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SUBJECT: LOVABLE EOME HEATLTH SERVICES, CORP.
REF: WO5000017035

He raceived your eleatronically transmitted document. FHowevar, the
document hag not been filed. Please make the Following corrections ana
refax the complete doounent, including the elestronic f£iling cover sheat.

%The name of the entity mmst be identical throughout the document.

—2»The name designated in your document is unavailsble since it iz the sama
ag, or it 1= not dietipguishable from the name of a veluntarily dissolved
nonprofit corporation. The name of a voluntarily dissolved nonprofit
Florida corporation is not availabla for the aseumption or use by another
entlty until 120 daye after the effoctive date of dissolution.

The dosumant number of tha name conflict is NDROO0GONH9221.

1f you have any further questions concerning your document, please call
(850} 245-6973. .

Claretha Golden FAX nud. #: HOS5000081370

Dogument Specialigt Letier Nugbker: 905400022990
New Filingas Section

Division of Corporations - P.0. BOX 6327 -Tallahaseses, Florida 32814
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ARTICLES QF INCORPORATION
OF

Lovabic Home Health Services, Corp.

The undarsigned mcorpormtien, for the 'pm'pusc Aut’ forming a
corporation under the Florida General Corporation Ast, hereby adopts the
following Articles of Incorporation.

ARTICLE ¥ NAME
The name of the corporation shallbe:
Lovable Home H;ulﬂ: Services, Corp.

The principal plave of business of this carporation. shall be:

Lovable Home Health Smﬁu,, corp-
B48 Brickell Ave. # 630
Miami, 1 33129

ARIICLE I NAYURE OF BUSINESS
‘This corporation may engage in or transact any or & lawral stHvitics
of basiness permitted under the laws of the United Stafes, the State of
Floride, or any other state, coumtry, territary, of nation.

Home Health Care Seyvicss, Corf s

ABTICLE [0 CAPITAL STOCK
The agoregatc rumber of shares of swck and its valuc that this
cOrpoation is authorized ta have ouistanding #¢ any one tine is: 1000
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ABTICLE JV TERM OF EXISTENCE
This corporation is 1o exist perpofually,

ARTICLE ¥V OFFICERS DIRECTORS

The pane and street address of the initinl offiver and direstor, if any,
who shall hold office the first year of the corporation’s existence or until
their successor ia elected, is:

Antorto Perez - President
- 888 Brickell Ave. £ §320
Miaoi, Fi 33128
ARTICLE VI INCORPORATOR
The maume and stpoct address of the incorporator 1o these articles of
ineorpoition 1u;

Antonio Perex
588 Brickell Ave # 630
Miami, F1 33129

IN WITNESS WHEREQF, the \mdemigﬂed incorporator has «xccuted
these Amticles of Incorporation this day of April 1, 2005,
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Section 607.325, Florida Statutes, the
wndersigned

corporation, organized wader the laws of the State of
Florids, sybmits the following statement in designating the registered
office/registered agent, in the State of Florida.

1. The name of the corporation;

1.ovable Home Health Services, Corp.

2. The name and address of the registered agent and office is:

Anonio Perez
3RE Bricksl Ave. # 63
Miarni, F1 33129

Having becn nimed to accept service of process for the shove stated
corporation, at the place designated i this certificate, I herely ugroe 1o act
f:ammu] !ty,::célI fimha:dagxu to comply with the provisions of all
 relative o Froper complete performance of my duties
and obligations of Section 607325, Florida Sixtutes. 4
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