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THE UNDERSIGNED INCORPORATOR(S), FOR THE PURPOSE OF . =
| FORMING A ' ' o
CORPORATION UNDER THE FLORIDA BUSINESS CORPORATION q"f:‘ ™
ACT,HEREBY o <

ADDPT(S) THE FOLLOWING ARTICLES OF INCORPORATIdﬂ.

ARTICLE | - NAME

p THE NAME OF THE CORPORATION SHALL BE:

MICHAEL HoME HEALTH PRoVDERS - INC,

ARTICLE 1! - PRINCIPAL OFFICE

.. THE PRINCIPAL PILACE OF BUSINESS AND MAILING OF THIS
. GORPORATION SHALL BE:

Gop AR THUR GODFREY ROAP
Miami BEACH, FL 33140

" ARTICLE Ull - SHARES'

THE NUMBER OF SHARES OF STOCK THAT THIS CORPORATION
1S AUTHORIZED TO HAVE OUTSTANDING AT ANY ONE TIME IS:

2o,

ARTICLE IV - INITIAL REGISTERED AGENT AND STREET ADDRESS
THE NAME AND ADDRESS OF THE INITIAL REGISTERED AGENT IS

JeAnnETE JeDEROS )
Gt ARTHUR (oD FREY ROAD
MiaMi BEACH , A 33140 |
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¢ ARTICLE [ICLE V - INCORPORATOR

THE NAME AND STREET ADDRESS OF THE INCORPORATOR TO THESE
ARTICLES OF INCORPORATION 1S:

\JEANNETTE NEDE KOS
Qb ArTHUE GOpFREY ROHP
Migrmi BEALH , AL 33/40

THE UNDERSIGNED INCORPORATOR HAS EXECUTED THESE ARTII:LES

OF INCORPORATION THIS
_ Il " pavor
saeuxn.@/

ARTiCLE Vi - DIRECTOR(S})

THE NAME(S) AND STREET ADDRESS (ES) OF THE DIRECT! OR(S) TO
‘ THESE ARTICLES OF INCORPORATION IS (ARE):

Jesnneire MEDERLS - Pﬂés:penr

CERTICICATE OF DESIG N OF REGIST AGENT}R G RE

' ! QFFICE .
HAVING BEEN NAMED A8 REGISTEREDR AGENT AND TC ACCEPT SERVICE OF PROGESH FGR THE ABW&
STATED CORPORATION AY PLAGE DEBIGNATED IN THIS GERTIFICATE , LHERERY ACCEPYT T
APPOINTMENT A8 REGISTERED AGENT AND AGREE TQ ACT IN THI8 CAPACITY | FURTHER MREETB
COMPLY WITH THE PROVISIONS OF ALL 8TATUTES RELATED TO THE PROPRER AND COMPLETE
PEZRFORMANCE QOF MY DUTIES, AND § AM FAMILIAR WITH AND ACCEPT THE OBLIGATIDNE OF MY POSITION
AS REGISTERED AGENT.
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