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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profif)

ARTICLEI  NAME , . ( FELED

The name of the corporation shall be:

% OJD\QS H om &, Qare, ; clno 2060k MAR 75 D 3 HG
SECRETARY oOF
ARTICLE I  PRINCIPAL OFFICE STATE
The principal place of business/mailing address is: TALLAHASSEE, F LORIDA.

307) SW {4 Ave
Yiami, L 232165

ARTICLE IIT PURPQSE

The purpose for which the corporation is organized is:

Home Health Sevvicexs.

ARTICLE IV SHARES

The number of shares of stock is:
0o -

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

gil abe‘}h Bracera 5 ﬂ:i:seje B{aceros.
3?7! sw dAve. (318717 SW & ST m“ﬁ D-249
M ami, L 33165 1 wami, FL 23183

Pfe.st;lew‘i) C\/\Cé —Pfe‘g\clen"')
ARTICLE V1 REGISTERED AGENT

The name and Florida sireet address of the registered agent is:

g[ 13@‘;@'} i’\ Braceras

307 sw iy Ave.
Miami, FL 33165
ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

¢ (\yilbdh Braceras
307) SwW 14 Ave -
=L
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

é&«g@t@’) . - g3]26l206y
Signature/ngi?tered Agent Date
ERao) | 03262004

Signature/Incorporator Date



