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THE UKDERSIGNER, NICDLAS FARAND executed the following™

document. as incorporater of the above named c:r.::J:p-::vrettinmrz'r a
corporation organized under the laws of the State of Florida,
and ail rights, duties and obligatiens of the underaigned_ as
incorporator, and those of the corporation, are to be determined
in accordance with the laws of the State of Flerida.

~ N D RES
a. The name of this corporation shall be:

MANTIFLO HOME HEALTH AGENCY, INC.

b. The mailing addrese of this corporation shall be at:

16499 N.E. 195 avenue
¥. Miami Beach, PFL 33162

. This corporation may have such other places of business
i the State of Florida as the pature and progress of the
business of the corporation shall, from time to time, render
necessary and/or deairable. The Board of Directors may, Ffrom
Lime to time, move the principal offlce te any other address or
place in Florida. Said corporation shall have the power to
conduct its businees cutside the State of Florida, or in any and
all of the several Btates and Territories of the United States,
including the District of Columbia, and any and all foreign
countries and may have one or more offices in any of saild

places.
ARIICLE 13 - EXISTENCE

This corporation shall commence existence upon:

The filing of these Articles of Ingorporation by the
Department of State, State of Florida, and shall have perpetual
axigtenca.

ftuart A. Tdpson, Eaq.

Fla. Bar No. B8577C

18300 H.E, 19™ Avenue

N, Mian! Beach, L 33182
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ARTICLE 113 - NATURE OF BUSINESS

The general nature of the business to be transacted by the
corperation and its cobjects and powers shall be ax follows:

To trangact any and all lawful business under the laws of
~he United States and of the State of Florida,

ARLIGLE. 1Y = CARLITAL STQCK

a. The aggregate nusber ol sharxes which this corporation
ghall have authoxrity +to issue is the tebal sum of 1,000,000
shares, bhaving an individual par value of $.01 per share.

b. The capital stock may be paid for in property, labor;
services or cash.

<. IInless cotherwise stated 4in these articles, or L a&n
amendment $o these articles, there shall be only one (1) clzgs
of mtock of this corpeoration.

ARTICLE V.= TNITIBL GAPITAL

The amount of rcapltal with which this corporation will bugir
business shalil not be lessz than §1,000.00.

ARLICLE VI — INITIAL REGISTERED QFFICE AND AGEHT

The street address ol the initial registered office and the
name of the initisl Reglstered Agent of ithis corporation shall
=

Registered OfFice: 16499 NE 19th Avenue
M. Mismi Beach, FL 33162
Registered Agent: Hicoplas Paranoc

BRTLCLE VIL. - INITIAL HORRD QF DIRECTORS

The initlal Board of Directors shall consist of twe (2)
member (s} . Tha number of directors may be increased or
decreased from time to time by vote of the stockholdars, but in
ne case shall the number of directors be less than one. The
names 4and address of the diregtors const;tutznq the initial
Board of Directors is/are:

NAME!: WICOLAS FARANO

Ao BaAI3) o~
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ADPRESS: 1884 N.E. 187t Street,
N, Miami Beach, FL 33173

NAME: FLORENCE DEMQSTHENES
ADDRESS: 11421 8w 28t Streel,
Miami, FL 331é&5

TT = H3

The name and address of the incorporator execuiing these
2rticles of Incorporation is:

NAME : NICOLAS FARAND
ADDRESS: 16499 KE 19th Avenue;
M. Miami Beach, FL 33162

ARTICLE IX > INDEMNIZICATION

The c¢orporation shall indemnify any present or former
offizcer or diracter, or pexson exarcising powers and dutles of
a director, to the full extent of the law now or hereafter
permitted. .

IN WITNE3SS WHEREOF, the undersigned incorporatoxr has
executed these Articies of Incorporation this 15--1‘-- day ot
January, 2003. .

R

LAS EANANC, Incorporator

STATE OF FLORIDA )
COUNTY OF MIAMI-DADE )

REFORE ME, & notary public authorized to take
acknowledgements in the state and county set forth above,
personally appeared NICOLAS FARANO, xnown to me and known by me
To be the person who executed the foregoing Articles of

Incorporation, and she acknowledged pefore me that she exocuted
those Articles of Incorporation: and

THE FOREGOING INSTRUMENT was acknowledged before me thia
f% day of January, 2003, by NICOLAS FARANO who is personally
knewn to me or who has produced kel Dyt __ as
identification and who did take an gath.

3
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Notary Publid]State of Florida
NAME:

BDDREESE

3UITHE

Commissicon No,

My commission expires:

2O STUARY A LIEsoN
%‘ Mo Lm0 aratiangs
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nrmm.m,mm 110t | b

JHOBC0SA T8 3.3,



CIAN-71-08 TUE (0:04 AM 2

HoBxnadB 185

CERTIFICATE DESIGNATING PLACE QF BUSINESS OR DOMICILE
FOR THE SERVICE OF PROCESS WITHIN THIS STATE,
NAMING AGENT UPON WHCOM PROCESS MAY BE SERVED.

In pursuance of Chapter 607.34; Florida Statutes, the
follewing is submitted, in compliance with said Act:

Firet, that MANIFLO HOME HEALTH RGENCY, INC., desiring <o
organize under the laws of the 8tate of Florida, with its
principal office, as indicated in the Articles of Incorporation
ar City of N. Miami Beach, Miami-Dade County, State of Floridas,
hag npamed Nicnlas Farano, locatad at 16439 M.E. 1% Avenue, M.
Miami Beach FL 33162 as Iits agent to accept servige of process

within this state.

ACENOWLEDGEMERT »

Having been named to accepl service of process for the above
stated corpovation, at place designated in this certificarvse.,
hersby accept to act ip Lhis capacity, and agree Lo comply with
the provisions of said Act relative to keepin pen Said office.

Registerad

folas  Farano,

Agent

ledged before me this
rang who i1x personally
as

i THE FOREGOING IRSTRUMENT was ackno

Iﬁ"wg me of January. 2003, by Niccla v
known to me oy who has produced
identification and who did take an ocath.
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Notary“P ¢, State of Florids
HANE:
RAPDRESS
SUITE '
Commd ssion Ho.:
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