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‘The undersigned being first duly swom, depuses and says that:

1, ALL THE BEST BEOME HEALTH SERVICES, INC , a Florida corporation
{the "Neow Corporation™) wﬁ!mg&rﬂﬂuofhompw&ﬁmwﬁhlhnm
Division of Corporations herewith;

T ' z, ALL THE BEST BBOME HEALTH SERVICES, IMC., & Florida corporation
(Boc. #P03000053950) (ihe “Prior Coporation’™), which has previousty been
wdministratively dissolved, hovsby states thet it {i} has no itention of
minmating ths Pricr Corpordion™s exdstence or of otherwise rovoking the
dissolution of the Prdar Corporation, (ii) roleases ity name for use by other
ontities in the State of Morida, and ({ii) grents its consent and permisslon 1o
the New Corporation to use the neme “ALL THE BEST HOME BFEALTH
BERVICES, INC™

Under the peaaltion of perjury I declare that I have read the foregaing snd that the
frets alleged are tue, to the best of my knowledge and belief ax of this Bth  day of
Fabnm’ym .

PRIOK CORPORATION:
ALL THE BAST HOME HEALTH

SERVICES, INC., & Flotida corporation
{Doc. #PO3C00053950)

R &.\C)@

David Lief, Presidect

[4.=J1]
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TALLAHASSEE FLQTRITGA
ARTICLES OF INCORPORATION

OF
ALL THE BEST HOME HEALTH SERVICES, INC.

1, the wndarsigned, being of legal age and a natural person, do heteby subsctibe 1o,
acknowledge and file the following Articlea of Incorporation for the purpose of creating a
corporation under the laws of the State of Florida.

ARTICLE L
The narae and initial address of this Corporation shall be: All the Best Home Health
Services, Inc., 639 East Ocesn Bivd,, Boynton Beach, Florida 33435, with the privilege of
having its offices and branch offices at other places within or without the State of Florida.
ARTICLEIL

This Corporation may engage in any activity or business permitted under the laws of
the Biate of Floxvida.

ARTICLE IIT.

The capital stock authorized, the par value thereof, and the characteristics of such
stock are as follows:

NUMBER OF SHARES PAR VALUE CLASS OF
. AUTHORIZED PER SHARE STGCK

1,000 $01 Common

The considsration for all of the said stock sball be payable in cash, property, real or
personal, labor o mdmmhcuofcash,aaajmwluaﬁontobcﬁxedbythemmﬂof
Directors of this Corporation.

ARTICIEILV.

This Corporation shall commence its existence immediaiely upon the execution of
thweAmdesofhcmpomgnmdshaﬂmﬁp&rpeﬁmﬂymmﬁermlcssm&mlwd
according to law,

Fax Audit Number; H06000035461 3
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ARTICLE V.

The initial registered office of this Corporation is 2806 North 34th Avenus,
Hollywood, Florida 33021, The initial registered agent at that addvess is David Lief.

ARTICLE VL

The Corporation shall have one (1} director initially. The name and address of the
first director of the Corporation, who shall hold office for the first year or until his
succeasor(s) are duly clected and qualified, is:

David Lief 2806 North 34th Avenue
Hollywood, FL. 33021

ARTICLE VII,

The name and address of the Incorporator is: David Lief, 2806 North 34th Avenue,
Hollywood, Florida 33621,

ARTICLE VIIIL

No contract or other trensaction between this Corporation amd any other corporation,
and no act of this Corporation, shall in any way be affected or invalidated by the fact that
any of the directors of this Corporation are pecuniarily or otherwise imerested in, or are
direciors ar officers of, such other corporation. Any director individually, or any firm of
which any director may be a member, may be & party te, or may be pecuniarily or otherwise
interested in, any contract or transaction of this Corporation, provided that the fact that he or

such finm iz so interested shall be disclosed or shall have been known to the Board of

Directors or a majority thercof, and any director of this Corporation who is also a director or
an officer of such other corporation, or who is so nterested, may be counted in deterrniving
the existence of a quorum at any meeting of the Board of Directors of this Corporation
which shall authorize any such contract or transaction with like force and effect as if he were
not such a director or officer of such other corporation, or no so interested.

ARTICLE IX.

The private property of the shercholders shall not be subject to paymmt ofthc
wpomtedcbtshoanyexm

ARTICLE X. ‘
Iﬁs%mmﬁmnmyhdmﬂﬁmﬂinmmitsoﬂiocmmddﬂoﬁmshthﬁﬁaﬂcst
extent permitied by law.
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ARTICLE XL

This Corporation expresly eiects not 1o be governed by either Section 607.0901 o
Smﬁmmmntﬂnﬂmdnnus{mcmhot,uﬁshmbemdﬂ Bom
tmmtoﬁmn,whmh mmﬁmm-ﬂiﬁmdmmumdmldmmqnﬂmm

' NWIINESSWHEREOF L the undersigned, being the Incorporator hersinbefore
mmi&rﬁnmdhmngnCmpmumduhuinm&buﬂ:mh&nmdwlthomﬁw
Stete of Flosids, under the laws of Floride, make and file thoss Articles of [ncorporation
hevelry declaring and certifying thet the Euts herein stmod sre true, and herednto set vy
hlnllundlaalthu e d:yand:rumym

i S\ \‘C-@
DevitEiEE, Incorposator S

Fax Audit Number; _H06000035461 3
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[ALLAHASSEE FLORIDA
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CERTIFICATE DESIGNATING PLACE OF HUSINESS OR DOMICILE

© " PORTHR SERVICES OF PROCESS WITHIN THIS STATE,
NAMING AGENT UPON WHOM PROCESS MAY BE SERVED

Tn coinpliance with the laws of the State of Florida, the following in subrnitted:

First - That ALL THE BEST HOME HEALTH SERVICES, INC. desiring
to organie under the laws of the State of Fiorids, bas desigaated 2806 North 34th
Avexise, Hollywood, Florida 33021, as the place of business fior the secvice of process
within this state.

Second -  That the above corporation hus named David Lief ns its staturory
regigtered agent.

Having heen namasd the statobary agent of the sbove Corporetion at the piace
designated in thit Cortificate, the undersigned hersby accepts the same and agrees 70 act in
this capacity, and agress to comply with the provisions of Florida baw relative to keeping the
.mginuodoﬂlooopen;

Daoted thiz 81 day of February, 2006,

I %\\Ci:@\

Deavid Lief
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