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TRANSMITTAL LETTER

Depuriment of State
Divisior of Carporations
P. O. Box 6327
Taliahassee, FL 32314

SUBJECT: AMERTCAN Ll&:'RT‘( AOH\\,QA&L SER\IH:ES comeuiy, Te.

II.‘

Fnclosed are an original and one (1) copy of the articles of incorporation and a ¢heck fors

0 570,00 !Zl/$73.75 0 $78.75 O $87.50
Filing Fee Filing Fee Filing Fee ' Filing Fee,
& Certificate of Status & Certified Copy Cerlificd Copy
& Cerlificate of
- Status
ADDITIONAL COPY REQUIRED

FROM: Av Az
Name (Printed or typed)

|OLS GRANWOOD BoULLENARD, SUITE 124
Address

LARE MARN P 32140
City. Staie & Zip

BOO - 4o~ HeD3

Daylime Tolephone 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. (Profir) 01 SEP | T oM 3 50

ARTICLE I NAME

The name of the corporation shall be:

AMERTEAN LIBGERTY HOME CARE

PRINCIPAL OFF,

The principal place of business/mailing address is; _ _
1025 GREDNWO0D BOSLEVARD, SOLTE 12§, LAKE MARY FL- 3TN

e s b
e A SRR LR

ST COMPANY e,

ARTICLE 1O} PURPOSE -
The purpose for which the corporation is organizedis: 7O CoNDOCT A ROSINGSSS

CORPORATIONS ARE MITTED T comdiaT JNDEW, FLOBRLDA LAW Tuat ObING-
WITHOOT LIMITATION THE ALMNGEIENT oF HoMS Halurs cALS SERICES .

. The number of shares of stock is: LoD NoN AR COMMODN

ARTICLE ¥ INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s):
Acosns T, AssL, T LolgWenD | FL-

AreNerds 3. ApcL, K VACE MARY L

ARTICLE VI = REGISTERED AGENT :
The name an ida strect address (P.O. Box NOT acceptable} of the registcred agent is:
Aroyanig J. AreL, SR
- 293 DOSLIN DRING
LAKCE MARN | FLL 32146

TICLEVIT I RATOR

The pame*and address of the Incorporator is:
Acoysms J. AL L.
293 DOELH] DRINE
LA RS MARN FL 327146

e hannddadbhdd bbb b it L g T T e

Hav_fng been named as registered ggbnt 1o agcept service of process for the above Stated carporasion at the Place desipnated in thiv
certificate, I am familar with and seept the trrient as regisiered agent and agree fo act in thiy capacity

| | ls(on
Signature/RegisteredfKpeh Dale

. . Slislou
Signature/Incorporifior Date
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