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FUOUUVIIO IS I

FILED
ARTICLES OF INCORPORATION 03DEC 18 AM o 1o
OF SECRETARY Ui” STATF
OMNI HOME HEALTH - DISTRICT 2, INC, iGLLAHASSEE FLORIDA

The undersigned incorporator, for the purpase of forming a corporation under the Florida
Business Corporation Act, adopta the following Atticles of Incorporation:

ARTICLEY
NAME

The name of the corporation is Omni Home Health — District 2, Inc. (the “Corporation™).

ARTICLEH
PRINCIFPAL OFFICE AND MAILING ADDRESS

The principal office and majling address of the Corporation is Omni Home Health ~
District 2, Inc., 11760 West Sample Road, Suite 108, Coral Springs, Florida 330685, "

ARTICLE IIY
CAPITAYL STOCK

The number of shares that the Corporation is authorized to issue is two thousand (2,000}
shares of comuren stock having a par value of 30.01 per share. Each issned and outstanding
share of cormmon stock shall be entitied 10 one vote on each matier submitted 1o & voie at a
meeting of the sharcholders.

ARTICLE IV
GIS D OFFICE AND AGENT

The street address of the Corporation’s registered office is 350 East Las Olas Bonlevard,
Suite 1600, Fort Lauderdale, Florida 33301. The name of the Corporation's regisiered agent at
that office iv American Information Services, Inc.

ARTICILEY
INDEMNIFICATION

The Corporation shall indemnify any present or former officer or director, or person
exercising any duties of an officer or direcior, and shall advance expenses on behalf of any such
officer, director or other persan, in each case, 1o the fullest extent now or hereafler permitted by
law,

FT06591315
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DIDUUIAIED LD &

ARTICLE VI
AFFILIATED TRANSACTIONS
CONTR 13] &} N

The Corporation expressly elects not 10 be governed by Sections 607.0901 and 607.0902
of the Florida Business Corporations Act, relating to affiliated ransactions and conirol share

acquisitions, respectively.

IN WITNESS WHEREQOF, the undersigned has executed these Artickes of

Incorporation on December 18, 2003.

David C. Peck, Incorporator

Address: 350 Bast Las Olas Boulevard
Suite 1600
- Fort Lauderdale, FL. 33301

{FT20859T:1}
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B544532224 T-633 P.04/04  F-389

CERTIFICATE OF ACCEPTANCE RY
REGISTERED AGENT

Pursuant to the provigions of Sectong 627.13 and 607.0501 of the Flopida Business
Corporation Act, the undersigned submits the following statement in accepting the designation as
registered agent and registered office of OMNI HOME HEALTH — DISTRICT 2, INC,, &
Flarida corporation (the “Corporation™), in the Corporation’s Articles of Incorporation:

Having been named as registered agent and to accept service of process for the
Corporation at the registered office designated in the Corporation’s Articles of
Incorporation, the undersigned accepts the appointment as registered agent and
agvees 10 act in this capacity. The undersigned further agrees o comply with the
pravisions of all stamies relating to the proper and complete performance of its

duties, and the undersigned is familiar with and accepts the obligations of its
position as registered agent.

IN WITNESS WHEREOT, the undersigned has executed this Ceniificate this 181h day
of December, 2003, :

AMERICAN INFORMATION SERVICES, INC,

By. .

L. LaPointe
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