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ARTICLES OF INCORPORATION
OF
E TR HOMEHEALTH, INC.
Z2 2 -\
‘The undemigned subsctibars to these Articles of Incorparstion, matural persons oompelug;%m@ ?
A
hereby form a corperation under the State of Florida, Vg’,,% L g
rl'\
: o
ARTICLE na '

The name of the corporation is E T R HOMEHEALTH, INC,

ARTICLE 1
DURATION AND BEGINNING OF CORPORATE EXISTENCE

The corporation shall exist perpetually, The Corporate existence shall commenss us of filing of the Axticles
of Incorporation,

ARTICLE I
The corporation is erganized for the purposes of Healthears and any other buyiness.,

ARTICLE 1Y
CAPITAL STOCK

The corporation is organized to have owtstanding one class of stock designated a5 common stock. The

maximum sumber of sharey of common stack which the corporation i suthorized to have outstanding is

- 100 shares of common stock ax $1.00 par value per share, Holders of comman stock are entitlad to vote on

all queations required by law on the basis of one vote per shave snd thers shall be no cumulstive voting.
Helders of commen stock shall not have precmptive rights to subseribe (o the corporation's securities.

Prepared by Colin Robinson
ROBINSON & COMPANY
17800 NW 27TH AVE, MIaML, FL 33056 FHONE: (305) 621-7555/6579COMPANY
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ARTICLE V

The name of tha initial registered agent of this comporation is ROBIE MeCREE. The street address of the
Inivial registered offioe of the corporation in the Stats of Flosidy i3 3628 SAN SIMEON CIRCLE
WESTON, FL 33331,

ARTICLE V1
INTTTAL BOARD OF DIRECTORS

The corporation shall have one (1) initial director(s). The number of directors tmay be increased or
decreased from time to time in the mamner provided in the bylaws of the corporation, The name and strezt
address of the initial Director are:

ROBIE MoCREE 3628 SAN SIMEON CIRCLE
WESTON, FL 53331

ARTICLE VII
INCORPORATION

The name and address of the incorporator of these anticles of Incorpomtion is ROBIE McCREE
of 3828 SAN SIMEON CIRCLE WESTON, FL 33331
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ARTICLE V1l
BY LAWS

The pbwar to adopt, altar, amend or repeal bylaws shall be vested in the Board of Directors

and the Shareholders.

ARTICLE TX
INDEMNIFICATION

The carpomtion shall indemnify to the full extent permitted by law, the incorporator, any officer, directot,
amployee, or agent of the corporation, or nuy porson who at the request of the corporation is or was serving

as a director, officer, employes, or agent of another comoration partnership, joint venture, trust or other

caterprise.

ARTICLEX
AMENDMENT

This corparmtion reserves the nght to amend or ropeal any prior provisions canfajned in these Andcles of
Incorparation or any amendment thereto.

N WITNESS WHEREOF, the. undusigned incorporator has executed these Articles of

Tncorporation, the 25K, day of ek 2007. MZ.

ROBIE McCREE
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STATE OF FLORIDA)
COUNTY OF BROWARD)

BEFORE ME, a Notary Public authoz-imd 10 take acknowledgment in the State and County set fotth
above, personally appeared ROBIE MeCREE known to me and known by me to be the person who
executed the foregoing Article of lncurpomién. aud he acknowledged before me that he executed these
Article of Incorporation.

IN WITNESS WHEREOQF, I have hereunto sct my hand and affixed my Official Scal in the Stare

and County aforesaid, this 28tay of &#ﬂ“ﬂﬂ?.
NOTARY PURLIC.STATE OF FLORIDA
Jullet A. Allen
Commission #DD40IALT NO Y PUBLIC
Expires: APR. 13, 2009

Boed Thrs htlantls BenEing Eon lacs Staie of Flonida at Larps

My Cammission Bxpires: . 1 32009
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CERTIFICATE DESIGNATING REGISTERED AGENT AND

5
PLACE OF BUSINESS OR DOMICILE FOR THE SERVICE OF PROCESS WITHIN
FLORIDA, AND ACCEPTANCE OF AGENT UPON WHOM PROCESS MY BE SERVED

In compliance with Sections 48,091 and 607,034, Florida Stahrtes the following is submitted:

FIRST that E T R HOMEHEALTH, INC. dcsiring 1o organize or qualify under the laws of the State
of Florida with its principal place of business a1 3628 SAN SIMEON CIRCLE WESTON, FLORIDA

33331, hes namad ROBIE MoCREE of 3628 SAN SIMEON CIRCLE WESTON, FLORIDA 33331, as its
apent to nocept service of process within Flarida,
ACKNOWLEDGEMENT

corporation,

Having been nnmed to aveepl service of process for the above stated corparation, at place degignated in this
Certiflcate, 1 hereby am familfar with and accept the dutics and responsibilities as registered agent for said

Dated this £%___ day uf__Egh_, 2007
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BY: 27 o
ROBIE M¢CREE oM oo
Regisizred Ageat Foo
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