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TRANSMITTAL LETTER

" Department of State
Division of Corporations
+P. O. Box 6327
Tallghassee, FL 32314

SUBJECT: CONDOLL'S HOME HEALTHCARE SERVICES INC,

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

Os7000 0137875 T s78.75 JEJ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ANTHONY GLOVER
- —_ Name (Prinited or typed)

6721 NORWOOD AVENUE
- Address

JACKSONVILLE, FLORIDA 32208
City, State & Zip

PH: (904) 768-0743 FAX: {904} 765-0743
- Daytime Telephone number

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
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- Article ONE (I) NAME P
. The name of this corporation shall be: Condell’s Home Healthcare Services Inc. %;

Article TWOQO PRINCIPAL OFFICE

U= 4

The principal place for the transactzon of busmessiman]mg address of this corporation IS to be
located in 1700 Mana: : : : V3 da

Article THREE(TIT) PURPQSES

The objects and purposes for which this corporation is formed are to conduct and transact

generally the business of an in home healthicare provider corporation and to do all things and
exercise all powers and perform all functions that a healthcare services corporation is authorized
or empowered to do, exercise, or perform under and by virtue of the laws of Florida, or that it

may be by law hereafter authorized to do, exercise, or perform; in home elderly and
incapacitated patient care and do all the above things as a healtheare services corporation and

insofar as is consistent with the laws of Florida.

Article FOUR (IV) SHARES/CAPITALIZATION

The total number of shares that the corporation is authorized to issue is 20 shares, and all such
shares are to have a par value, and the aggregate par value of all such shares is zero Dollars ($

0.00).

Article FIVE (V) INITIAL OFFICERS AND/OR DIRECTORS

The number of directors of the corporation is one; the following are the names and residences of
the persons appointed to act as directors until their successors are elected and qualified:

Names, Title Residences
Tonya Condell, P 1700 Manando Drive Apt. 104, Jacksonville Florida 32246

Article SIX (V1) REGISTERED AGENT

The registered agent for service of process upon the corporation is:

Name Florida street address
Anthony Glover 6721 Norwood Avenue, Jacksonville, Florida 32208

ORIGINAL



INCORPORATOR/DURATION OF CORPORATE EXISTENCE

Article SEVEN
The corporate existence of this corporation shall continue perpetuaily.

“In witness whereof, We, Tonya Condoll and Anthony Glover, the incorporators, have set our

hands and signed on August 8, 2003.
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Having been named as registered agent to accept service of process for the above stated corporation ot the place
designated in this certificate, I am familiar with and accept the appointment as registered agent and agree to act

in this capacity.
_ Tanya Cancol! Aty Glover
(Print Name) (P@nt Narne)
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