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SUBJECT: TROPICAL HOME HEALTH SERVICES, INC.
RE¥: WOS5000040857

We received your elaatronically transmitted document. EHowavaer, the
document has not baen filed. Please make the Ffollowing corrections and
refay the complete document, including the electronie £iling cover sheat.

The name designated in your document le unavajlable szince 1t is the same
ag, or it is not distinguishakle from the name of an existling entity.

Please gelect a new name and make the correction in all appropriate
places. One or mora major words may be added to make the namae
distinquighable from tha one pregently on file.

idding "of Florida" or "Flerlda" to the end of a name ls not agceptahle.

The document number of the name conflict is P04000Q28439 - TROPICAL
BOMEHEALYTE SERVICE, INC..

If you have any further guestions concarning your document, please call
{850) 245-6933, '

Loris Rogla FAYX Aund. #: HOBDOOZOT161

Dogument Specialist Letter Number: 205A00054825
New Filings SBection

Division of Corporations - P.O. BOR 68327 -Tallshassee, Plorida 32314
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ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of Jorming a corporation under the Florida Business
Corporation Act, heredy adopi(s) the following Articles af Incorporation.

ARTICLE] NAME

The nams of the corparation shall be:
5 B
] F =
Coastal Home Health Services, Inc. . = %
:
ARTICLEIIL PRINCIPAL OFFICE o.oZ2
The principal place of business and mailing address of this corporation shall be: i T r
o
>y L
Co
o

Yaid014
EENARNE

Coastal Home Health Services, Inc.
900 E. Ocean Boulevard, Saite D-130
Stuart, FL 34994-3501

ARTICLE I SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one time is:

1,500 Shares at No Par Value

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS
The natre and address of the initial registered apent is:

Cyunthia E. Eldred
4182 St. Lucie Lane
Palm City, FL 3499)

Preparad By:

Bruca 8, Hubbard

77 East John St T T ’ o Tt T e o= -

Hicksville, New York 11801

1-516-935-3340 HO5000207161
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ARTICLES V  INITIAL OFFICER(S)/DIRECTOR(S)
The name(s) and street address(es) and title(s) to these Articles of Incorporation is{are);

Cynthia E. Eldred - President
4182 5t. Lucie Lane
Palm City, FL.34990

ARTICLES VI INCORPORATOR(S)
The name(s) and street address(es) of the incorporator(s) to these Articles of Incorporation is{are):

Cyuthia E. Eldred
4182 St. Lucie Lane
Palm City, FL. 34990

The undersigned incorperator(s) has(have) executed these Articles of Incorporation this

_24th  day of _Augast 2005,

(>
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, CRGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT N THE DESIGNATING THE

REGISTERED OFFICE/AGENT, IN THE STATE OF FLORIDA,

}. The name of the corporation is: Coastal Home Health Services, Inc.

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

Cynthiz E. Eldred = ~
~r =
Name R
FF = H
4182 St. Lucie Lane BT @) e
e W
(.. Box or Mail Drop Box NOT Acceptalic) @l =
e
T o
=
Palm City, F1, 34990 ~, X I
— 5 -
{City / State / ZIp) b Y 1;’:
S w
> o

Having been named us registered agent and to accept service of process for the above stated
corporation af the place designated in this certificate, 1 hereby accept the appointment as registered

agent and agree 1o act in this eapacity. I further agree to comply with the provisions of 6l the 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.

@ //:%-*-m- - © August 24, 2005
T Date)

CyuithiA E. E
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