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ARTICLES OF INCORPORATION [ S

FOR | 205AUG 1S PM 1: 39
SUNFLOWER HOME HEALTH SERVICES _INC. UL Ai:S32E FLomn

The undersigned, for the purpose of forming a corporation under the Fiorida General Corporation
Act do hereby adopt the following Articles of Incorporation:

ARTICLE ONE
The name of the corporation is WW

ARTICLE TWO

The duration of the corporation shall be perpetual.

ARTICLE THREE

The purpose of the corporation is {0 engage in any and all lawful !:;usmess permitted pursuant to
the laws of Florida.

ARTICLE FOUR

The aggregate number of shares which the corporation is authorized to issue is 100 shares. Such
shares shall be of a single class and shall have a par value of $1.00 per share.

ARTICLE FIVE

The corporations principal office address and the registered office address are the same. The
address ia:

KRISTINA CADAVIECO |
3450 West 84 Streot Suite 2021 |

Hialeah, FL 33018
Kmsy} NA CADAVI jb




ARTICLE SIX

The number of directors constituting the initial board of directors of the corporation is one. The
name and address of each person who is to serve as a member of the initial board of directors is:

KRISTINA CADAVIECO , PLES{D&0T
3450 West 84 Street Suite 2021
Hialeah, FL 33018

INA C

ARTICLE SEVEN

ADAVIECO

The name and Florida street address of the Initial Registered Agent is:

KRISTINA CADAVIECO
3450 West 84 Strect Suite 2021
Hialeah, FL 33018

:

i

=i

r

TR A S

KRISTINA C

ARTICLE EIGHT

The name and address of the incorporator is:

ADAVIEC(y

KRISTINA CADAVIECO
3450 West 84 Srreet Sutite 2021
Hialeah, FL 33018




CONSENT OF REGISTERED AGENT

The undersigned, having been named as registered agent to acg

ept 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.

@{/ AN,

KRi /TINA CADAVIE

STATE OF FLORIDA )]

)SS: ;
COUNTY OF DADE ) !

The foregoing instrument was acknowledged before me on the 18 day of August, 2004,
by KRISTINA CADAVIECO

Notary Public, State of Florida

My Commission Expires:
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