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Arficles of incorporafion F

tincoln Park Homae Health Agency, ine.

The undenigned & a natral person compeiant fo contmict and does hereby

sxscute, acknowiedge ond fMe the talowing ardicles of Incamonsiion for the
pupose of craoling ¢ comoration under the lgws of the State of Fode under
Chopier &7,

ARUCLE)
The narme of the comporafion is:

Lincoin Park Home Heaith Agency, Inc.

ARRCLE i _
The term of the sdstence of the corporation is perpetucd. The incephion
cate of tha cofporction and the day it bagan operations is,

August 17, 2004

| ARDCLEN

The shregt address of the prncinal place of business and maling addess of
the business is:

7822 NW 4dth Shraet

Sunrise, FL 33351

States of America.

ARTICIEIY
The corporation s fo engage of ransact in any or ot lawlul aglivifies ar
business pamitfed unciar the laws of the State of Forda gnd fhe United

ARTICGLE ¥ _
The aggregate number of shares which the corparafion s quthorized to
issue s 100 shares of comman stock with ¢ par vaius of $1.00.

ot NO:_FOYHDN 170 75003

PaQulorl
Lincoln Park rorme Haglth Abency, Inc.
AccessC orporate{”iling

1800 Ponce Dg Leon Bivd, #307, Coral Gahles, FL 33134
Tel: (305} A45-0295 /7 Fax: {305} 445-8297




-

FROM :ACCESS O
“ RPORATE FILING FAX NO. :3854458297 Ausg. 24 2004 10:540¢ pP3

AuDiT NG HOMOOO [ T3t 3

The name and Rorde sireet addeesy of the nitial registarad agent is:

Arnshak Akopyan
7822 NW 44ih Street
Sunrise, Fi 33351

ARICIE Vi
The number of cirecton/ofican consfituting the mitiad Board of directon of
the corcocation i3 {1). The namsa and address of the person who s 1o serves
as inttlol board Is:

(P.VP,$.T)  Amshak Akopyan
7822 NW 44h Street
Surrise, FL 33351

ARTICLE Y1l
The nomelt] and oddresses(s) of the pemonis] signing these Ariciss of
incorporation is:

Arshak Akopyan
7822 NW 441t Shreat
Suntise, FL 3335

Executed by the undemsignad in Broward, Flondd, on august 17, 2004,

Ao ]
Arshcik Ak%pyan; 'é‘ —

avort no-HOYDOD 1 7275 3
page 7 of 3
Lincoln Park Home Neaith Apsncy, Ing,
Access(orporatefiling

1000 Pance De Leon Blud, #307, Corsi Gables, FL 33134
Tai: (305} 445-8295 / Fax: (305} S45-RZ8T




.

FROM :ACCESS CORPORATE FILING

FRX NC. :3254459297

IO NO:HOH PO 75 756 3

CERTIFICATE OBLIGNATING (OR CHANGING) PLACE OF BUNINESS OR
DOMICICLE FOR THE SERVICE OF PROCESS WITHIN THIS STATE NAMING
AGENT UPON WHOM PROCESS MAY BE SENVED,

in pursuonge of Chapter 607,34 Aodda Statutes. the following s submitreq,
in compliance with sald Act Uncoln Park Homa Haolth Agency, ine.
desiring fo orgenies under the iows of the Siate of Florda, with s pincipad
office. a3 lndlcuisd in the Articles of iIncanporation in the city of Sundse,

County of Broward, Stats of Flordag,
hos named Aok Akeovan, =
located ot Z822 NW 44t Street, Suriise, B, 33351 T
City of Sunrise, Stote of Porida,. o

s its agent o Gocept sanvica of process within this state, o Lo

ACCEPTANCE BY REGISTERED AGENT:
Having heen named o goeant service of process for the cbove nomed
corporation at ¢ piace designated in these Aricles of Incomporation. !

hershy ascept o act in this capacity, and qgree to comply with the
provision of Chapter 48.091, Forida Statutes. reiative fo xeening open said

offica for service of process.
Arshak Akopyan

auot No: QYOOI 780 S & T
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