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AT HOME CARE SPECIALISTS, INC, o =
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ARTICLE T

CORPORATE NAME

The name of this corporation is AT BOME CARFE SPHECIATLTISTS, INC.

ARTICLE II
PRINCIPAL, QFEICE

The principal place of business and mailing address of this
corporation are 6826 N.W. 77 Street, Gainesville Florida 32653.

ARTICLE IIX
CAPITAL, STOCK

The maximum number of shares thigs corporation is authoxrized to
igsue 1is 1,000, all of which shall be common shares. All common
shares shall be identical with each other in every respect and the

helders thereof shall be entitled to one vote for each share on all

matters on which shareholders have the right to vote.

ARTICLE IV
INITIAL REGISTERED AGENT AND QFFICE

The name and address of the initial registered agent are JAMES
F. GRAY, ESQUIRE, 3615-B N.W. 13 Street,
32609.

Gainesville Florida



ARTICLE V
INITIAL BOARD OF DIRECTORS

The initial Board of Directors shall consist of one (1)
member. The number of directors may be increased or decreased from
time to time by vote of the steockholders, but in no case shall the
nurber of directors be legs than one (1) nor more than five (5).
The name and address of the directors constituting the initial

Board of Directors are:

Name Addregs
CHERTI ENECHT 6826 N.W. 77" Street

Gainesville Florida 326583

ARTICLE VI
INCORPORATOR

The name and street address of the incoxporator of these

articles of incorporation is:

Name Addrens
CHERT KNECHT 6826 N.W. 772 Street

Gainegville Florida 32653

The undersigned has executed thesge articles of incorporation

on the ¥ day of December, 2003.

Ol frockor—

CHERI RNECHT, Incorporatbtor




STATE OF FLORIDA '
COUNTY COF ALACHUA - B

The foregoing Articles of Incorporation of AT HOME CAiRE
SPECIALISTS, INC., were acknowledged before me this !Sé day of

December, 2003 by CHERI KNECHT who is [% personally known to me or

{ 1 produced . ] ag identification and

who did/did not take an oath. -

DEIRDRE A. GRAY nﬂ,(/:{//@ At H . G\fa/

Commk BDO18495H NOTARY PUBLIC, State Florida
A 5 Explros 5/2/2007
'éhﬁ #7 Bonded thru (BOOY432-4254
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CERTIFICATE OF DESIGNATION OF REGISTERED AGENT/

REGISTERED OFFICE

Under the provisions of F.S.

1.

SPECIALISTS,

6§08.415, AT HOME CARE
SPECIALISTS, INC., submite the following statement to designate
The name of the corporation is: AT HOME CARE
INC.

registered office and regisgtered agent in the state of Florida:

2, The name and street address of the registered agent in
Tlorida are:
NAME

ADDRESS
JAMES F. GRAY, ESQUIRE

3615-B N.W. 13%® gtreet
Gainesville Florida 32609
The undersigned,

being the perpon named in the articles of
incorporation of AT HOME CARE SPECIALISTS,

as the

service of process for the above-gtated corporation at the place
designated in the articles of incorporation, and accepts the

appointment as regilistered agent and agrees to act in this
capacity. The undersigned further agrees to comply with the
provisionas of all statutes relating to the proper and complete
performance of his or her duties,

INC.,
registered agent of this corporation, hereby consents to accept

and is familiar with and

accepts the obligations of the i;fijjjjpcaf is ed agent.

s F. GR&Y
istered Agent




