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Arficles of Incorporation
Arficle 1:

Name of Corperation: ALLIED HOME HEALTH SERVICES, INC,

Address of Corporation: 1515 NW 167™ 8T., STE. 210
MIAMI, FLORIDA 33149
Arficle 2: Capital Stock: The number of shares which the corporation has authorized

to be ouistanding af any one fime is 1,000, with a par value of $1.00.
Arficle 3:

REGISTERED AGENT: RISIKAT A, AZEEZ
REGISTERED OFFICE: 5887 NW 1927 5T,

MIAMI, FLORIDA 33015

* am familiar with and hereby accept the duiies and
responsibilifies as Registered Agent for said corporation.

gﬂﬁm ltegietered Ayeni
Arficle 4:

The Board of Directors are: (Board of Directors is NOT REQUIRED).
First listed is President, Second is Vice President, then Secretary/Treasurer,
1.
=
2. o 2,
3. - =%
Z 2%
Article 51 The NAME and ADDRESS of the INCORPORATOR is: = oz
RISIKAT A. AZEEZ - Boco
5881 NW 192"° §T. = cun
MIAMI, FLORIDA 33015 £ =z
W o
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In wiiness whereof, | have subscribed my name:
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Arficles of Incorporation
Article 1:

Name of Corporation: ALUED HOME HEALTH SERVICES, INC.

Address of Corporation: 1515 NW 167™ ST., STE, 210
MIAMI, FLORIDA 33169
Afficle 2:

Capitai Stock: The number of shares which the corporation has authorized
o be oufsianding at any one fime is 1,000, with a par value of $1.00.

Article 3: REGISTERED AGENT: RISIKAT A, AZEEZ

REGISTERED OFFICE: 5881 NW 1927° sT.

MIAMI, FLORIDA 33015

*| am fomiliar with and hereby accept the duties and
responstbifitles as Registered Agent for said corporation,

%s .lleuiutmuad Agent .
Arficle 4

The Board of Directors are: (Bodrd of Directors is NOT REQUIRED).
First listed is President, Second is Vice President, then Secretary/Treasurer.
1.
2. o %m
3. - @
Z 23
Articie 5. The NAME and ADDRESS of the INCORPORATOR is: - oz
o n—f;i
RISIKAT A. AZEEZ - 2ot
5881 NW 192" ST. = 2o
MIAMI, FLORIDA 33015 = =
w5
NE
In witness whereof, | have subscribed my name:
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