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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

GUARDIAN ANGEL HOME HEALTH CARE SERVICES, INC

ARTICLE | NAME
The name of the corporation shall be:

ARTICLE IT PRINCIPAL OFFICE
Principal street address
SAME

285 CRYSTAL DR
MAOEIRA BFACH, F) 33708

ARTICLE III PURPOSE
TO OPERATE A HOME HEALTH CARE SERVICE BUSINESS AND ANY OTHER LEGAL

Mailing address, if different is:

The purpase for which the corporation is organized is:

BUSINESS IN THE STATE OF FLORIDA.

H,
of stack 351000 SHARES OF COMMON STOCK

ARTICLE IV SHARES
The number of shares
ARTICLE V  INITIAL OFFICERE AND/QR DIRECTORS
Name and Title: STACY L. PERRY PRESIDENT Name and Title;
‘Address: 585 CRYSTALDR Address:
MADEIRA BEACH FI 33708
SUSAN M GERINC SFC/TRES Name and Title;

Name and Title;
Address: 585 CRYSTAL DR Address;
Name and Title: Name and Title:
Address: Address:
.
ARTICLE V] REGISTERED AGENT r":r‘%‘ =
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is: e ;: ;
Name: DAVID C HASTINGS CPA TN
Address: 2907 54THST S by r\:? "__jj
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ARTICLE VI _INCORPORATOR
The name and addvess of the Incorporator is;
Name: DAVID G HASTINGS =
Address: 2207 54TH.ST S Cire IO
Having been named as registered agent to accept service of process for the above stated corporofion af the place designated in

this cerilificate, I am fomiliar with and agcept the appointment as registered agent and agree te act In this copaclty
04/20/2012

Date

T Required Signai@egisiered Agent
I submit this document and qffirnt that the facis stated herein are true. I am aware that the false formatlon submitted In a

04/20/2012
Date
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