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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 2 o
| o B e
TARTICLE T NAME o . 'E.-sz =
The name of the corporation shall be: EEo =
- - 1 L=
EXCELCARF HOME SERVICES, INC. C5 e o=
Sz P
ARTICLE II PRINCIFAL OQFFICE p N

.
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The principal place of business/mailing address is;
7220 NW 70th "Street, Ste. 228
Miami, FL 33166
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ARTICLE Il PURPOSE
The pumpose for which the corporation is organized is:
An agency that recruits and hires lisenced and certified nursing assistant

(CNA) HHA, Companions, Sitters, Homemakers to provide offsite services
to patiem: in need;

ARTICLE IV SHARES

The number of shares of stock is:
100 shares of Common Stock with a par value of §1.00.

ARTICLE V.  INITIAL OFFICERS/DIRECTORS (bptional) B} . S
The name(s) and address(es);

Marie-May Lambert

1811 SW 179th Avenue

Miramar, FL 33029

ARTICLE VI REGISTERED AGENT :
The name and Florida strect address of the registered agent is:
Marice-May Lambert

1811 3W 179th Aavenue
Miramar, FL 33029

ARTICLE VII _ INCORPORATOR ‘ )
The name and address of the Incorporator is: '

Laura E. Bryda

1220 N. _Market Street
suite 606
Wilmington, DE 19801
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Having been named as registered ugeut to aceept service of process for the abave stated carpomrmn at the place designated in this
certificare, T am fumiliar with aud accept the appointment as registered agent and agree to act in this capacity
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