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ARTlCLEs OF INCDRP ]
DOMESTIC HOME HEALTHGARE SERVICES, INC.

for the purpose of forming a

The undersigned incarporator, Linda S. Colemb,
reby adopts the foliowing Articles

corporation under the Florida Business Corporation Act, he
of Incarporation.
ARTICLE | =~ NAME

The name of the corporation shall be: Domestic Home Heatthcare Services, inc.,

ARTIGCLE 1l - PRINCIPAL OFFICE

The principal place of business of this corporation shall be:

12343 S. Military Trail, #1186
Deerfield Beach, FL 33442

ARTICLE il - CAPITAL STOCK

The riumber of shares of stock that this corporatian is authorized to have oulstanding

at any one time Is 1000 shares.

ARTICLE iV - INITIAL REGISTERED AGENT AND ADDRESS

o =
The name and address of the initial registered agent is: S 38
Linda $. Colomb @ =B
4047 Eastridge Circle  OTin
Pompano Beach, FL 33064 = =<
Q &

ARTICLE V — SPECIAL PROVISIONS

The stock of this corporation is intended to qualify under the requirements of Section

1244 of the Internal Revenue Code and the regulations issued thereunder. Such actions as
officers to accompiish this compliance.

are necessary will be taken by the a propnate
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pBareR " d
1IX 31EN0d80D S IdkE £T:£7 @aeaz-1=-nr



nQ§0000h0118 |

E VI INITIAL OFFIGERS
The initial officers and directars of the corperation are:

Linda S. Colomb - Prasident and Treasurer
Ambrose H. Colomb 11l = Vice President and Secretary

ARTICLE VIl — INCORPORATOR,
The narme and address of the incorporator to these Atticles of Incorporation is:

Linda S. Colomb
4047 Eastridge Circle
Pompano Beach, FL. 33064

The undersigned has executed these Articles of Incorporation this 34 day of July,
2000,

STATE OF FLORIDA
COUNTY OF BROWARD

BEFORE ME, a Notary Public authorized to take acknowledgements in the State and
County set forth above, personally appeared, Linda $. Colomb, known ta be and known by
me to be the person who executed the foregoing Articles of Incorporation and they
acknowledged before me that he executed thase Articles of incorporation.

IN WITNESS WHEREOF, | have hereunto set my hand and seal in the State and
Gounty above, this3{_day of July, 2000. " :
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO the provisions of Section 606.0501, Florida Statutes, the undersigned
corporation, organized under the laws of the State of Florida, submits the follewing statement

in designating the Registered Office/Registered Agent, in the Stale of Florida.

The name of the corporation is:  Domestic Home Heakhcare Services, Inc.

The name and address of the undersigned agent and office is:

Linda §. Colomb
4047 Eastridge Circle

Pompano Beach, FL
[oo M M’

Dated: _"{ '/3 [
Linda S. Colomb, President
Having been name a Registered Agent and to aceept service of process for the above
stated corporation, at the place designated in the certificate, | hereby accept the appointment
as Registered Agent and agree to act in this capacity. | further agree to comply with the
provisions of all stafutes relating to the proper and complete perfosmance of my duties and |

am familiar with and accept the cbligations of my position as Registered Agent.

Dated: 7 /31
. Colomb, Registerad Agent
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