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February 7, 2013
FLORIDA DEPARTMENT OF STATE

EMPIRE CORPORATE KIT COMPRNY Drvision of Comporations

I

SUBJECT: HOME CARE ASSISTANCE OF FLORIDA, INC.
REF: W13000007568

We received your electronically transmitted deocument. However, the
dooument has not been filed. Please make the follawing correctlons and
refax the complete document, including the electronic filing cover sheet.

The name designated in your document is unavailable since it is the same
ag, or it is not distinguishable from the name of an exisgting entity.

Please select a new name and make the correction in all appropriate
places. One or more major words may be added to make the name
distinguishable from the cone presently on file.

Adding "of Florida" or "Flarida" to the end of a name 1s not acceptable.

The document number of the name conflict is P11000078285 - HOME CARE
ASSTSTANCE INC..

If you have any further questions concerning your document, please call
{850) 245-6052.

Maryanne Dickey FAX Aud. #: H13000029417
Requlatory Specialist II letter Number: 913200003030
New Filing Section

P.O BOX 6327 — Tallahassee, Floride 32314
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ARTICLES OF INCORPORATION > L, =
oy i '
HOME CARE Assihaymts - OF FLORLDA, INC. = 3 El)
ARTICLE | R
Name and Address of Corporation CoE =

The name of this corporation shall be HOME CAREAssisteyit-s OF FLORIDA, INC. The
principal place of business and address is 534 Cormorast Cove, Naples, Florida, 34113,

ARTICLE 1
Duration

The duration of the corpbration ghall be perpetual. The dat= and time of the commencement of the
corporate existence of the corporation shall be upon filing these Articles of Incorporation with the
Sccretary of State, State of Florida.

ARTICLE I
Purpose

The nanure of the business and the objects and purposes to be transacted, promoted, or carried on by
the corporation are to engage in any lawful act, activity or business for which corporations msy be
organized under the laws of the State of Florida, Additionally, the corporation shall have ail of (he

powers vested in a corporation organized under and existing by virtuc of the laws of the State of
Flonda.

ARTICLETV
Capital Stock

The maximum number of shares of stock that the corporation is authorized to have outstanding at
any time shall be 100 shares of common stock with a par value of one dollar (51.00) pes share.

ARTICLE V
Registered Agent and Office

The name and office address of this corporation's initial registered agent is Lec C. Schmachtenberg,
1533 Sunset Onve, Suite 201, Coral Gables, Florida, 33143.

Preparad by:

Lee C, Schmachtenberg, Esq.
1633 Sunset Drive, Suite 201 -
Coral Gables, FL 33143

{305) 6664676

Florkia Bar No, 175843
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ARTICLE VI

Yacorporator

The name and address of the incorporator is Les C. Schmachtenberp, 1533 Sunset Drive, Suite 201,
Corul Gables, Florida. 33143,

ARTICLE VIV
Board of Dircetors

The corperarion shall have a Bourd of Directors consisting of three (3) persons. The number of
Directors may be increased or decreased rom lime to time by resolution of the majarity of the
Stockholdars but shall never be legs than one. The pame and address of the initial members of the
Board of Directors of this corporation: Mary Suzenne Schoachteaberg, 534 Cormorant Cove,
Naples, Florida 3d113; Heather Blackburn, 534 Cormorant Cove, Naples, Florida 34113 and Ashley
Michelle Crandell, 534 Carmaorant Cove, Naples, Flarida 34113.

ARTICLE VHI
Indemnification
The corporation shall indemnify any officer or director, or any former officer or director, to the full
extent permitted by law.
ARTICLE IV
Amendments

The power 10 adopt, alter, smend or repeal these Articles of lhcorporation and the Bylaws of this
corparation shall bc vested in the Board of Direclors and Stockholders provided that such
amendment be in compliance with the laws of Florida,

IN WITNESS WHEREOQF, the undersigned Incorpovator has executed these Articles of
Incorporation in the State of Florida, this 6th day of February, 2013,

Loc . bchnmchtenberg, I'ncorp(:ra

Having bexn desipnated as the registered agent in the above and foregning aricles, | an
familiar with angd accept the obligations of the position,

L C. Sc.hmnchtcnbcrg. Regist
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STATE OF FLORIDA )

¥
COUNTY OF MIAMI-DADE )

BEFORE ME, the undersigned authority, personatly sppeared Lee C. Schmachtenberg, who
is to me known to be the person deseribed in and who executed the foregoing Articles of

Incorporetion as the Incorporator and Registered Agent, and he acknowledged to and bofure me that
he executed the same for the uses and purposes thersin mentioned and set forth,

TN WITNESS WITEREOF, | have hereunto set my hand and seal at Miami in the said County

and Statc, this 6th day of February, 2013.
%«‘%—é /3//

Pu%&atc of Ficda

My Commission Fxpires; '
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