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HealthEssentials, Inc.

9721 Ormsby Station Road, Suite 101

Louisville, Kentucky 40223

Phone (502} 429-7778 )

Fax {502} 429-4557 - L -

February 4, 2003

Secretary

Diviston of Corporations
P. O. Box 6327
Tallahassee, FI. 32314

Dear Secretary:

Please file the enclosed Articles of Incorporation. My check for $78.75 is
attached. Please return one certified copy of the Articles in the envelope provided.

If you have questions, please contact me at (502) 429-7778.
Respectfully,

¢Clm

hn E. Clontz
General Counsel

jb

enclosures



TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: Best Choice Home Care Naples, Inc.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Q7000 W $78.75 M $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: John E. Clontz

Name (Printed or lyped)

9721 Ormsby Station Road, Suite 101
Addrcss'

Louisville, KY 40223
“TCity, Stale & Zip

(502) 429-7778 Ext. 294

Daytime Telephone number

NOTE: Please provide the original and one copy of the articies.



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

ARTICLEI __NAME |
The name of the corporation shall be:

z

Best Choice Home Care Naples, Inc.

ARTICLE I1 PRINCIPAL OFFICE

— :
The principal place of business/mailing address is: EhH &
o
8721 Ormsby Station Road, Suite 101 :—TE':T:{ g
Louisville, KY 40223 od e -
Pk 2
ARTICLE III PURPOSE 7 My
The purpose for which the corporation is organized is: I i
Operate a Home Health Agency S -
g =

ARTICLE IV SHARES o B
The number of shares of stock is: —
One (1000) Thousand

ARTICLE V INITIAL OFFICERS/DIRECTORS foptional)
The name(s), address(es} and title(s):

ARTICLE VI REGISTERED AGENT - . _
The name and Florida street address of the registered agent is: S ' )

CT Corporation System
1200 South Pine Island Road
Plantation, FL 33324

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is: John E. Clontz o

HealthEssentials Solutions, Inc.
8721 Ormsby Station Road, Suite 101
Louisville, KY 40223

e o 3 s fe s o s ok st e 3 s o o ik 2k e 3 5l ok sk ol 93 ok ok 56 s o ok vk e ol e Sk s e ok st st ol o o e o o ook ok o s ok o ok ok ok o ol o3 ok o o e s st e ke e o ok o0 e o Ol e e ik e sk e sfeolOR R ok ke

Having been named as registered agent to accept service of 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

fﬂ/"’“(/&”’-/ Carol Record Q-2 /-07

Signature/Registered Agent Date

&Cﬁm{\ j\)@%ﬁhk /15 Jo3
( Slgnatureﬂnc@rms's B}r‘ o-st'i g&l_k‘ws's“c' Date




