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SECREIARY OF STATE
TALLAHASSEE, FLORIDA

ARTICLES OF INCORPORATION OF

GOLDSTAR HOME HEALTHCARE, INC.

NAME
The name of this Corporation shall be:
GOLDSTAR HOWME HEALTHCARE, INC.

ARTICLE {}
PURPOSE
This Corporation is organized for the purpose of HOME HEALTH CARE

transacting any and all lawful business.
ARTICLE

CAPITAL STOCK
Corporation is authorized to lssua 1000 shares of $ 1 par value common stock.

ARTICLE v
INITIAL PRINCIPAL OFFICE AND R_EGISTERED AGENT
The street address of the initial principal office of this Corporation is:

1138 W, CYPRESS DRIVE
POMPANC BEACH, Fi. 33069

and the nama of the Initial registerad agent of this Corporation
at the above address ls:

‘NORMAN STEWART
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ARTICLE_V

DIRECTORS
This Corporation shall have one director initially. The number of directors may
be either Increasad or diminished from time to time by the By-Laws but shail
naver be lese than oha. The name and address of the initial director of this
Corporation is:

NORMAN STEWART
1138 W. CYPRESS DRIVE
POMPANO BEACH, FL 33069

ARTICLE VI .
INCORPORATOR
The name and address of the person signing these Articles of incorporation is:
NORMAN STEWART
1138 W. CYPRESS DRIVE
POMPANO BEACH, FL 33069

ARTICLE Vil
INDEMNIFICATION

The Corporation shall indemnify any office or director or former director

to the full extert permitted by law.
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ARTICLE Vil
AMENDMENY

This Corporatien reserves the right to amend or repeal any provisions
contained in these Articles of Incorporation, or any amendiment o them,

and any right conferred upon the shareholders is subject to this reservation,

In witness whereof, the undarsigned subsciber has axecuted these Articlas of

Incorporationonthis___ 2 7 day of _/ﬁggﬁ 2011,

¥ 7 ¥

State of Florida
County of Broward

T
I hereby certify that on this_\ \ day OYAM@_, 2011,
NORMAN STEWART appeared before me, the undersigmbd authority, to me woll

known ahd known {o me te be the individual described In and who executad the

Joregoing Articlas of Incorporation, and acknowledged before me that he

execuled the same, freoly and voluntarily for the purpose therein expressed.

Ndns Promant
Nﬂary Pubi.ic

Seal

. o MYCOMMISION 10D 84750
EXPIRES: Noserrber B, 2012
. Beccied ey Ba0get Nolary Savom
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CERTIFICATE DESIGNATION

PLACE OF BUSIMESS OR DOMICILE
FOR THE SERVICE OF PROCESS WITHIN FL.ORIDA.

NAMING AGENT UPON WHICH PROCESS MAY BE SERVED.

In compliance with Seclion 48.091, Floride Statues, the following Is submitted;
GOLDSTAR HOME HEALTHCARE, INC.

desiring to organfze or quailfy under the laws of the State of Florida,
with its principal place of business in the city of POMPANQO BEACH
has named NORMAN STEWART

located at 1938 W, CYPRESSE DRIVE
POMPANO BEACH, FL 23069

as its agent fo accept service of process within Florde.

Corporate officer X W &M\J
The__ v o SR,

Date . s;ﬁ?;/zwf

Having been named to accept service of process for the above stated
Corporation, at the piace designated in this certificate, | hereby agree to actin
thie capacity, and | further agree 1o comply with the provisions of all statutes

relative to the proper and complete performance of my dufles.

Corporate officer_y 27 i X
Dot x /2 /o)




