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TRANSMITTAL LETTER
August 14, 2003

|y

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

A

SUBJECT: Florida Home Health Care Consultants, Inc.
(PROPOSED CORPORATE NAME - MUSTINCLUDE SUFTTSD
$wé - .
Enclosed are an original and one copkf& the articles of incorporation and a check for:
L1 $70.00 1 $78.75 1 $78.75 K $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rrROM: Francisco J. Escalante, Esq.

=

MName (Printe-a' or typed)

g

20 Nw 1§1 st Street

——

‘A;i't:fl;ess ] ~ =

Miami, FL 33169 i
"' City, Stéte%?ip

305-770-1141

o -

Dayii;ﬁe ;feiephbne number =

NOTE: Please provide the original and one copy of the articles.
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Incorporation this 14% day of August, 2003.
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—
ARTICLES OF INCORPORATION - o
OF S ZA
-—c{
FLORIDA HOME HEALTH CARE CONSULTANTS, INC. o %:I;F'
5 - Mo
ARTICLE L = m
" S5
The name of the corporation shall be: Florida Home Health Care Consultants, ]lm':; g?ﬁ'
-
ARTICLE I -
The principal place of business/mailing addressis: 20 NW 181* Street, Miami, FL 33169
ARTICLE ]
The purpose for which the carporation is organized is: Any and all legal purposes.
ARTICLELY
The number of shares of stock is: 1,000,000 shares at $1.00 par value.
ARTICIL Y

List name(s), address(es) and specific title(s):
Dr. Joseph P. D’ Angelo, President aﬁd Director
AR Vi

The name and Florida street address of the registered agent is: Francisco J. Escalante, Esq.
20 NW 181 Street

Miami, FL 33169

ARTICLE Vil

The name and address of the Incorporator is: Francisco J. Escalante, Esq.
20 NW 181* Street

Miami, FL 33169

IN WITNESS WHEREOQOF, the undersigne}}nco oratog,has executed these Articles of

(2

¢ | ,/,;’/"

Francis,c’% I Ese¢




CERTIFICATE OF DESIGNATION

REGISTERED AGENT/REGISTERED OFFICE

Pursuant lo the provisions of Sections 607.0501 or 617.0501, Florida Statutes, the undersigned
corporation, organized under the laws of the State of Florida, submits the following statement in

designating the registered agent/registered office, in the State of Florida.

1. The name of the corporation is:

Florida Home [1ealth Care Consultaiits, Inc.
2. The name and address of the registered agent and office is:

Francisco J. Escalante, Esq.

20 NW 181% Street

Miami, FL 33169

HAVING BEEN NAMED AS REGISTEREQ: AGENT AND TO ACCEPT SERVICE OF

PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
TIIS CERTIFICATE, I HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. I FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR WITH AND ACCEPT THE

OBLIGATIONS QOF MY POSITION AS REGISTERED AGEN /
e

Dated: August 14, 2003 L%f ' ,/
C/

Fraficisco J. Esgwfante, Registered Agent =

G:AFL Home Health Care Counsultants AQLwpd



