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: ARTICLES OF INCORPORATION
In compliatce with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE]  NAME
Ei’i"hc: name of the corporation shall be

| FADEL Home Health Care Staffing, Inc. % 2

’ ' = 8
ARTICLE IT PRINCIPAL QFFICE 22 —
The principal place of business/mailing address is wl ® o
755 PLACE CHATEAU -z
DELRAY BEACH, FL 33445 To e
ARTICIE LT PURPOSE '

| The purpose for which the corporation is orgaidzed :
.| The corporetion may engage in any activity or busitess permitted
' under the laws of the State of Florida.

ARTICIE]V _ SHARES
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f " ‘The number of shares of stock is;

i! 1,500 COMMON SHARES PAR VALUE $.01
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ARTICLE ¥___ INITIAL QFFICERS / DIRECTORS foptionall
The name(s), address{es), and title{s] of the direcﬁpfs and officers
DIRECTOR & PRESIDENT |

i MARYSE A FLEURIMOND

. 755 PLACE CHATEAU

DELRAY BEACH, FL 33445
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PAGE 2 FADEL Home Healith Care Staffing, Inc.
ARTICLE VI REQISYERED AGENT
The name and Florida strect address of the registered agen_li ns -
MARYSE A FLEURIMOND Ef,: ;_;
" 755 PLACE CHATEAU =3 g 0
. DELRAY BEACH, FL 33445 . i?t ‘-:_ rrj;
| ' 2 5 O
| ARTICLE VI INCORPORATOR 25 =
! The name and Florida sireet address of the incorporator is: <"
| MARYSE A FLEURIMOND |
| 755 PLACE CHATEAU
|

| DELRAY BEACH, FL 33445
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Having been namerd as registered agent to accept service of process
i Jor the ahove stated corporation at the place designated in this

;keertg‘icate,Iamfamﬂiarwithandfwceptthea;?paﬁmnentas

i registered agent and agree to act in this capacity.
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. L.EURIMOND / Registered Agent
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