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FROM :LAZARUS

ARTICLES OF INCORPORATION H 0 800014 13 14
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

CHOICE ONE HOME HEALTH INC
ARTICLE ]I _ PRINCIPAL OFFICE

The principal place of business/mailing address is:
17976 NW 68 AVE
MIAMI, FLORIDA 33015

ARTICLE Il PURPOSE )
The purpose for which the corporation is organized is:
TO DO ANY LEGAL BUSINESS RELATED WITH THE HOME HEALTH INDUSTRIES

ARTICLE IV SHARES
The number of shares of stock is:

100 SHARES OF $5.00 VALUE

ARTICLE, V ___INITIAL OFFICERS AND/OR DIRECTORS

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

ALICIA GONZALEZ B0% SHARES PRESIDENT

18930 SW 311 ST.

MIAMI FL 33030 T ra
i 3
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LIUDMILA NODARSE 50% SHARES VICE PRESIDENT T

17976 NW 68 AVE L w

MIAML, FLORIDA 33015 r'"rrf_,(' o
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ARTICLE, VI REGISTERED AGENT
The name and Florjda street address (P.0. Box NOT acceptable) of the registered agent is:

LIUDMILA NODARSE

17976 NW 68 AVE
MIAMI, FLORIDA 33015

ARTICLE VI  INCORPORATOR
of the Incorporator is:

The nam
JOSE ANTONIO GARCIA

17976 NW 68TH AVE

HIALEAH, FLORIDA 33015
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Having been named ax reglstered apent to accept service of process for the above stated corporation at the placs designated in this

cereificate, ¥ «7 | familiar with and accept the appointment os registered agent and agree 5o act in this capacity
05/29/2008
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