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- ' TRANSMITTAL LETTER

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

SUBJECT: ng Cé"'[’\&"r{'ﬂ?’s HC’CLH’JW gf’ﬂ,}r(ﬂ’i 9?’?(’ )

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

Qswo00 O$7875 Q $78.75 rs87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

mon:. Maddlein Famandess toh i
Name (Printed or typed)

21 Poambpo  Sveet
Address

Maae) (Blin, €1 330ty

City, State & Zip
AAS5-S55 0 -0
Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) - o
ARTICLEI __NAME E o
The name of the corporation shall be: ' 1, =
ST CAtherine's Health Scriices, Tne, - ﬂ

ARTICLEH P, OFFICE SRS
The principal place of business/mailing address is: =
1527 mow (o0 Hoe F& 202

Wiranas LHikes, ) 330U

ARTICLEII _ PURPOSE
The purpose for which the corporation is organized is;

A Frolessicatad Cov pevetiac s +he P;.r:;—[— step 4N bffcbnwwf)
A Cephfied Home Health crgemncy. (starting @ new becesiess )
ARTICLE IV SHARES
The number of shares of stock is:
LOoO shares with a Lvalue of #l0.co e2ih
ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s): ‘
I adelein Fernancies- tohi+t Presidend, vice P.W,S((‘F”’L/
-, TkéAsurer ¥ DECUE 4y
T2 Banthoo  Stvecd
Wicurer Lakes, 1 3301
ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:
S @ delern Eernandez - Loiudt
N1l Beamboop ST
NMyants LAKES, 1 3301y
ARTICLE YO INCORPORATOR
The npame and address of the Incorporator is:
hadelein Fernameter- (Olc++
21 Daahin ST
ml‘attu‘ (A, ET 330)
Aok e

A A A A ARG R A A A AAC I AR M R AR SRR A B AROR A ARk AR
Having been nomeid as regisiered agent to accept service of process for the above stated corporation ot the place designated in this
certificate, I am familiar with and accepe the appointmert as registered ageva and agree (o act in this capacity

Yol 2 ol Y lasla

Signature/Registered Agent Date

N 0L (l2e 1oy

Signature/Incorporator Date




