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ARTICLES OF lNCORPORATiON

' A , . In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLEI __NAME FLORIDA HOME HEALTH OPTIONS, CORP

The name of the corporation shall be:
ARTICLEII  PRINCIPAL OFFICE

Mailing address, if different is:

Principal street address
6878 WEST FLAGLER STREET BB7BWESTHAGLFRST
MIAMI MIAMI
Fi..33144 ' FL 33144

ARTICLEINI PURPOSE
The purpose for which the corporation is organized is:

HOME HEALTH CARE

ARTICLEIV SHARES
The number of shares of stock is100 SHARES @ 1.00 PER VALUE

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: PRESIDENT JOSE E BOSCH  Name and Title:
Address: 6878 WESTFIAGELRST =~ Address:

MIAMI
FL 33144
Name and Title: Name and Title:
Address: Address:
Name and Title: Name and Title; e D=
Address: Address: -
S
.;g‘t T =
. ZETE

ARTICLE VI REGISTERED AGENT b (,:‘

Tie name and Florida street address (P.EE. Box NOT acceptable) of the registered agent is: T i
Name: 25
Address: 6878 WEST FI AGIFR ST e

o fn-

MIAMIFl 33144

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:
Name: JOSE E BOSCH
Address: 378 AGLER ST

aWdalTi L

QOCTOBER 04, 2010
Date

tes a third degree felony as provided for in 5.817.155, F.S.
OCTOBER 04, 2010
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