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LES OF INCORPORATION

OF

]?()I)IALT:EFY’Ii()DﬁmE-IIIEAELIFI“*AL

The undersigned inc:c:rporatm::;- .
corporation under thé Florida Business Corporation Act,
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adopts the following| Articles|of Incorporation.

The name of the corpora

INC

AR’IZ’IE’CLE m:

: E
The principal place

corporation iz 3800 K

ARI1

The number of shares! .
o have outstanding |a
having a par value of

cf stock

($1.00)

i
|

i

Aﬂ&ﬁ?{%ﬁ&ﬁl} NAME

PBH*FCIPAL OFFICE

ICLE Iiif CAPITAL STOCK

for the purposse of forming a
hereby

i
E
tion is|PODIATRY HOME HEALTECARE OF FLORIPA,

of buskness and mailing address of tha
. 45 BVQ#&G; HDIlYWbﬂd? ¥I. 33021.
:

that this corporation is authorized

per share.

t any ope time is one hundred (100) shares
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ARTICLE IV: IN

IAL REGISTERED AGENT AND ADDRESS

The name and address of the initial registered agent is ¢arlos F.
. i
Bethart, 3800 ¥. 45 Avenue, Hollywood, FL 339021,

H
N
1
H

ARTICLE Vi INCORPORATOR

The name and address

i
1

of +the | incorporator of these Articles of

Incorpoxaticon is Capiltal cConnecktion, Inc., 417 E. virginia sSt.,

Suike 1, Tallabhasses,

¥L 22301.

ARTICLE VI: INITIAL BOARD OF DIRECTORS
[

The name and address

of each member of the initial Boarad of

Directors of the corpol

vice-Prasident;/ Becrol
Avenue, Hollywood, TL

ration i% Pregident: Christopher W. Johnson,
ary/ Trehsurer: Carlos F. Bethart, 3800 N. 48
33azi.

i

The undersigned has executed these Articles of Incorporation this

7th day of February 2

"capital Connection, [

L

o3.

i
nc. by Stacey Legget, Client Representative®

3Moce
o

BO30000461761
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CERTIFICALE OF DESIGNATION oz
i o
L i - g
') gy _{-‘"
REGI: ?mrs;a AGEN’Z?REGISTERED OFFICE % & .
: : ‘ /f'/é"“"-l P >

Pursuant 1o the provisions of s
otganizod under the laws of t
the registersd ofﬁcefreg;swracf

:}éif:s::r. 607,95 01, Florida Statutes, i‘:hm mentioned sorpmuon..
tate of Flotida, submits the following statement in uas:gnaung o
gent, ip thelstat of Florida.

i

P
1. The name of the corporation, g: . FODIATRY HOME HEALTH CARE OF FLORIDA, ING.

1}5'
H

Z. The name and sireer addros Li‘ the rcgistf:red agent ond office je:

Carlos F. Bethert, 3300 K. ﬁ*. Avenve, Hollywood, FL 33021

i
H

H

HAVE BEEN NAMED AS Grsmmaj AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE AB $TATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, 1 2Y ACCERT THE APPQ *AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. I FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE FROPER AND COMPLETE
PERFORMANCE OF MY DIUTIES, ANT 1AM FAMILIAR WITH AND ACCEFT THE
OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.,

HU300004G161




