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ARTICLES OF INCORPORATION _ SECRep,
OF TALLA %‘ggc”c ngs
AYEMAY HOME HEALTH SERVICES, CORP.

——

ARTICLE 1 I
THE NAME OF THE CORPORATION IS: -
AYEMAY HOME HEALTH SERVICES. CORP.

ARTICLE 11

: THE CORPORATION MAY ENGAGE IN ANY ACTIVITY OR BUSINESS PERMITTED
UNDER THE LAWS OF THE UNITED STATES AND UNDER THE LAWS OF THE STATE OF
FLORIDA. ‘

AR'UCLE 1§
THE MAJC]MUM NUMBER COF SHARES OF CAPITAL STOCK THAT THE
CORPORATION IS AUTHQRIZED TO ISSUES IS 100 SHARES AT $10.00 PER VALLE.
ART'ICLE W

THE AMOUNT OF CAPITAL WITH WHICH copmmnow WILL BEGIN BUSINESS 1§ o
THE SUM OF $1,000.00, '

ARTICLE V
THE CORPORATION SHALL HAVE PERPETUAL EXISTENCE UNLESS SOONER
DISSOIVED ACCORDING TO LAW, AND ITS EXISTENCE SHALL COMMENCE UPON FILING,

ART!CLE VI

THE STREET ADDRESS 13 THE PRINCIPAL OFFICE OF THE CORPOTATTON, N THIS
STATE SHALL BE:

3100 WEST FLAGLER ST'REI T #107
MIAML FLORIDA 33134

ARTICLE VIl
THE NAME (S) AND STREET ADDRESS(ES) OF THE PERSON SIGNTNG THESE
AR.T[CLES ARE:
"MELISSA PUNTRIAND
5100 WEST FLAGLBR STREET #107

MIAML, PL.ORIDA 33134
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ARTICLE VIII

: THE CORPORATION SHALL HAVE A BOARD OF DIRECTORS CONSISTING OF NOT
LESS THAN TWO OR MORE THAN SIX DIRECTORS. THE INITIAL BOARD OF DIRECTORS
SHALL CQNSIST OF FOUR DIRECTORS WHOSE NAMES AND ADDRESSES ARE AS
FOLLOWS: : :

MBLISSA PUNTRIANC - PRESIDEMT - TREASURER
5100 WEST FLAGLER STREET #1097
- MIAMI, FLORIDA 33134

" ARTICLE TX

THE STREET ADDRESS OF THE INITIAL REGISTERED OFFICE, AND THE NAME OF
THE INITIAL REGISTERED AGENT AT THAT ADDRESS 3HALL BE:

MELISSA PUNTRIANO
5100 WEST FLAGLER STREET #107
MIAMI, FLORIDA 33134

THE UNDERSIGNED HAS (HAVE) EXECUTED THMESE ARTICLES OF .
INCORPORATION THIS 183™ DAY OF APRIL, 2007. .

ou 1867
Date
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REGISTERED AGENT / REGISTERED OFFICE

E FAR{

Pursumnt to Hie provisions, of Ssctions 07.0501 or 617.0501, Florida Stanttes, the undersigned
catporation, organized undor the laws of the Stmte of Florida, submitg the following statement in
designating the registared office/ registered agent, in the State of Florida,

1. The name of the corporation is: AYEMAY HOME HEALTH SERVICBS, CORP.
2. The name and address of the rcgistered apent and offles is:

MELISSA PUNTRIAND

, 5100 WEST FLAGLER STREET #107

MIAMI, FLORIDA 33134

" HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE QF PROCESS
FOR THE ABOVE STATED CORPORATION AT THE PLACE. DESIGNATED IN THIS
CERTTFICATE. 1 HEREBY ACCEPT THE APPQINTMENT AS REGISTERED AGENT AND

. AGREE TO ACT IN THIS CAPACITY. I FURTHER AGREE TQO COMPLY WITH THE'
PROVISIONS OF ALL OSTATUTES RELATING TO THE -PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND [ AM FAMILIAR- WITH AND ACCEPT THE
OBLIGATIONS OF MY POSITION AS REGISTERED AGRENT,

,
SIGNATUR ,,a./’ a’

“\_\‘-‘
[ELIGSA PU TRIANO

DATE: nﬂl:é[lﬁ'
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