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ARTICLES OF INCORPORATION

The undersigned incorporaior(s), for the purpose of forming a corporation under the Florida Rusiness

Corporation Act, hereby adopi(s) the following Articles of Incorporation.

ARTICLETI NAME

The name of the corporstion shall be:

Rehab Home Health Inc.
3 - ARTICLEIl PRINCIPAL OFFICE i =
' TMpﬁMpalp]accofbummandmmbngaddmssofthmcorpomhonsha]lbe ;;:f'” -
> ” w
Rehab Home Health Inc. T
6789 Cobia Circle : Mo
Boynton Beach, FL 33437 ~. =
: B =
S T QD
ARTICLEHI SHARES
'Ihcnumbcrofshamofstookmatﬁ:lscorporatlmmaummedmmomMngatmyomumms
1,500 Shares at No Par Vahae
ARTICIEIV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initisl registered agent is:
Christopher Campbell
6789 CoYia Circle
Boynton Beach, FL 33437
Prepared By:
Bruce B. Hubbard
77 Enst John 8t
H10000036126

Hiekaville, New York 11601
1-516-835-3940
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ARTICLES Vv INITIAL OFFICER(SYDIRECTOR(S)
The name(s} and street address(es) and title(s) to thess Axticles of Incorporation is(are):

Christopher Campbell - President/Divector

6789 Cobia Circle
Boynton Beach, F1 33437

ARTICLES VI INCORPORATOR(S)
The name(s) and sirect address(es) of the incorporator(s) to these Articles of Incorporation is(are):

Chiristopher Campbell
6789 Cobiz Circle
Boynton Beach, F1. 33437

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this

16th  dayof February 2010

[/

, ristopher Campbell - Signature
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_ CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TO THE PROVISIONS OF SECTION 07,0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT TN THE DESIGNATING THE
REGISTERED OFFICE/AGENT, IN THE STATE OF FLORIDA.
1. The name of the corporation js: Rﬁhﬂh Home Health Inc,
2. The name and address of the registered agent and office is: i
Christopher Campbell ;f—:’ o B3
— =
Naune =05
Fe o i b A‘
6789 Cobia Circle Zx = s
(P0. Box or Maii Drop Box NOY Accepiable) w9
Mg
Boynton Beach, FL. 33437 >t 2 I
(City / State / Zip) = SR
Tl e "
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Having baan named as registered agent and to accept service of process for the above stated
cotporation at the place designated in this certificate, 1 hereby accept the appoinimant as registered
agent and agree to act in this capacily, [ further agree to comply with the provisions of all the statutes
relating to the proper and complete performance of my dutles, and am familiar with and accept the

obligations of my position as registered agent,

""“4 A February 16, 2010
o | (Date)

Christopher Campbell
SIGNATURE
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