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ARTICLES OF INCORPORATION
In compllance with Chapter 607 and/or Chapter 621, F.S, (Profit)

The name of the corporation shall be:

TALMAIA HOME HEALTH AGENCY, INC. ‘-»ﬁ:r.—;\ = e
. -y 3 z
A v
ARTICLE II PRINCIPAL QFFICE o W gy
The principal place of business/mailing address Is: AI=Ty @
. -y
5511 SW 20TH ST P S
FEES S
WEST PARK, FLORIDA 33023 : g e
U

The purpose for which the corporation is organized is to engage In any
actlvity or business permitted under the laws of the State of Florida.

ARTICLE IV SHARES
The number of shares of stock is:

1,500 COMMOCN SHARES PAR VALUE $0.01

T. E !
The name(s), address(es), and title{s) of the directors and officers is:
PRESIDENT

_ BARRY BROWN
5203 SW 16TH ST.
. WEST PARK, FLORIDA 33023

SECRETARY

VEANDA THOMAS

5203 SW 18TH ST.

WEST PARK, FLORIDA 33023
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PAGE 2 TALMAIA HOME HEALTH AGENCY, INC.

E .
The name and Florida street address of the registered agent Is:
MICAH THOMAS |
5203 SW 18TH ST.
WEST PARK, FLORIDA 33023

CL ORAT
The name and Florlda street address of the Incorparator Is:
BARRY BROWN
5203 SwW 18TH ST,
WEST PARK, FLORIDA 33023

Having been named as registered agent to accept service of process for the
above stated corporation at the place designated in this certificate, I am
familiar with and accept the appointment as registered agent and agree to
act in this capacity.

e k. Tl | é /5%35’
MICAH THOMAS / Registered Agent Date
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BARRY BROWN /Incorporator ‘ Date




