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Articles o

Articles of Incorperation
of

18/13/2089 16:25

HUMANA HOME HEALTH CARE CORP.
ith the Florida Dept. of State

0 carrently filed

A
P0O3000097472
(Document Number of Corporation (if known)
Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corperation adopts the following

The new

amendment(s) to its Articles of Incorporation:
A. H amending name, enter the ame of the ¢ ion;

" “eempany,” or “incorporated” or the

" “Ine,” or "Co". A professional corporation

name must be distinguishable and contain the werd “corporation,
abbreviation “Corp.,” “nc.,” or Co., " or the designation "Corp,
rame must contain the word “chartered,” "prafessional association,” or the abbreviation "P.A."

B. Enter new principal office address, if applicable:
(Principal office address MUST BE 4 STREET ADDRESS )

C. Enter new mailing address, if applicable:
{(Muiling address MAY BE A POST OFFICE BOX)
D. I smending the registered agent and/or registered office address in Florids, enter the name of the
egistered office add H

new ste
Name of New Registered Agent:
{Florida street address)
, Florida
(Zip Code)

New Registere ce Address:
(City)
New Registered Agent’s Signature, if changing Registered H
1 hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the position.
Signature of New Regisiered Agent, if changing
»
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18/13/2089 16:25 9549855655 STARTUP HOME HEALTH

(4090002196433 )

tle and name of each o u:erl

remgved agd title, name, and addreas nf each “ flleer und!or Dipector beinpg added:

(Attach additional sheets, if necessary)

X Title * Name Addresy Type of Action
T LIVAN RODRIGUEZ BROLNW 77 AVE 0 Add
SUITE 203 Remove
MIAMI. FL 33166
O Add
O Remove
— : 0O Add
3 Remove

E. If smending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment jtself:

(if not applicable, indicate N/A)
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18/13/2889 16:25 9549855655 STARTUF HOME HEALTH

(((#09000 2L tafa g 2)))

The date of each amendment(s) adoption:

(date of aa’opricfn iy reqwred)
Effective date if appli t

(no more tharn 90 days qﬂer amendment file date)
4
Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders wastwere sufficient for approval.

L] The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

*“The number of votes cast for the amendment(s) was/were sufficient for approval

by A L]
fvoting group)

7 The amendment(s) wastwere adopted by the board of directors without shareholder action and sharcholder
action was not required.

[ The amendmeny(s) was/were adopted by the incorporators without sharcholder action and shareholder
action was not required.

ues__10/3) 9
Signature #ﬁ%

(By a director, president ar othér officer ~ if directors or officers have not been
selected, by an incarporator — if in the hands of a receiver, trustee, or other cowrt
appointed fiduciary by that fiduciary)

Daimys Hernandez
{Typed or printzd name of person signing)

Prasident
{Title of person signing)
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