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Glenda E. Hood
Becretary of State

July 28, 2003
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SUBJECT: MYKLAD HCME DEALTH SERVICES, INC.
REF: W03000021185

Ve received your electronically transmitied document. However, the
document has not been Filed. Please make the Ffollowing corrections and
refax the complete document, including the electronle filing cover sheet.

The person designated as registered agent in the document and the person
signing as registered agent must be the same.

Tke person designated as incorporator in the document and the person
zigning as incerporator must be the gsame.

If you have any further guestions ¢oncerning your document, please call
(850) 245-6925.

Cynthia Blalock FAX Aud. #: HD3000D241014

Document Specialiet Letter Number: 403A0004349%
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Flofida 32314
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SECRETARY UF STATE
TALLAHASSEE, FLORIDA

Articies of Incorporation

In compliance with Ctiapter 807 andfor Chapter 621, F.S. (Profi)

ARTICLE I; NAME
The narme of the corporation shall be:

Myriad Home Health Servicas, Int.

I: MECIPA CE _
The principal place of business/mailing address is:

604 NW 62 nd Avanue
Hollywood , Florida 33021

ARTICLE 3iI. SE L

The purposa for which the corporation is erganized:

Tha corporatioh may engage in any activity or business permltted under the
laws of the State of Florida.

ARTICLE IV: SHAR]
Tha number of shares of stock is:

1,500 CCMMON SHARES PAR VALUE $.10

' A E RS i i
The name(s), address(es), and title(s) of the directors and officers is/ara:

Diractor B President:
Flora Sampang

4320 Montrose Avenua
Chicago , Ulincis 60841

Pirector;

Moniea J. Sugar

8455 Bay Drive
Surfside , Flarida 33154

Diractor:

Judy 1. Sugar

250 Ridgeway
Evanston |, Illiheis 66203

21’03 0002410 14 7
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Vice President:
Stephen Sugar
9465 Bay Drive
Surfside, Florida 33154

Secratary:

Bridgsat Kelier

S04 NW 82nd avenue
Hollywood, Florina 33021

Treastier:

Sam Sugar MD

§350 Ridgeway
Evanston, llincis 60203

ARTIGLE V1: REGISTERED AGENT
The name and Florida street address of the registered agent is:

Stephen Sugar
£04 NW 82 nd Avenue
HMollywood , Florida 33021

ARTICLE VII: INCORPORATOR
The name and Florida strest addresz of thae incorparator is!

Steghen Sugar
604 NW 62 nd Avenue
Hollyweood , Flerida 33021

A S r o b S, KR AR Meble M ah N e -

Having been naimed a3 registered agent to accept service of process for the
above stated corporation at the place designated in this cartificate, I am
familiar with and accept the appaintmant as registered agent and agree to act
in this capacity.

—— s
har / Registared Ageht Date
RIS
ugar,;’ Incorporator Date *
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