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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) FiLED

ARy OF STATE
v LA RpORATIONS

ARTICLIET NAME _
The name of the corporation shall be: .
HoME RESPIRATORY INTERVE Ntions Ine.,

ARTICIE I  PRINCIPAL OFFICE . -
The principal place of business/mailing address is:
6100 HAWKES BLUFF Byenve

DAVIE, FL 3333/

ARTICIEII _PURPOSE , o
The purpose for which the corporation is organized is:

KESPE/MTM\; Home HearTH Chrc

ARTICIEIV SHARES . L s
The number of shares of stock is: /OO

ARTICLE V INITIAL OFFICERS/DIRECTORS {optional)
The name(s) and address(es):

FRAME VENEZ] TAMmES F. FrEDA
gﬁgMHAWKAés é?.m— AE. LA/ N Foth TERRACE
DRVIE, FL 3333/ FLaNtrTion, FL 333/7

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:

KAREN T VENEZIA
6100 HAWKES ZLUFF RUetVE
DAVIE ,FL 3333/

ARTICLE VL. INCORPORATOR
The pame and address of the Incorporator is:
JAMES P. FREDA

621 N.W. 70TH TERRACE

PLANTATION, ¥FL 33317

e sdesie e seofe sl o oo s sk o e sbeobe sl e sfe e s ofe b o ok oo s sl e o sk e kool sl ol o ok ool ok s 3B e o e e sfe e e ook o e e ez e siesie e sfesfe e e ke R e sfe ook ool e e sk ok el e kel

Having been named as registered agerit to accept service of pracess 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
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Signature/Regisffred Agent  / ARy T. VENEZTH Date’  ’
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