU 145 Ave rad

The undersigned incorporator has executed these Articles of
incorporation this_{(0 day of 5:)_ u , 2004
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CERTIFICATE QF DESIGNATION
BEGISTERED AGENT/BEGISTERED OFFICE

Pursuant to the provisions of sections 607.0501 or 617.0501, Florida Statules, {E
undersigned corporation, organized under the laws of ihe State of Florid ub ; s th
following statement in designating the registered office/registiered agent, m@-n &% b 23
Florida.

SECRETAPY OF STATE

TALLAHA
1. The name of the corporation is: Hu‘fﬂ/!ﬂg _]—OQ(LA HOm SSEE TRIDA

2. The name and address of the registered agent and office Is:

Umnio, Kscalmy

(NAME)

27001 W 145 Avw. (Hal

{P.O. BOX NOT ACCEPTABLE)

Lomestead  FL 2202

(CITY/STATE/ZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS IFOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-
FORMANGE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATURE . %/’
_

DATE 7 /@l

RECRISTERED ACENT EY ING ERE- 25 00




