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7/29/2014 11:02: . To:
11:02:16 From: To: 8506176381 ( 2/4 )

¢

COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

Citrus HomeHeslth Holdings, Inc.
SUBJECT: 6

(PROPOSED CORFORATE NAME — MUST INCLUDE SUFFLX)
Enclosed arc an original and one (1) copy of the anicles of incorporation and a check for:
s70.00 (1378.75 O $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Cenified Copy Centified Copy
& Certificale of
Status
ADDITIONAL COPY REQUIRED

Ceci Extill
FROM:

Name (Prinied or typed)

One Park Plaza - Legal Dept.
Address

Nashville, TN 37203

City, State & Zip
615-344-2994

Daytime Telephone number

shirley.scharfi@hcahenahhcare.com
E-mail addréss: (1o be used for Tuture annual report notifigation)

NOTE: Please provide the original and one copy of the articles.

AR e mARA S Wb Wb g Dl




7/28/2014 11:02:16 From: To: 8506176381

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

Citrus HomeHealth Holdings, Inc.

ARTICLE] NAME
The name of the corporation shall be:

ARTIC, PRI AL OFF,
Principal strevt address Mailing address, if different is:

One Park Plaza - Box 750

{ 3/4

Nashville, TN 37203 Nashville, TN 37202

S8 Any and all tawful business

The purpose for which the corporation is organized is:

[
| S
==
o
O
TICLE IV 1.000
The number of shares of swock is: i ":{1::1
A
o FF. RS R D SJ‘.:
MName and Title: John M. Franck I, Dircctor Mame and Title:
1
Address One Pask Plaza Address:
Nashville, TN 37203
Name and Title: Samuel N. Hazen, Director Name and Titie:
Address One Park Plaza Address:
Nashville, TN 37203
Name and Titlc: Donald W. Stianc, Director Name and Title:
Address One Park Floza Addross:

Nashville, TN 37203

L T T T




7/29/2014 11:02:16 From: To: 8506176381

{ 4/4 )
{conti.}
[
‘ Name and Title: Narne and Title;
Address Address;
ARTICLE VI REGISTERED AGENT
The anme ang Florida gtreet address (P.O. Box NOT accepiable) of the registered agent is:
Name: C T Corporation System
: i s R
Address: 1200 South Pine Jsiand Road .?‘::“ 5 ;FE‘ '.
Planation, FL 33324 c(_::_ :_?_;,:5
L Aty
no :'.’?. :g:‘ Y
o) A B
INCORPORATOR 27
-0 ’:‘ LY f.’;a
The namy and address of the Incorporator is: x v
Kevin A. Bal) N
evin A. Ba iy g
Name: o ,’2
e
Address: One Park Plaza ¥
Mashville, TN 37203

Having been named as registered agent fo acceps service of process for the above stated corporation ai the pluce designated in
this certificare, 1 am familiar with and accept the apoointment us reeistered agent and agree to act in this capacity

CT Corporation System
ay "t ian

Rernel] Keamey Asst. Sceretary
Required Signature/Registered Agent

72972014

Date

I submis this document and affirm thot he facis stated herein are trie, T am aware that the false information submitted in a
document to the Departmaent of State consrimtes a third degree felony as provided for iu s.817. 155, F.5.

% 4, &M 7-25-201Y
Required Signature/Incorporator ate
Kevin A. Bali

f e R mATE W W
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FLORTDA BAR NO, 157029 / AUDIT NUMBER: Hl4 000176554 3

RICARDO MARTINEZ-CID
profeasional Asgocilarion
Attorney at Law

1699 Coral Way, Buite 510, Miami, Florida 33145-2860
Telephone (305} 859-7494 Paceimile (305) 858-2513
e mall: mtnezoideacl.com

ACSIMILE SSION

Number of pages sent: 6 (ineluding this pags)

SEND TO: Florida Department of State/Division of Corporations
BP. O. Box 6327, Tallahamsee, Florida 32314

VIA: (850) 617 6381

SENT BY: Ricardo Martinez-Cid, Esq.
DATE : July 25, 2014
Gent.lemen/Ladien:

The proposed articles of incorporation, certificate of regletered
agent, and printed electronic filing report for EXITO & SUCCESS
CORPORATION follow. Xindly, debit my account $122.50, covering
the filing fee ($35.,00), one (1) certified copy of articles
(652.50), and the registered agent certificate ($35.00). Upon
filing, please, provide, via facgimile, a certified copy of the
Articles of Incorporation. Please, note that EXITO is the Spanish
word foxr “SUCCESS” and the email address for the corporation:
dovalanela@yahoo.som. Thank you for your cooperation.,

Sincerely yours,

Martrngg- Cod

Ricarde Martinez-Cid
RMC/ng

co:  dovalamela@yahoo.com

SHOULD YOU ENCOUNTER ANY PROBLEMB RECEIVING THTIS WAX, PLEASE CALL 305-859-7494

The infermation contalnad in thir tzamenlppion Lin PRIVILEGED AND CONPIDENTIAL. It i3 intendsd only for the use
of the Anpdividual or gntity named above. If the raader of thie message 18 bot tha intendwd seocipient, you are
heraby notifimd that any diszemination, distribution, or eopy of thig comsunication 1z strictly prohibited,
1f you hava veceivad this coemunicatien in errer, plesss notify ua imoedistaly by talaphone, sellect and retum
the original mascage to ue at tho abovo-address via US Postal Servicas, we will reimburee you for powtags.
Thark You,

Prepared pby: Ricardo Martinez-Cid
1699 Coral Way, Suite 510, Miami, Florida 33145-2860
Telephone (305) 859-74%4/ Facsimile (305) B58-2513



