U1v1swn ot Corporations 0 0 0 0 o 0 o l 3 IRV
‘ o Florida Department of State
Division of Corporations
Public Access System
Electronic Filing Cover Sheet
Note: Please print this page and use it as a cover sheet. Type the fax audit
nurober (shown below) on the top and bottom of all pages of the document.
(((FH03000342539 3)))
Note: DO NOT hit the REFRESH/RELOAD button on your browser from . ns
this page. Doing so will generate another cover sheet. S =
— - L= .
r é;:: L 3
by ~O
To: S r:
Division of Corporations - =
Fax Number : (850)205-0381 =~
Fraom: ' . S ki
Account Name :+ EMPIRE CORPORATE KIT COMPANY
Account Number : 072450003255 )ﬁfg}
Phone : (305)634-3694 -
Fax Number : {305)633-9636 _ ‘;..4.-]?2"'—_
FLORIDA PROFIT CORPORATION OR P.A.
medi-pro home-care services, inc.
R S A TS e R B G T o R R ST S LT P U
§ Certificate of Status. 0
L Certiﬂe:d Copy o o1 _ .-
' Pagc Count 04 M
Estimated Charge . $78.75 A/
_ 57878 Vs

( RipdteopinFilipgNeny.  ComorateFileg  PublicAnsess el

AR MAAS AN T AW

e d - 48171 £8ac-6C-030



HOA OO SHS

ARTICLES OF INCORPORATION
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MEDJ-PRO HOME-CARE SERVICES, INC. Slen o3
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The name of this corporaﬁon is; M I-P E-GAR ICES S e ==
5 RS 5,.,
Corpcrate Address: ;30 West 20" Avenue, Mm;m Lakes, ]gnga 33016 Lo 1
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This carporation may engage in any actn.rrty of business permntted under tha jaws oﬁr?n
United States of America and the !aws of the State of Florida,

This corporation shall have perpetual existence unless sconer dissoived [0 accardance
wiih the laws of the State of Florida. The date on which ¢orporate existence shall be_gAin is:

.._cmzfjim . AL
: “ﬁ { o3
g.g;[ggg,g IV, CAP{TAL STQGK, . .ﬁy

This carporation is authorized i issue shares of wtock as foltows:

A. Qeajunation; The stock of this corporgtion shall te known as Commen Stack.

B. M The maximum number of shares of tsommon Stock that this corporation may
lssue is; 100.

. E,a_r Vdue; Each share of Cammon Stock shall naae NO par value.

D. an_ﬂdnglmn' Shares of Common Stack may be 15:—;ued n mhange for cash, reai
preperty, labor ar services rendered, of any other combination of the foregoing. In the
absence of fraud in the transaction, the judgment of the Beard of Directars a8 to the value of
any such ccnstcieration shall be conclusive.

E. g{gﬂﬂcegs;bgg:g, Each share of Cammcn Stock shall be issued in exchange for

Gonzideration, which is al lzast equai tr:: the par value thereot, and shall be fully pa:d and non-
auaessable, )

F. Yofing Rights: Each share of Common Stnck shal entitie the record holder thereof, to one
vnte upoh each pmposa[ presented at meaﬂngs of the stockhalders of the corporation.

4. Dividends; Record holdars of Cemmon Stock are entitied to receive their pro-rata share of

Hny dividends that may be declared by the Board <f Direclors out of assets !egaiiy avalighile
for such Rurpose. .

H. Liguidation Righte: Holders af Common Stook are entitied, in the event of hqu&dahon or
dissolution of this corporation, to receive their pro-rata share of any assais of this cormaration
remaining after payment of all corporate debts and obligations.

Preparezi By

Coata F Assastaros, PA

Helen C, Coar. Esg.

FL Bar No,: 33dez

730w, 207 avenue
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" ARTICLE V. INITIAL REGISTERED AGENT AND OFFICE,

The street address of the Initial Registetec Gffice of this corporation is: 7330 West 20
Avenue, Miami Lakes, FL. 33016-783% and the name of the Initial Registered Agent of this
cotporation at that address is Hejenr €. Costa, Esg,

ARTICLE VI, DIREGTORS.
This corporation shall have initially 1 gbne} Direclor. The number of Directors may aither

increase or decrease, from time to time by the bylaws but shall never be less than one. The
name and address of the Direclors of this corparation are:

HELEN C. COSTA — Director — 7336 West 26th Avenue, Miami Lakes, Elorida 33016,

The name and address of the Inilial Subscriber of these Articles of [ncorporation is:

HELEN C. COSTA,, 7330 West 20th Avonue, Miami Lakes, Florida 33018,

IN WITNESS WHEREOF the undersigned aubhcnbe.r hag exe | these Articles of

Incarporation this 28™ day of December 2003,

1 nC Costa Subscriber

3

STATE OF FLORIDA )
188:
COUNTY OF MIAMI DA DE ) .
1 hereby Certify that on mis day before me an urf cer duly autharized to administer oaths
and takes acknowledgments, personally appeared __ Helen ¢, Cosla 5 known 1o
mae i he the persons described in an who execuiad the foregoing instrumert, who acknowledged

before me that they execute same, that [ relied upon the following form of identification of the
- ghove-named perstns: D.L,% igﬁc {acheass , &ndl that an cath [FaD{was not) taken

Witness my hand and seal i the County and State last aforesaid this 29" day of

B

wawr,  Patricia V. Morales

.ﬂ% Connizaion DD 86467 N VARYS[GNATURE
] ix: Expires: Nov 18, 2006
%& £ Boxwied Thru

RS Atiaoric Bonding Co, i,  Printed Notary Signature
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CERTIFICATE QF DESIGNATION
GfSTE ED QF
First— That ices desmng to organize wrder the laws of

the State of Florida with its pnndpal offlce, as mdic.ated m these Articles of Incorporation has
named Helen C. Costa, Esg. located at 7330 Wes 20" Avenue, Mi
Miami-Dade County State of Fiorida, as its agent te accept service of process within tis state.

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS
FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN THIS
CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND
AGREE TO ACT IN THIB CAPACITY. 1 FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF AlLL STATUTES RELATING TC THE PROPER
PERFORMANCE OF MY DUTIES, AND | AM FAMILIAR WiTH &5
OBLIGATIONS OQF MY POSITION AS REGISTERED AGENT.

SIGNATURE

Reanloed el ) o3

—oy =
ZE 8 .
STATE OF FLORIDA ) D

} 85: : @
COUNTY OF MIAMIDADE ) _— iv1
noF O
i herehy Cemfy that on thls day, before me, an oficer duly authorized to administer eaths
and take acknowtedgments, persanally appeared Helen G, Gosta, Esg. krown to me to baitie
ay!

person described in and who executed the foregoing instrument, who acknowladged beforg e

that she executed the same, that | refied upon the follow; rm of identification of the above-
named person: O y and that an vath {(was not] taken. ’

Witness my hand and seal In the Ccurify and State last aforesaid this 26" day of
scember 2

Al

enie,  Patricia V, Moraies

T Comaiasion $DD 166467 OTARY SIGNATURE
. \§ i Expires: Nov 18, 2006

%ﬁ.-j“ Bonded Thru

il Allzntic Bouding Co,, e

Printed Notary Signature

LoBOO3H 365/3/
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