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ARTICLE I-CORPORATE NAME

The name of this Corporation is : LIDIA R.N. BERVICES, INC,

RTY — TURE OF BU D POWERSE
The prineipal nature ¢f the business to be trapsacted by this
corporation is to engage in any business permitted under the Laws of

the State of Florida, and specially in the home health care business,

and related gervicas,
ARTICLE ITI.- CAPITAL STOCK

The maximum number of shares of stock that this Corporation is
authorized to issue and have ocutstanding at any one time is (1,000)

shares of common stock having a per value of (§1.00) per share,

ARTIGLE IV- TERMS OF EXISTENCE

This Corporation shall have perpetual existence commencing upen

the filing of those articles.
CLE V- KB RED. AND IRCIP OFFI

The Registered Agent and the street address of the initial
Registered Office of this corporation in the State of Florida shall
be: Lidia Mark, 6095 West 28th Avenue, Apt, S5-221, Hialeah, Florida,
33012. The streot address of the principal office of this corporation
shall be 6055 West 18th Avenue, Apt. £-221, Hialeah, Plorida, 33012,
The Board of Directers from time to time may move the Registered
Office to any other addrese in the State of Fleorida, .

ARTICLE VI- BOAED OF DIRECTORS
2322Y¢
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This corporation shall have (1) directors{s) inirially. The
number of directors may be increased or diminished from time to time

by the Bylaws adopted by the Stockholders, but shall never be less

than cone.

ARTICLE VII- INITIAL DIRECTOR(S)

The name of the initial directer(s) of this Corporation and their

street addresses are:

HAME . - - ADDRESS
Lidia Mark 6085 West 18 Avenue, Apt 5-221

Hialeah, FPlorida, 33012

The persons named as initials directors shall hold office for the
first year of existence of this Corporation or until their successors

are elected or appointed and have gualified, whichever ocecurs first.

ARTICLE VITII- INCGORPORATOR

The name and street address of the person signing thegse Article

0f Incorporation a® the Incorporator is:

NAME ADDRESS
Lidia Mark 6095 West 18th Avenue, Apt 8-221

Eialeah, F1, 33012
ARTICLE TX- AMENDMENTS

These Articles of Incorporation may be amended in the manner
provided by law. Every amendment shall be approved by the Board of
Directora, proposed by them toe the stockholderg and approved at a
stockholder's meeting by at least a wajority of the stockholders
entitled to vote, unless all of the dirsctors and all of the stock-
holderes sign a written statement manifesting their intention

that a certain amendment of thece Articles of Incorparation he made.
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IN WITNESS WHEREOF, the undersigned, as Incorporator{s), have

1

executed the foregoing Article of Incorporation on this day

- .of September 20040. ‘
IKCOEPORAEOR

ACKNOWLEDGEMENT OF REGISTERED AGENT
Having been named to accept gervice of process for the above

stated worporatien, at place designated in this Certificate, I

horeby accept to aet in this capacity, and agree to comply with the

' provision of said Act relative to keeping open said office.

= s
EEGYSTERED AGENT

STATE OF FLORIDA )
COUNTY OF DADE ;

BEFORE ME, the undersigned authority, duly authorized to
administer oaths, personally appeared, Lidia Mark, the person
deseribed as Incorporator and who executed the foregoing Articles of
Incorporation, and acknowledged before me that she suscribed to these

Articles of Incorporation, on this A3 day of September 2000, and

showed as identification Floeficp (fiveas LILEAR D

SN O

NOTARY PUBLIC AT LARSGR
STATE OF FLORIDA

Podia P ceRTen ’ .
:gggpunmmﬁmM 4
ghd;ammsmwmauJMH

MY COMMISSION EXPIRES:
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