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(Glenda E. Hood
Becretary of State

April 14, 2005

LAZARUS

T

SUBJECT: FLORIDA HOMECARE NETWORK, INC.
Ref. Number: W05000012023

We have received your document for FLORIDA HOMECARE NETWORK, INC.
and your check(s) totaling $78.75. However, the enclosed document has not
been filed and is being returned for the following correction{s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding “of Florida” or "Florida" to the end of a name is not acceptable.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6925.

Cynthia Blalock

Document Specialist Letter Number: 205A00025615
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION PR 15 Py I G
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) €5
aEFRu!\R‘{ OF S Li&%
ARTICLET  NAME el e ae . TRLLAHASSEE, FLERUY
The name of the corporation shall be
Flor \ada Hote Heasrp — Netudorls Inc.

ARTICLE 1T PRINCIPAL OFFICE

The principal place of business/mailing address is:
AV13% SWET Ave
miamt  FL L3 1F

ARTICLE IIT PURPOSE
The purpose for which the corporation is orgamzed ist

To provide physical 4herap y
tTo nome heai+h Paﬁ eyt S .

ARTICLE IV SHARES . o - -
The number of shares of stock is:

Voo
ARTICLE V INIT, OFFICERS AND/OR RS
List name(s), address(es) and specific title(s):
Avejandro Peredao., presicert ‘P\Qlys lcat

S+
A12s a0 81 AVE revap
1821 N~%8 4% )‘.T-L,*g'a\?l,ﬂ

ARTICLE VI _REGISTERED AGENT
The name and Florida sireet address (P.O. Box NOT acceptable) of the registered agent is:
AVe jomdr o Peredo-
A13S Sd T AYE
mMiaarct |, ¥, 331308
ARTICLE VII _INCORPORATOR . . L=
The name and address of the Incorporator is:
A \C’ andya Pereda

< S ‘3'71'*\(‘1"
m‘OuT'Y\_A 323D
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Having been namedfs registered aggnt t mq’ ‘process for the above stated corporation ot the place designated in this
certificate, § am fariliar with and o eppahie nppor tment as registered agent and agree to act in this capacity

' -~ _uhnwles
?zf?@'jpﬂ?t\ ~ Date
. alnles

Signature/Ing porator  Date




