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417 E. Virginia Street, Suite 1 « Tallahassee, Florida 32301
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TENDER HANDS HOME HEALTH CARE Il INC

ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
FILED

ARTICLE! NAME .
The name of the corporation shall be: 060CT 20 PMI2: 17
SeCEETARY OF STATE

TALLAHASSEE, FLORIDA

TENDER HANDS HOME HEALTH CARE Il INC
ARTICLE lI __PRINCIPAL OFFICE
The principal place of business/mailing address is:

21942 SOUTHWEST 126 AVENUE, MIAMI FLORIDA 33170

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

The purpose for which the corporation is organized is for the transaction of any and all lawful business for which
corporations may be incorporated.

ARTICLE IV _ SHARES
The number of shares of stock is:

10,000
ARTICLEV__INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s):

MIKE JONES Iil, 21942 SOUTHWEST 126 AVENUE, MIAMI, FL 33170, SECRETARY
DARRELL HARBERT JRI, 21942 SOUTHWEST 126 AVENUE, MIAMI FL 33170, TREASURER
WILLIE E WALLS Illl, 21942 SOUTHWEST 126 AVENUE MIAMI FL 33170, PRESIDENT

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
ANGELA MASTERS, 21942 SOUTHWEST 126 AVENUE, MIAMI , FLORIDA 33170

ARTICLE VIi _ INCORPORATOR
The name and address of the Incorperator is:
ANGELA MASTERS, 21942 SOUTHWEST 126 AVENUE, MIAMI FL 33170
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated

ertificate, | am familiar with and accept the appointment as reglstered agent and agree to act in this capacity

Mad— 19/19/ 0 ¢

Sagnafur&/Reglstered Agent Date
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Signature/Itcorparator " Date




