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Qctober 12, 2009 :
FLORIDA DEPARTMENT OF STATE

FASTRIT CORPORATE OUTFITS Dyvision of Corpovations

r

SURJECT: COLSYD HOME HEALTH CARE INC.
REF: W02000045419

We received your electraniéally transmitted decument. However, the
document has not keen filed. Pleace make the following sorrections and
refax the complete document, including the electronic fillng cover sheet,

The raeglstered agent desighated in your document is not an active antity
according to our reaonds. Pleasa reinstate this entity (eall (8350)
245-6059 for information) or designate another entity that is active

acaending to our records.

If you have any further questions goncerning your document, please call
(850) 245-6905.

Wanda Cunningham FAX Aud. #: E09000216707
Regulztory Specimlist II Letter Number: 709A00032736
New Piling Seotion
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SECRETARY UF STATE

ARTICLES OF CORPORATION TALLAHASSEE. FLORIDA
ARTICLES OF INCORPORATION

OF.  COLSYD HOME HEALTH CARE INC.

THE UMDERSIGNED INCORPORATOR(S), FOR THE PURPQOSE OF FORMING A CORPORATION
UNDER THE FLORIDA GENERAL CORPORATION AQT, HEREBY ADOPT (5) IHE FOLLOWING
ARTICLES QF INCORPCORATION.

ARTICLE L

[P T I T Y

THE NAME QF THE CORPORATION SHALL BE:
COLSYD HOME HEALTH CARE INC.

THE PRINCIPAL PLACE OF BUSINESS OF THIS CORPORATION SHALL BE:
18521 5.W, 44TH STREET
MIRAMAR, FLORIDA 33028

ARTICLE Il NATURE OF BUSINESS

v

THIS CORPORATION MAY ENGAGE IN OR TRANSACT ANY OR ALL LAWFUL ACTIVITIES
OR BUSINESS PERMITTED UNDER THE LAWS OF THE UNITED STATES, THE STATE
OF FLORIDA,

CR ANY OTHER STATE, COUNTRY, TERRITORY OR NATION.

ARTICLE {1, CAPITAL STQCK

THE AGGREGATE NUMBER OF SHARES OF STOCK AND ITS PAR VALUE THAT THIS
CORPORATION {8 AUTHORIZED TC HAVE OUTSTANDING AT ANY ONE TIME 15:
$1.00 PAR VALUE AT @1000, ONE THOUSAND DOLLARS ($1000.00) AT 51.00

QME DOLLAR PAR VALUE,

ARTICLE Iv. TERM OF EX)STEMCE

———

THIS CORPQRATION IS TO EXIST PERPETUALLY,

ARTICLE V. OFFICERS DIRECTORS

THE NAME (S) AND STREET ADDRESS (ES) OF THE INITIAL OFFICER (S) AND
DIRECTOR (S), IF ANY, WHO SHALL HOLD OFFICE THE FIRST YEAR OF THE CORPORATION'S
EXISTENGE OR UNTIL THEIR SUGCESSOR (S) IS (ARE) ELECTED, 18 (ARE):
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ARTICLES OF CORPORATION

COLLEEN PATRICIA coBb

18521 S.W. 44TH STREET
MIRAMAR, FLORIDA 33028

PRESIDENT:

VICE PRES

ARTICLE V1. INCORPORATOR {8)

s et

THE NAME (S) AND STREET ADDRESS (ES) OF THE INCORPORATOR (5} TO THIS
ARTICLES OF INCORPORATION IS (ARE):

PRESIDENT: COLLEEN PATRICIA COBS
18521 5.W. 44TH STREET
MIRAMAR, FLORIDA 33029

VICE- PRES:

PREPARED BY: BARBARA FOUST. PA,
3401 N.W. 202ND STREET _
MIAMI GARDENS, FLORIDA 330861722
(305) - 623-5108

IN WITNESS WHEREQF. THE UNDERSIGNED INCORPORATOR (S) HAS (HAVE)
EXBCUTED THESE ARTICLES OF INCORPORATION THIS: OCTOBER 2ND, 2003

SlGB}ATURE {(S) OF THE INCORP,

il ¥

COLLEEN P. COBB, PRESIDENT

I e———
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ARTICLES OF CORPORATION TEEC_EE A@EEDIH.%BEA'.

CERTIFICATE OF DERJIGNATION
REGISTERED AGENT AND REGISTERED OFFICE

PURSUANT TO THE PROVISIONS QF SECTION 607,325, FLORIDA STATUTES.
THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE
STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING
THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA,

THE NAME CF THE CORPORATION:
COLSYD HOME HEALTH CARE INC,

THE NAME AND ADERESS OF THE REGISTERED AGENT AND OFFICE 1S:

BARBARA FOUST,
3401 N.W. 202ND STREET

MIAM! GARDENS, FLORIDA 33086-1722
(305) - 6235109

SIGMATURE:

KBARA FOUST
TITLE: REGISTERED AGENT

DATE: CCTOBER 2NG |, 2009

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED CORPORATION. AT THE PLACE DESIGNATED IN THIS CERYIFICATE.

I HEREBY AGREE TQ ACT tN THIS CAPACITY. AND I FURTHER AGREE TC COMPLY
WITH PROVISIONS OF ALL STATUTES RELATIVE TO THE PRCPER AND COMPLETE
FERFORMANCE OF MY DUTIES.

Q?E#Lﬁ%%EPT THE DUTIES AND OBLIGATIONS OF SECTION 607.325, FLORIDA

SIGNATURE: NM )
BARBARA FO ,

DATE DCTOBER 2MD, 2008
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ARTICLES OF GORFORATION -

PREPARED BY. BARBARA FOUST, CPA
3401 NW. 202ND STREET
MIAMI GARDENS, FLORIDA 33056-1722
{305) - §23-5109 - (OFFICE)

IN WITNESS WHEREOF, THE LINDERSIGNED INCORPORATOR (8) HAS (MAVE) EXECUTED
THESE ARTICLES OF INCORPORATIQN THIS: QCTOBER 2ND, 2009 |

-
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