* Division of Cumﬂr% W”A?binorgfscripts!eﬁlcovncxc

Florida Department of State

Division of Corporations
Public Access System

Electromc Fllmg Cover Shf:ct

——1

Note: Please print this page and use it as a cover shect. Type the fax audit
murnber (shown below) on the top and bottom of all pages of the document.

(((H05000109022 3)))

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Domg so will generate anather cover shect.

PPty g §

TS
Division of Corporations
Fax Number : (B50)205-0381
From:
Account Name : FAB-T CORP. AGENTS, INC. . 4
Account Number : 071001002335 ch 2
rhene : (30%)599-0839 > T
Fax Number [305}7L6-0346 I A
™ T
(¥ul WO
[=rria} ‘ el PR IR T o PRI b g M e e T 'l _:E --:E;':i
— ]
FLORIDA PROFIT CORPORATION ORT.A. w oo
ro Lo
. 2 S
together homehealth care, inc. .t
(L| Certificate oFStatus 3 ______—_““" 0
|certified Copy ___ |
{Page Count e . 03
{[Estimated Charge | _sm75 |
Electronic Fﬂmg[ Mmu B'arporate Fllimq‘ Puhlic Acp%s,,, Help

of 1

N. Culligan

472972005 11:06 AN

mar 2 - 2004




K 05000109602 3

" v

H 0B0O00109022 3

ARTICLES QF INCORPORATIQN
QE

TOGETHER BOMEHEALTH CARE., INC.

The undersigned incorporator{s}, for the purpose of forming ¢
corporafion under the Florida General Corporation Act. hereby
odopi{s) the following Articles of incorporation.

ARTICLE | NAME

The na of the corporation 1] :
me PO © SQSGE%%R HOMENEALTH CARE, INC.

The principal place of business of this corporaiion shall be:
3450 W 84 Street Ste 2021, BIALEAH, FL 33018

ARTICLE 1L NATURE OF BUSINESS

This corporation may engage in or transact any or all lewiul
activities or business permitted under the iaows of the United
States, the State of Florida, or any ¢ther state, country, territory

or nation.

ARJICIE [} CAPITAL STQCK
The aggregate number of shares of stock and its value that this
corporation Is authorized to have cutstanding at any one lime

5. 100 SHARES AT 51.00 PAR VALUE

ARTICLE IV TERM OF EXISTENCE

This corporation is to exist perpetually.
ARTICIE V QFFICERS RIRECIQRS

The nome({s} and street cddress{es} of the initiai officer{s} and
director{s]. if any. who shall hold oftice the first year of the
corporation’s existence or wuniil itheir successor{s] is(are)
elected, is(ore]:

(p) MANUEL MONPTESINO, 3450 W B4 STREET, STE 202T, HIALEAH.

33018
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ARTICLE Y] INCORPORATOR(S)

The name({s)] and sireet agddress{es) of the Incorporator{s] to this
articies of incorporation is{dre}.

MANUEL MONTESING
3450 W B4 STRERT STE 20271
HIALEAH, FL 330118

IN WITNESS WHEREOF, the undersigned incdrporow‘oris} has{have)
executed ithese Articles of Incorporation this_ 28th ,

dOY ol APRIL, 2005

Signatureyds ncorporator{s)
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of sections 607.0501 ar 617.0501, Florida Statutes, the
undersigned corporation, organized under the laws of the State of Fiorida,
submits the following statement in designating the registered office/registered

agent, in the Stafe of Florida.

1. The name of the corporation is: TOGETHER HOMBHEALYH CRRE, INC.

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

MANDEL MONTESING

. (NAME)
345C W B4 STREET STE 2021

(P.O. BOX NOT ACCEPTABLE)
HIALEAH, FL 33018
(CITYISTATEIZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGMNATED 1IN THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS
REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. | FURTHER
AGREE TC COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO
THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND | AM
FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS
REGISTERED AGENT.

SIGNATUREx —
04/28/05 -
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