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SUBSECT: AMERICAN EOME HEALTH CARE, INC.
REF: W01000015779

We recelved your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete docuoment, inalnding tha electrenic Filing cover sheet.

LIST THE RA NAME IN ARTICLE V.

The person designated as registered agent in the document and the person
sighing as registered agent must be the same.

If you have any further questions ﬂonaerning youz dueument, pleasze oall
{850) 245-6931.

Becky McEnight FAX 2nd. #: H01000080G086

Document Specialist Letter Number: 401A00040628
New Filing Section

Divigion of Corporations - 2.0, BOX 8327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION
OF
AMERICAN HOME HEALTH CARE, TN C. .

The undersigned for the

| purpose of forming a corporation for profit under the Jaws of
Florida, herehy adopts the following Articles of Incorporation.

Article T

NAME

The name of the corporation is AMERICAN HOME HEALTH CARE, Tn<. and the
principal address shall be 10621 North Kendall Drive, Suite 212, Miami_ Florida 33176
Article Il

DURATION

The corporation shall exist perpetually. Corporate existence shall commence upon fifing
to the Department of State,

Article IT%
NATURE OF BUSINESS
The corporation may engage in any activity or business permitted under the laws of the
United States and under the laws of the State of Florida.
Articie IV
CAPITAL STOCK
(2)  Authorized Capital. The maximum number of shares of stock which this
corporation is authorized to have outstanding at any one time is one thousand {1,000)
shares of stock with one dollar (§1 00} per value. The consideration to be paid for each
share of stock shall be fixed by the Board of Directors,
(b}  Preemptive Rights. Shareholders shall have no preemptive rights, To o
[ R
) Cummilative Voting, Cunuilative voting shall not be permitted. = =,
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-+ Article V.
INITIAL REGISTERED OFFICE AND AGENT

The street of the initial registered office of this corporation is 10621 North Kendall Drice,
Suite 212 Miami, Fiorida 33176 and the némé of the initial registered agent of this
corporationis  LOVVIGy . S ant heZ

- ~Article VI

DIRECTORS
(®)  Number. This corporation shall have TWO (2). initially. The number of directors
g have increased or diminished from time to time be the by-laws, but shall never be less

two.

()  Tnitial Director. The name and street of the directors of the corporation are:

NAME ADDRESS

Name ; William I, Sanchez Address : JMZLHﬂﬁh.Kmdﬂlm._Smm
Posifion : President : Miami, Flotida 33176

Name : Williar ], Sanchez ~Address : 10621 North Kendall Dr, Spite 212
Position : _Vice-Presiden Mol Blordn 373

(¢)  Compensation. The board of ditectors hereby specifically authorized to make
provisions for reasonable compensation to its members for their services as directors, and
to fix the basis and conditions upon which such compensation shall be paid. Any director
of the corporation may also serve the corporation in any other capacity and receive
compensation therefore in any other forn.

(@)  Indemnification. The board of directors is hereby specifically authorized to make
provision for indemmnification of directors, officers, employees and agents to the full extent
permitted by law.

Article Vil

HOY0 00080086
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The ditectors shalt adopt the intial bylaws of this corporation. Bylaws shafl be adopted,
altered, amended or fepealed from time to time either the shareholders or the board of
directors, but the board of directors shall fiot alter, amend or repeal any bylaw adopted by
the sharcholders if the shareholders spedificilly providéthat such bylaw is not subject 2o
amerximent or repeal by the director.

Article VII
INCORPORATOR

William J. § .
10621 N. Keriddl] Diive.» Siiite 211
Miami, Fiorida 33174

Article IX

AMENDMENT
This corporation reserves the right 1o amend or repeal any provision contained in these
Articles of Incorporation, and any risht canferred upon the shaveholders is subject to this
reservation, '

IN WITNESS WHEREOF, the incorporator bas executed these Artictes this Oth day of
Ly, 2001, |

)
County of Dade )
The follgmi ﬁ in?;zment was acknowledged and personally known before me ﬂn%'
of /@ L, 2000.

LIC, State of Florida
tification Produced

or
My Known
My commission expires;

#01000080086
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CERTIFICATE DESIGNATING PLACBEGF BUSINESS OR DOMICILE FOR THE
SERVICE OF PROCESS WITHIN FLORIDA NAMING AGENT UEON WHOM
PROCESS MAY BE SERVED

In compliance with Section ©0 1., Florida Statutes, the following is submitted.
AMERICAN HOME HEALYH CARE, S0C.. organizes or qualifies under the laws of
the State of Florida, with its principal place of business at 10621 North Kendall Drive,
Suite 212, Miami, Florida 33176 hagnamed: Lo iiowyy I SOntneZ .

located at 10621 North Kendall Drive Suite# 212. Miami, Florida 33176 as its agent and
accept service of process within Florida.

Having been named to accept service of process for the ahove stated Corporation, at the
place designated in this Certificate,  hereby agree to act in this capacity, and I further
agree to comply with the provisions of all statutes relative to the proper and complete
performance cfmy\duties.
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