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From the:Law Office of .......... Douglas Morrison

1928 South Pawrick Drive, Indian Farbour Beach, FL 32937
Telephone: (321) 779-2223, Facsimile {321)779-2221

Email: dwmsfcolbaolcom

Licensed in Tennoss

154

Not licensed in Flovida

September 20, 2004

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

Enclosed is an original and one (1) copy of the articles of incorporation and a
check for $70.00 for the filing fee.

Yours truly,

DM&QLAMA\/\M

Douglas Morrison

DM/ps
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ARTICLES OF INCORPORATION

ARTICLE I:
The name of the corporation shall be: PRN Home Health of America, Inc.

ARTICLE IT:
The principal place of business and mailing address is:
PRN Home Health of America, Inc.

1928 South Patrick Drive
Indian Harbour Beach, F1. 32937

ARTICLE IIT:

The corporation is organized for the purpose of serving the home health industry and doing any
other legal undertaking for profit.

ARTICLE IV:
The number of shares of stock is: 1,000

ARTICLE V: <
The name and address of the registered agent is -
Douglas Morrison .
1928 South Patrick Drive -
Indian Harbour Beach, FL 32937 i

ARTICLE VI; o

The name and address of the Incorporator is:

Douglas Morrison
1928 South Patrick Drive
Indian Harbour Beach, FL 32937

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree 1o comply with the provisions of
all statutes relating to the proper and complete performance of my duties, and I am familiar with
and accept the obligarions of my position as registered agent.
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Registered Agent Date Incorporator Date




