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

ARTICLEI __NAME ' _ -
The name of the corporation shall be:

RRT HOME HEALTH TNC.

ARTICLE Il  PRINCIPAL OFFICE

The principal place of business/mailing address is:
(106 HAWKES RLUF F AVENVUE
DAVIE, FLOR(DA 3233

ARTICLE Il PURPOSE _
The purpose for which the corporauon is organized is:

Res p\VaJror\! SEEVICES

ARTICLE IV SHARES
The number of shares of stock is:

felole,
ARTICLE _V__INITIAL OFFICERS/DIRECTORS (optional) .
The pame(s) and address(es): .
FRANK VEREZ (A EDWARD WALKOWIAK Karen 3 VEM;EQ( fue
6100 HAWKES RLUFF Ave (100 Hawkes RIuES He b 100 HAWILES il
havie FL 3333 Davie ,FL 3333] davie [FL 3
?RESaoem PRESIDE NT sgcf,ermi'_\{
ARTICLE VI REGISTERED AGENT 2o o
The name and Florida street address of the registered agent is: 58 .
KAREN T- VENEZ/A SIS R
GI00 HAWKES BLUFF Ave 25 S =
DAVIL, EL 3333) Fo = R
- XK
ARTICLE VII___INCORPORATOR . . e =Y
S o

The name and address of the Incorporator is:
ERANK VENEZIA
100 HawkES BLUFF Ave.
Yavie, FL 3333
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Having been named as registered agent to aceept service af process 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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