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TRANSMITTAL LETTER

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

SURJECT: VANTAGE HOME HEALTH CARE INC.,

T (PROPOSED CORPORATE NAME —MUSTINCLUDE SUFFIXY

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Os7000 $78.75 L $78.75 W $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: CLAYTON TUNJ!

~Name (Printed or yped)

563 NORTHEAST 163RD STREET

Address.
» MIAMI, FLORIDA 33162' " 7" " T
Chy, Siate & Zip
305-205-9213 B
" Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Becretary of State

February 1, 2005

CLAYTON TUNJI
563 NORTHEAST 163RD STREET
MIAMI, FL 33182

SUBJECT: VANTAGE HOME HEALTH CARE INC.
Ref. Number: W05000005286

We have received your document for VANTAGE HOME HEALTH CARE INC.
and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You can list only one Registered Agent per corporation. Please delete the exira
person name under the Registered Agent and the Signature also.

Please return the original and one cbpy of your document, -along with a copy of
this letter, within 80 days or your filing will be censidered abandored.

If you have any questions concerning the filing of your document, please call
(850) 245-6972.

Doris Brown
Document Specialist Letter Number: Q05A00007090
New Filings Section
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION Seonen FILED
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) Divis; F«"(F,%’é RY T o, e

MR h Jﬁf';")r,.'\'fl"'
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ARTICLE] _NAME _ - - 05rEp 4¢ e
The name of the corporation shall be: A 7. L6
VANTAGE HOME HEALTH CARE INC.,
ARTI I PRI OFFI .
The principal place of business/mailing address is:
563 NORTHEAST 163RD STREET, MIAMi FLORIDA 331627~ _+ e b = Sy e

ARTICLE Il PURPOSE —
The purpose for which the corporation is organized is:
PROVIDING PARAMEDICAL, MEDICAL AND NURSING STAFF TO MEDICAL CENTERS, HOSPITAL AND HOMES.

ARTICLE JV. __ SHARES

The number of shares of stock is:

THIS CORPORATION IS AUTHOTIZED TO ISSUE (50) FIFTY SHARES OF NO PAR VALUE COMMON STOCK WHICH
SHAI! RF DFSIGNATED "COMMON STOCK"

ARTH 1i FFI

List name(s), address(es) and specific title(s):

CLAYTON TUNJI (ADMINISTRATOR) 563 NORTHEAST 163RD STREET, MIAMI FLORIDA 33162.

ANNE CHINYE (DIRECTOR OF NURSES) 563 NORTHEAST 163RD STREET, MIAMI FLORIDA 33162.

ART. 2 REGI, ‘
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

CLAYTON TUNJI (ADMINFSTRATOR) 563 NORTHEAST 163RD STREET. MIAMI FLORIDA 33162.

ART, _
The name and address of the Incorporator is:

CLAYTON TUNJI (ADMINISTRATOR} 563 NORTHEAST 163RD STREET, MIAMI FLORIDA 33162.
ANNE CHINYE (DIRECTOR OF NURSES) 563 NORTHEAST 163RD STREET, MIAMI FLORIDA 33162,

LT T L L L L T L S P E e P 2 T L e
Having been named as registered agent 1o accept service of process for the above stated corporation at the place designated in this

certificate, F am fumili " and the appolntment as registered agent and agree i act in this capacity
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