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TRANSMITTAL LETTER
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. Ty b AL W {J
Department of State 2006 APR 2L AN 9: 38
Division of Corporations ’ e e ur S aTE
P. 0. Box 6327 IALLAHASSEE FLORIDA

Tallahassee, FL 32314

. SUBJECT: ' New Era Home Health Care, Inc.

{PROPOSED CORPORATE NAME — MUSTINCLODESURFIY)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Kls7000 187875 . L1 $78.75 Ll $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
‘ & Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

JOCELYN A. MATIAS
FROM:

Name (Printed or typed)

2632 ALABASTER AVE.

Address

ORLANDO, FLORIDA 32833
City, State & Zip

(407) 568-7849
Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION i i: B
In compliance with Chapter 607 and/or Chapter €21, F.s5. (Profip T

2088 )
ARTICLE T  NAME APR2L AM 9: 38

The name of the corporation shall be: e STATE

v

New Era Home Health Care, Inc. IALLANASSEE FLORIDA

ARTILCE ll PRINCIPAL OFFICE
The principal place of business/mailing address is:

2632 Aabaster Avenue
orland, FL 32833

ARTICLE III PURPOSE :
The purpose for which the corporation is organized is:

To organize & operate a new home health_care agency; To manage
and/or invest into an existing home health care agency.

ARTICLE IV SHARES
The number of shares of stock is:

1,000 shares (No Par value)

ABTICLE A" INITIAL OFFICERS AND/OR_DIRECTORS
List name (s), address (es) and specific title (s):

Jocelyn A. Matias - 2632 Alabaster Ave., Orlando, FL 32833 - President
Leonardo Francisco - 5810 Hampshire Ave., Orlando, FL 32833 - Vice President
Edward Poyaoan - 2546 Alabaster Ave., Orlando, FL. 32833 - Treasurer
Geber Bugia - 2632 Alabaster Ave., Orlando, FL. 32833 - Secretary
Lorelie G. Samaniego ~125 Exeter Rd., Munster, IN. 46321 - Director
Romeo H. Amores Jr. - 310 Cornwall Cr., Munster, IN 46321 - Director

ARTICLE VI  REGISTERED AGENT
The name and Florida street address (P.0. Box NOT acceptable) of the registered
agent is: :

Jocelyn A. Matias - 2632 Aabaster Ave., orlando, FL 32833

ARTICLE VII INCORPORATCR
The name and address of the Incorporator is:

Jocelyn A. Matias « 2632 Alabaster Ave., Orlando, FL 32833 .- President )
Leonardo Francisco - 5810 Hampshire Ave., Orlando, FL 32833 - Vice President
Edward Poyaoan - 2546 Alabaster Ave., Orlando, FL 32833 - Treasurer
Geber Bugia - 2632 Alabaster Ave., Orlando, FL 32833 - Secretary
Lorelie G. Samaniego —125 Exeter Rd., Munster, IN. 46321 - Director
Romeo H. Amores Jr. - 310 Cornwall Cr., Munster, IN 46321 - Director
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Having been named as registered agent to accept service of process for the above
stated cofporation at the place designated in this certificate, I am familiar with
and accept the appointment as registered agent and agree to act in thsi capacity

Qoo 4o o

$Jgna@ré/Registered Agent Date
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NEW ERA HOME HEALTH CARE, INC.
Articles Of Incorporation:

%w@mﬂw

Slgnatu e / Indo}pdrat

Sigmature / Incorporator

—

Signa@ /{lrorporator

estoraf fropsa—

Signature / Incdfporator

S re / Incorporator

L 2 e

s

%natur‘é / In'(yﬁaorator

f.va-m=3

- L_
205 APR 21 AW 9: 35

IALLAHASSEE &

r S TATE

LORIDA



