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ARTICLES OF INCORPORATION FILED

The undersigned, actity ay fncorporator(s) of a corporation pursuant 39 c}meF t‘éi! ;,”F?l;!‘k%

Statutes, adopifs) the following Articles of Incorporation: it 317, Mo
TALL AN G, FLOREI

ARTICLEI
Name
The name of the corporation shail be:

Vencare Hospice Florida, Inc.

ARTICLE II
Principal place of business and mailing address
The principal place of business and mailing address of this corporation shall be:

Voncare Hospice Florida, Ine.
3300 Providian Center
400 West Mnrket Street
louisville, KY 40202

ARTICLE I
Purpose(s)
The specific purposc(s) for which the corporation is organized is(are);

rporation 1s organized for the purpose of transacting
awful business For which corporations may obtain licensure
pursuant to Chapter 400, Part VI, Florida Statutes (Hosplces), as now

exists or may after be amended,

This not-for-profit corporation shall have perpetual existence ‘comencing
at 12:01 a.m, on March 1, 1996,

ARTICLE IV
Manuner of clection of directors
The manner in which the directors are elected or appointed is as follows:

The marmer in which the directors are elected or appointed shall be set
forth in the bylaws of Vencare Hospice Florida, Inc.




ARTICLE V
Limitatlon of corporate powers
The corporate powers of this corporation are as provided In section 617,0302, Florda Slatutes,
unless limited aro as follows:

ARTICLE VI
Initial registered agent and street address
The name and the strect address of the Initial registered agent Is:

Wendy A. Delvecchio

Blank, Ripsby & Mecnan P.A.
204 South Monroe Strect:
Tallahassee, FI, 32301

ARTICLE vII
Incorporators

The name(s) and the strect address(es) of the incorporator(s) for these articles of incorporation
is(are):

Wendy A. Delvecchio

Blank, Rigsby & Meenan P.A,
204 South Monroe Street
Tallahassee, FI, 32301

The undersigned incorporator has executed these Articles of Incorporation this 5th _ day of Maxch
, 1996

Signature of Incorporator:

Wendy A. Delveechio
Typed name ol incorporator signing




CERTIFICATE OF f)ESIGNATION or
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT 'TO THE PROVISIONS OF SECTION 617.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT [N DESIGNATING THE
REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.,

1. The name of the corporation is:

Vencare llospice Florida, Inc,

(must include suflix)

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

Wendy A. Delvecchio

(NANIE)

Blank, Rigsby & Meenan P.A.
204 South Monroe Street

(¥.0. Box or Maii Drop Box NOT ACCEPTABLE)

Tallahassee, FI, 32301
(CTY/STATE i)

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree (o act in this capacity. [ further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept
the ebligations of my position as registered agent.

/ﬂﬁlﬂﬂ/w W March 5, 1996

_ASIGNATURE) N (DATE)




