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SUBJECT: HOME CARE PROVIDERS OF FLORIDA, INC.
REF: WO60000D11283

We received your electronically transmitted document. However, the
document has hot been filed. Flexse make the following corrections and
raefax the complete dosument, including the elaectronie Flling covar sheet,

The dorument svbmitted does not meet legibility regquirements for
electronin filing. Please do not attempt to refax this document until the
guality has been improved.

If you have any further guestions concerning your document, please call
{850) 245-687%.

Rupy Dunlap rax hud. §: HOGQU00&60447
Raegulatory Specialist Letiter Number: 70800016077
New Filing Section

P.0 BOX 6327 - Tallahassee, Florida 32314
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@ ARTICLES OF INCORPORATION
O¥F
HOME CARE PROVIDERS OF FLORIDA,, INC.

The undersigned subscribers to these Arucles of Incorporation, natural persons cotnpetent 10 contract,
hereby form a corporation under the State of Florida.
ARTICLE I

The name of the corporetion is HOME CARE PROVIDERS OP FLORIDA, INC.

ARTICLE I
DURATION AND BEGINNING OF CORPORATE EXISTENCE

The corporation shall exist perpetually. The Corporate existencs shell commence a3 of filing of the Articles
of Incorporation.
ARTICLE IIX

The corporation is organized for the purposes of Real Estate Investment and any other business.

ARTICLE IV
CAPITAL STOCK

The: corporation is organized to have qutsianding one class of stock designated as common stock. The
wraxirnum mumber of shares of common stock which the corporation is authorized to have outstanding is
100 shares of common stock at $1.00 par value per share, Holders of contmon stock are entitled to vote oo
all questions requixed by law on the basis of one vote per share and thers shall be no curmulative voung.
Holders of commen stock, shall not have preemptive rights to subscribe 16 the corporation’s securities.

Pregared by Colin Robinson
ROBINSON & COMPANY
17645 NW 27TH AVE, MIAMI, ﬁL 33056 PHONE: (305) 621-7555/6579COMPANY

Soloapeltely
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ARTICLEV
The name of the initial registered 2gent of this corporation is JACQUELINE SHAW The street address of

the initial registered office of the corporation in the State of Florida is 10312 §W 9% LANE PEMBROKE
PINES, FL 33025,

ARTICLE VI
INITIAL BOARD OF DIRECTORS
{

The corporation shall have two (2) initial director(s). The number of directors may be increased ar

decreayed from time to tme in the manner provided in the bylaws of the corporation. The name and street

address of the initia] Director are:

JACQUELRNE SHAW 10312 SW 9* LANE
PEMBROKE PINES, FL 33025

SYBIL OSBORNE 10312 SW 9% LANE

PEMBROKE PINES, FL 33025

ARTICLE VII
INCORPORATION

The name ard addrcss of the incorporator of these articles of Incorporation is JACQUELINE SHAW
of 10312 SW 9* LANE PEMBROKE PIMES, FL 33025

PBd FAIdN3 By 97  9ERZ-8a-uHl



- ARTICLE VHI
BY LAWS

The power to adept, altar, amend or repes] byiaws shall be vested in the Board of Directors

and the Sharaholders.

ARTICLE IX
INDEMNIFICATION
The cotporation shall inderonify to the fill extent pramitted by law, the incorporator, any officer, director,
employee, or agent of the corporation, orany persor who at the request of the corporation is or was serving
as a director, officer, employee, or agent of another corperation partnership, joint venture, trust or other

eTiETPTISE,

ARTICLEX
AMENDMENT

This corpezation reserves the right to amend or repeal any prior provisions contained in these Articles of
Incorporation or any amendrnent thereto,
IN WITNESS WHEREOF, the undersigned incorporator has exccuted thesc Articles of

Incorporation, the (o _ day of A o A00s.
g Vo
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STATE OF FLORIDA)
COUNTY OF BROWARD)

HEFORE ME, a Notary Public authorized to take scknowledmment in the State and County set forth
above, persenally appeared TACQUELINE SHAW known to me and known by me to be the person who
excouted the foregoing Article of Incorporation, and he acknowledged before me that he pxecuted these
Article of Incorporation.

IN WITNESS WHEREQF, I have hereunto set my hand and affixed my Official Seal in the State
and County aforesaid, this _fg_ day of /¥ @selonos.

NOTARY PUBLIC-STATE OF FLORIDA

¥ Jullet A. Allen
¢ 3 Commission # DD401817
Expires: APR. 13, 2009 N PUBLIC
Sraded Thru Adante Banding Co, Ine. Stafe of Plorida at Large
My Commassicn Bxpires:
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CERTIFICATE RDESIGNATING REGISTERED AGENT AND
PLACE OF BUSINESS OR DOMICILE FOR THE SERVICE OF PROCESS WITHIN
FLORIDA, AND ACCEPTAMNCE OF AGENT UPON WHOM FROCESS MY BE SERVED

In compliance with Sections 48.091 and 607.034, Florida Statutes the following is subtmitted:

FIRST that HOME CARE PROVIDERS OF FLORIDA, INC. desiring to organize or gualify under
the laws of the State of Florida with its principal place of busioess at 10312 SW 9 LANE PEMBROKE
PINES, FLORIDA 33025, has named JACQUELINE SHAW of 10312 SW 9 LANE PEMBROKE PINES,

FLORIDA 33025, ag 1ts agent to gcoept service of process within Florida,

ACKNOWLEDGEMENT
Having been named to accept service of process for the above stated corporation, at place designated in this
Certificate, ] herelry am familiar with and accept the duties and responsibilities as registered agent for said
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Dated this _{» ___ day of_lo-veb2006, B r
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Al SHAW

Registered Agent
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