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TRANSMITTAL LETTER

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

sopger: |/ 8 3 Home Healty 3 whC

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Qs7o00 QOs$78.75 0 $78.75 E($87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Moapticio  T- C/?on¢ma .

Name (Printed or typed)
10850  Sw SN PL Sade 10/
’ Address i

M;}M; ¢ 33776,

City, State & Zip

(305 ) 596 —0///

~ Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION LA Agﬂ’v 0F EsT
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) ATE

ARTICLE I NAME .
The name of the corporation shall be:

/23 Home Healty, Toc.

ARTICLE IY  PRINCIPAL OFFICE
The principal place of business/mailing address is:

/0850 S //5“ D ace Ste /0 /

M ar: g =y 2/ ?‘6 -
ARTICLE IIl ___PURPOSE
The purpose for which the corporation is organized is:

TodiSeles + L €Qé€=$a /@/L J}@/j
888l 6‘7:@ + 8e Jozs 'n Aoa [ o5 /e

ARTICLE IV " SHARES

The number of shares of stock is:

;o000

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

MQU@IICI.O ‘:j‘—_ﬂ c /)C?/) avt /LO 7{’@5)“6/@7‘}/731»&9(?(}0 /10 i

ARTICLE VI REGISTERED AGENT
The pame and Florida street address of the registered agent is:

Mavricro T Chaparro |
/0850 Suu J13FN PL 6&»/-? JO/

Hoarm! F¢ 32/76 .

ARTICLE VIl __INCORPORATOR

The name and address of the Incorporator is:
A ecoticoo T Ohapaand
10D Scw 11250 2L Suite /07
Aiartir. FLC 33/76 s
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