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ARTICLES OF INCORPORATION
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OF s
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L LT
A & A HomeCare, Inc. = HEm.
L BRT
The undersigned subseriber to these Articles of Incorporation hereby subscribes to and forms ”?xg,_%

& corporation for profit under the laws of the State of Florida
Artigle ] - Name
The name of the corporation is A & A HomeCare, Inc.
Agticie Il - Purpoge

This cotporation is organized for the prapose of transacting any and all lawful business for
which corporations may be incorporated wader Chapter 607, Florida Statutes.

\rticle [I] - Ducati
'This corporation shall have perpetnal existence and shall commence on filing.

\rticle IV - fuifial Rewi S
Office and Agenf -

The physical address of the initial principat office of this corporation is 452 East 4th Street,
Port St. Joe, Florida 32456, whose mailing address is 452 East 4th Sireet, Port St. Joe, Florida
32456,and the name of the initial registered agent of this corporation is Carlotta Appleman-Moniz,
Post Office Drawer 1579, Panama City, Florida 32402.

article V - CAPITAL STOQCK

This corporation is authorized to issue 1,000 shares of common stock, each share having the
pac value of $1.0Q per share.

Carlotta Appleman-Moaiz
Florida Bar #0275880
Harrisem, Sale, Molfloy &
Thormpson

P.O. Box 157%

Panama City, Florida 32402
{904} 769-3434

FAX AUDLIT #
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sgficle VI - Boaxd of Di

This corporation shall have two (2) directors initially. The nmumber of directors may beeither
increased or diminished from time to time by the By-Laws, but shall never be less than one (1). The
name and address of the initial directors ate:

Amy Miller April McLemore

452 East 4th Strect 452 East 4th Street

Port St. Joe, Florida 32456 Port 8t, Joe, Florida 32456
Agticle V]I - Incornorator

The names and address of the Incoxporators are:

Asmy Miller

Aprit McLemore

452 East 4th Street

Port 5t. Joe, Florida 32439

IN WITNESS WHEREOF, 1 have hereynto set my hand and seal this@day of July, 2003,

Ao b ] emrong.

Aprfl McLemore~

Carxlotta Appleman-Moniz
Florida Bar $#0275890
Harrigon, Sale, MaCloy &
Thompsem
P.0O. Box 1879
Panama City, Florida 32402
1pU4} TE9-3434

FAX ATUDIT ¥
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STATE OF FL

O A
COUNTY OF m
.l

Sworn to and subsmihad before me this _7@_ day of July, 2003 by Amy Miller.

(‘{ who is perscnajly known to me.
Q who produced a5 identification.

Maorch 12, 2005
BONDED THRU THEY FAIN INGURARCE, SN

STATE OF FLORIDA
CQUNTY OF m’ o
Sworn to and subscribed before me this %‘ day of July, 2003 by April McLemore

('/ who is personally knowst to me.
()  who produced . agidentification.

WLy fewerly Pits
by e MY COMMISSION #  CLS35075 EXDRES
: 3 Mareh 12, 2005
BONDED THEN TROY FAR MSLANNCE, e,

Carlotte Appleman~Moniz
Florida Bar #0275830
Harrisoh, Sale, MeCloy &
Thenrp s oy,

F.0. Box 1579

Panama City, Floride 32402
{804} 765-3434

FAX AUDIT ¥




. -

97/98/2083 18:82 853-763-7635

HARRTSON SALE MCCLOY. . PAGE 85
FAX ATUDIT #

CERTIFICATE OF ACCEPTANCE OF
REGISTERED AGENT

Pursuant to the provision of Chapter 607 of the Florida Statutes, the corporation identified

below, being organized wnder the laws of the State of Florids, submits the following statement in
designating the Registered Office/Registered Agent in the Stat: of Florida.
1.

The name of the corporation is:

A & A HomeCare, Inc.

The name and address of the Registered Agent and office is:

Carlotta Appleman-Moniz

—t
™
S g
2 2o,
) T
1579 Mag{mha A‘ifenue o ‘%-,n?}‘;;‘
Panama City, Florida 32401 - Rd
=R
Post Office Drawer 1579 (mailing address) = 23
Panama City, Florida 32402 - =3
P
Having been named as Registered Agent and to accept service of process for the above statod
corporation at the place designated in this Cerfificate, [hereby zccept the appointment as Registered
Agent and agree to act in this capacity. I further agree to comply with the provisions of all statuies

relating to the proper and complets performance of mmy duties, and I svn familiar with and accept the
obligations of my position as Registered Agent,

Carlotta Appl

Moniz
DATE: 13

Carletita Applemsn-Moniz
Plorida Bar #02758%0

Barrigon, Sale, MoCloy =
Thomp 501

B.O. Box 1573

Panama City, PFlorida
{904) 785-3434

402
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