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Articles of Incorporation iy
of LR
Hospice Intergrated Health Services of Distirct I, Ich.‘_ =
Acticle L Nomg i 8
The name of thls Florida not-for-profit carporation ls
Services of Dist

Hospice Intergeated Health
irct I, Inc. (the “Corporation™),

ol
Articlo 1L Add tﬂ\“’.“h p
The malling address of the Corporatlon Is:

Hospleo Intergrated Health Services of Distiret I, Ine,
10085 Red Run Blvd,

Owings Mills, MD 21117

Aricle I, Pu:pose

The Corporation is organized to rp
i

rovidec hos
activities not for pecuniary pro

lawful oels or t for which

ico services and to engage In all other
be organized.

Florida not-for-profit corporations may

Anticle IV, Membership
All persons intcrested in the purposes of the Corporation are eligible for membership in the
Corporution if they nre capable of con busting to the achievement of those purposcs and the

effective operation of the Co&omtion. and if they co
time to time in tho Bylaws, Ma

mply with the reguirements established from
mbers shall have no voting rights or other rights cxcept as provided
in the Bylaws,
Anticle V., Registered Agent
The name and address of the registered agent of the Corporation is:
Tom Panza
Panza Maurer Maynard & Neel

3600 North Federal Hi hway, 3rd F
Ft. Lauderdale, FL. 33308

Aticle VI, Limitations
No part of the net camin

$ of the Corporation shall inure to the benefit of (or be
distributable to) jts directors, officers, members or other private

rs0ns, except that the
Cog)omtinn shall be authorized and empowcred to pay reasonable compensation for services
rendered and to make payments and distributions in furtherance of any of its putposes.

The affairs of the Corporation shall be managed by a Board of Directors consisting of
no less than three directors. The number of directors i

may be increased or decreased from time 10
Jennifer Graner, Bar # 907091
Panza Maurcr Maynard & Neel

3600 North Federal Highway, 3rd Fl
Ft. Lauderdalc, FL 33308
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time in acconlance with tha Bylaws of tho Corportion, bit muy never be tess than thres, 'The
clection of dlrectors shalt be done In accordunce with the Byluws, The dicectors shall be protected
from personal liability 1o tho fullest extent permitted by law, The name of each Initlal member of the
Corporation's Board of Directors is:

Marshull Blkins
Auticle VIIL incorporntar

The name and nddress of the incorporator s

Jennifer Graner

Panza Maurer Maynard & Neel

3600 North Federal Highway, 3rd FI
Ft. Lauderdate, F1, 33308

Adticle IX. Dissolut

Upon the dissolution or winding up of the Corporation, the nssets remuining after payment
(or provision for payment) of the Corporation's debts and liabilities shall be distributed to a not-
for-profit fund, foundation or co. tion that Is organized and operated exclusively for chartable
purposes and that has established ita tax exempt status under Coé,: Section 501(c)(3).

Articlo X, Corporate Existence

The corporate existence of the Corporation shall begin cffective as of
Fecbruary 12, 1996.

The authorized representative of the incorporator executed these Articles of Incorporation on
February 12, 1996,

By{ Joseph P. Mata

Jennifcr Graner, Bar # 907091

Panza Maurer Maynard & Necl

3600 North Federal Highway, 3rd Fl
. Lauderdale, FL 33308
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

CORPORATION:
Hospice Intergrated Health Scrvices of Distirct I, Inc.

REGISTERED AGENT:

Tom Panza
Panza Maurcr Maynard & Necl
3600 North Federal Highway, 3rd Fl

Ft, Lauderdale, FL, 33308

pt servics of process for the corporation

I agree to act as registered agent 1o acce
named above at the place designated in this Certificate. I agroe to comply with the provislons of all

Statules relating to the proper and complete performance of the registered agent dutles. I am famillar
with and accept the obligations of the registered agent position,

Qe J £ A5

Tety Panza / _;:_:_‘l;‘,, -
: Joscph P, Mata [g SEEN
=
- I g
Date: February 12, 1996 i o -
e @
.I'-—\f‘ - r
i - i3
=
=0T ro
El"«'; -y

Jennifer Graner, Bar # 507091

Panza Maurer Maynard & Neel

3600 North Federal Highway, 3rd Fl
Ft. Lauderdale, FL 33308
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Florida Department of State, vIm Smith, Secretary of State

1a. The name of the corporation is:

Hospice Integrated lealth Services of Distriet 1, Inc. D

e o

' N R P
1b. Date of Incorporation February 12, 1996 Document numbEEf:'-’ v
.’.LI—-\ >
J';“)‘ ba

2. The nama and address of the current registered agent and office; - )

1 - -
Tom Panzn A o3
-—LPanza Mauler Mavnard & Neel o
ot o
3600 _N._Federal Highway, Third Floor, Ft. Lauderdale, Florida 33308%5
3. The name and address of the new registered agent and office: ke

(P.O. Box Not Acceptable)
€ T CORPORATION SYSTEM

L)

€/0c C T CORPORATION SYSTEM, 1200 South Pine Iglang Rd., Plantation, Florida 313324

O -, L Y

The street address of jts registered agent anc the street address of the businass office

~

of its registered agent as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by
an off] er S0 authorized by the board.

}/ H‘La_-t- () QK 4?& 4@_5.9_.__/4/. Tan /%'.r/-'r/mu/ .je)cre./n'7
SIGNATURE Typed or printed nante and tlg ———

3 /a0 /97
/7 DaTE

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED
IN THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED

TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COM-
PLETE PERFORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT -
THE OBLIGATION OF MY POSITION AS REGISTERED AGENT,

S ﬂ CORPORATION SYSTEM
SIGNATURE BY: .\ — L(%TC\/\

(Registerad Agent)Ab. e TP~
DATE _3) 25 o,

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
CR2E045 (7-91) FILING FEE: $35.00

(FLA, = 21595 - 144400




