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FLORIDA DEPARTMENT OF STATE

FAS-T CORP, AGENTS, INC. hvision of Corperstions

£

SUBJECT: MIAMI DADE HOME BEALTH SERVICES, INC.
REF;: WOB0D0D10538

We raceived your electronically iransmibied document. However, tha
dacument has not been filed. Please make the following correctlons and
refax the complete dooument, including the electronio filing cover sheet.

The person designated ag lncorporator in the document and the person
signing aa incorporator must be the sama.

If you have any furthar questions concerning your dosument, please call
{850) 245-8928,

Tim Burch FAX And. ¥: HOSO00056616
Document Specialist Letter Nupber: G06A00014931
Naw Filing Bectlon

PO BOX 6327 — Talighessee, Flonda 32314
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Articles of incorporation
of
MiaMi DADE HOME HEALTH SERVICES, INC,

Atiglg L.Narme

The name of this Fiorida corporation is:
MIAMI DADE HOME HEALTH SERVICES, INC.

Articles |1, Address
Tha mailing address of the Corporation i
MIAMI DADE HOME HEALTH SERVICES, INC.

- 12032 SW 132 COQURT, SUITE 204
MIAMI, FL. 33188

Artigle Wi, Capitel Slogh
Tha Corporation shall have the guthorlty i issue 100 shares of
corpmon stoek, par vaiue $1.00 per ehare,

Article Y, Rgpistered Agant
Tha name and address of the registened agant of the Corporation is:

JOSE VARONA
12032 SW 132 COURT, SUITE 204

MIAMI, FL 34188

Ariie V. Board of Directors
The affairs of the Corporgtion shall be menaged by a Board of
Directors consisting of ne le<z than one director. The number of directors mey

ba increasad or decregxad fom tme ta tne in acoordanse with the Bylaws of
the Corporation. The slaction of directors shali ke done in accordance with the

Bylaws. The directors shall he pretected fram Giabifity to the fullest axtent
permitted by law, The name of sach intal member of the Corperation's Board of

Directors are:
Pragident - Jose Vargna 10771 5W 56 Tarr,, Miami, FL 33178

Propared by:
Rachlin, Saunders & Associates
11120 N, Kendal Br., #2061 Miami, FL, 33178
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Article VI.

The corparation shail have perpetual existence and may engage in any and all
businass permittad under the laws. of the State of Florida and the United States.

Article VI, incomparater

The name and address of the incorporator is:

[FUPUUSIU , — e e 1 UV -

JOSE VARONA ,
12032 8W 132 COURT, SUITE 204

MIAMI, FL. 33186

cle Vil o xistence
The comorate existence of the Corporation shall be effective upon filing.

The authorized representative of the incorporator executed the Articles of
Incorporation an March 8, 2008

B:I}& ;- ] ‘\’\M&/

JOSE VA A
President
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

CORPORATION:
MiAMI DADE HOME HEALTH SERVICES, INC,

REGISTERED AGENT:

JOSE VARONA
12032 8W 132 COURT, SUITE 2G4

MIAMI, FL 33186

{ agree to act as ragistered agent o actcept service of process for the
cotporation named above at the place designated in this Centificata. | agrea fo comply
with the provisions of ail statutes reiating to the praper and complete performance
of the registered agent duties. | am familiar with and accept the obligations of the

registered agent position.

5 W\ Josene

JOBE VAR
Registerad Agent
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