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ARTICLES OF INCORPORATION

The undersigned Incoporator(s), for the purpose of forming a corporation under the

Florida Business Corporation Act, hereby adopt(s) the following Articled of
Incoporation.

ARTICLE | - NAME |

Physician Choice Home Health Agency, Inc.

=
ARTICLE [l - PRINCIPA =
=
2786 NW 79" Avenue A=
Miami, FL 33122 Mo
S ;jz:-
S
ARTICLE I[I- SHARES =
100 Shares @ 81.00
ARTICLES IV — INITIAL REGISTERED AGENT AND STREET ADDRESS
Jorge Fernandez
2786 NW 79" Avenue

Miami FI 33122

ARTICLE V- [NCQPORATOR

Jorge Fernandez
2786 NW 78" dvenue
Miami, FL 33122
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The undersigned incorporator has executed these Articles of Incorporation this 2.8
day of by 20 o e o

ARTICLE VI- DIRECTOR (5} _ .

The name(s) and street address (es) of the director(s) to these Articles of Incorporation is
(are):

Jorge Fernandez — President
2786 NW 79" Avenue
Miand, FL 33122

Alejandro M. Menendez - Secretary Michael Mendoza - Treasurer
150 SE 257 Road, 11-4 13453 SW 66" Terrace
Miami FL 33129 Miawmi, FL 33183

CERTIE d IS; _ F

_Having been named as Registered Agent and (o accept service of process for the above
stated corporation at place designated in this certificate, I hereby accept the appointment
as Registered Agent and agree to act in this capacity. I further agree fo comply with the
provisions of all statutes related to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as Registered Agent.

Reéisa‘ereﬁ?fg Signature



