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The undersigned, incorporater, far fhe purpose of forming a corparation under the Fida %E
e

e

Business Carporatian Act, Ghapter 607 of the Florida Statutes, hereby adopts the following Articies
of tncorporation:

ARTICLED I: NAME OF THE CORPORAT]ON

The name of the corporation is TROPICAL HOMEHEAL TH SERVICE, INC., hereinafier
referred io as

the "Corperation”.

ARTICLE 1}; PRINCIPAL OFFICE AND MAILING ADDRESS
The address of the principal office and mailing address of the Corporation is 2036 SW 155™

AVENUE, MIRAMAR, FL. 33027,

ARTICLE TII: DURATION OF THE CORBORATION

The perliod of duration of the Corporation shall be perpetual unless
dissolved according to law. '

ARTICLE IV: FURFOSE OF THE CORPORATION

The purpese for which the Corporation is organized is to engags in
any and all lawful business for which corporationg may be incorporated
under Chapter 607, Flarida Statute, as amengded.

ARTICLE V: XUTHORIZED SEARES

The Corporation is suthorized to 1ssue Five Thousand {5,000} shares
of common stock with a par valus of 31.00 per share. All gtock shall be

of ane ¢lass. The Beard of Directors may authorize the issuance af such
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as they may deem appropriate. The consideration may cansist of any tangible or intangible property
or benefit to the Corporation, including cash, promisscry notes, senvices performed, promises to

perform services evidenced by a written contract, ar other securities of the Corporation,

ARTICLE Vi; PREEMPTIVE RIGHTS

The Corporation elacts to have preamptive rights. Every sharehalder, upon the sale for cash
of any new or feissued stock of the Corporation, shall have the right to purchase his pro-rata share

thereof at the price at which it is offered to others.

ARTICLE Vi: INITIAL REGISTERED OFFICE AND REGISTERED AGENT

The strest address of the Corporation's initiaf registered office is 2036 SW 166" AVENUE,

MIRAMAR, FL. 33027 and the registerad agent at thal office is YOLANDA DIEXOM.

ARTICLE Viil: INITIAL BOARD OF DIRECTORS
The Comoration shalf have THREE (3} directer(s) constitufing the initial Board of Direclors,
The number of director(s) may be increased or decreased from fime to {ime by the bylaws,
The imiial Board of Director(s) of the Corporation shall be comprised of:
YOLANDA DIXON
2036 SW 166™ AVENUE
MIRAMAR, FL.33027
VELENE THOMAS
84 NW 24™ STREET
MIARSL, FL. 33150

TEML DIXON
2036 SW 186™ AVANUE

MIRAMAR, FL. 3302
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TEMU DIXON
2036 SW 166™ AVANUE
MIRMMAR, PY,. 3302

ARTICLE TX: INCOSPORATOR

The incorporators of the Corporation are as Follows:
TOLANDA DIXON
2035 W 166™ AVANUE
MIRaMAR, EL. 33027
IN WITHESS WHERROF, I, YOLANDA DIXON, the undersigned incozporabor,

=
have zigned these Artigles of Tncorperation on this Wi day

of Féﬁé un e + 2004, and acknewledged the same to be my
H

L'ib'Q.-—.Qu | NP

YOLAND2, DIZON
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CERTIFICATE DESIGNATING PLACE OF AUZINESS OR DOMICILE FOR THE
SBRVICE OF PROCESS WITHIN THIS STATB, NAMING AGENT UPON
WHOM FROCESS MAY BE SERVED

Pursuant to the provisions ¢f Chapters 48.0%1 and 607.0501 of the
Florida Statutss, the followlirng is submitted, 1n compliance with said

Acts:
Firsy--That TROPICAL HOMEHEALTH SERVICE, INC. desiring to

organize under the lawa of the State of Florxida wich itz principal
affice, as indicated in the Articles of Incorporation at City of
MIRAMAY., County of BROWARD, 3tate of Floridz, has naméd YOLANDA DIXON,

at 2036 SW 166= AVANUE, in the City of MIRRMAR County of BROWARD, State

of Florida, as its agent to zccept Service of process within this

state.

~Rcceptance of Agent-

ACKNOWLEDGMENT ;

Having been named as registered agent and to accept service gf

process for the ahove atated corporation at the plzce designated in

this certificate, I hereby accept the appointment as regiatered agent

and agree to act in this capacity. I further agree to comply with the o
provisione of all statutes relating te the proper and complets =2 Eggg
s
2 [ D
performance of my dutles, and I am femiliax with and accept the 8B ==
. . = SR
obligations of my positicn as registered agent. — 2=
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YTOLANDA DIXON = 35;3
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