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June 15, 2018

FLORIDA DEPARTMENT OF STATE
FASKIT CORP 2Np BRpon of Comporations

’

SUBJECT: ELISE HOME EEALTH CARE AGENCY INC.
REF: W16000042806

Wa received your electronically transmltted document. However, the
dooument has not bean filed. ©Pleasa make the following corrections and
refax the complete document, inocluding the electronic filing cover sheet.

The document must state the number of shares of authorized stock. The
congultation of a legal ecounsel is always recommended if uncertain of the
appropriate numbar of shares to authorize.

Please return your document, along with a copy of this latter, within 60
days or your filing will be consldered abandoned.

If you have any questions concerning the filing of your document, please
oall (B30} 245-6052.

Jessica A Fason FAX Aud. #: H16000142903
Regqulatory Specialist II Leatter Number: 516A00012380

P.O BOX 6327 - Tallahassec, Flonda 32314
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ARTICLES OF INCORPORTATION S . \
FLISE HOME WEALTH CARE AGENCY NG,

THE UNDERSIGNED INCORPORATOR (S), FOR THE PURPOSE OF FORMING
A CORPORATION UNDER THE FLORIDA GANERAL CORFORATION ACT,
HEREBY ADOPT ( §) THE FOLLOWING ARTICLES OF INCORPORATION.
ARTICLE I.

THE NAME OF THE CORPORATION SHALL BE:

- ’ ELISE HCME HEALTH' CARE AGENCY IN&.

THE PRINCIPAL PLACE OF BUSINESS OF THIS CORPORATION SHALL BE:

380 20TH STREET NB
|
NAPLES, FLO RIDA 33412

ARTICLE II. NATURE OF BUSINESS

T e e . - o o e e e L T - —— - .-

THIS CORPORATYON MAY ENGAGED IN DR TRANSACT ANY OR  ALL LAWFUL
ACTIVITIES OR BUSINESS PERMITTED UNDER THE LAWS QF THE UNLTED

STATES, THE STATE OF FLORIDA, OR ANY OTHER STATE,COUNTRY, TERRITORY
OR NATION.

pr—"y ﬁwrﬁ
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ART'ICLE ITI. CAPITAL STOCK e
Wiz

THE AGGREGATE NUMBER OF SHARES OF STOCK AND ITS PAR VALUE TRAT ' 90%is
THIS CORPORATION IS5 AUTHORIZED TO HAVE OUTSTANDING AT ANY ONE

o 8 CELY e

TIME I5: ONE THOUSAND 000 AT § 1.00 b L
PAR VALUE, b SHARES P gm_
ARTICLE IV. TRRM OF EXISTENCE Al

A . =

THIS CORPORATION IS TO EXIST PERPETUALLY.

ARTICLE V. ODFFICERS DIRECTORS

e e T S w W e == .-

THE NAME ( 5 ) AND STREHT Anoassslc ES JOF THE IMITXAL OFFICER { S)AND
Fage



ARTICLE OF INCORPORATION
DIRECTOR ( _) , IF ANY WHO SHALL HOLD QFFICE THE FIRST VEAR OF THE

ggRP?RATIgN S EXISTENCE OR UNTIL THEIR SUCCESSOR ( & ) IS ARE ) ELECTED,
ARE 3 :

PRESIDENT: MARIE E. PIERRE

380 20TH STREET NE
NAPLES, FLORIDA 33412

VICE - PRESIDENT:

TREASURY!

SECRETARY:

RTICLE vI. INCDRPORATOR (5)

THE NAME ( 5 ) AND STREET ADDRESS (ES)OF THE CORPORATOR (5) TO THIS
ARTICLES OF INCORPORATION IS (ARE D!

PRESIDENT: MARIE E. PIERRE
380 20TH STREET NE
NAPLES, FLORIDA 33412

YICE PRESIDENT;

TREASURY !

SECRETARY!

PREPARED BY: BARBARA FOUST
3401 N.wW. 202ND STREET
MIAMI GARDENS FLORIDA 33056~1722
¢ 786) -520-3959
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ARTICLE OF INCORPORATION
IN WITNESS WHEREOF,THE UNDERSIGNED INCORPORATOR (S)MAS C(HAVE)
EXECUTED THESE ARTIGLES OF INCORPORATION THIS: MAY 27TH, 2016.

SIGNATURE { 5 ) OF THE INCORPORATOR

v s k. e ..

MARIE E.PIERRE , PRESIDENT

" ‘EXPRES: Doreinber 1), 2019
g luﬁunuhqnm:Jimm

CERTIFICATE OF DESIGNATTION

e E ot m - -y Oy A W AL e n

REGLSTERED AGENT AND REGISTERED OFFICE

A E R EAS - AR RS RfemEERL AR AFERAARSS - —— AR maSa L kT ey g e o

PURSUANT TO THE PROVISIONS DF SECTION &07.325, FLORIDA STATUTES.

THE UNDERSIGNED CORPCORATION, ORGANIZED UNDER THE LAWS OF THE

STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING

THE REGISTERED QFFICE/REGISTERED AGENT, IN THE 5TATE OF FLORIDA.
THE NAME OF TME CORPORATION:

ELISA HOME HEALTH CARE AGENCY NS,

THE NAME AND ADDRESS OF THE REGISTERED AGENT AND OFFICE IS:

BARBARA FOUST

3401 N.W. Z02ND STREET
MIAMI GARDENS,FLORIDA 33056
(7863 ~520-3959

TITLE: REGISTERED AGENT
DATE: MAY 27Th, 2016
PREPARED BY: BARBARA FOUST
iigﬁ:Néwﬁoéggwﬁsgﬂ 2N 33056-1722
A LORIDA 6~
(786) -520-3939
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ARTICLE OF INCORPORATION

IN WITNESS WHEREOF, THE UNDERSIGNED INCORPORATOR (S)
HAS (HAVE) EXCUTED THESE ARTICLES OF INCORPORATION THIS!:
may 27TH, 2016.

HAVING BEEN NAMED TQ ACCEPT SERVICE -OF PROCESS FOR THE ABOVE
STATED CORPORATION. AT THE.PLACE DESIGNATED IN THIS CERTIFICATE,
I HEREBY AGREE TO ACT IN THIS CAPACITY. AND I FURTHER AGREE TO
COMPLY WITH PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER
AND COMPLETE. PERFORMANCE OF MY DUTIES.

AND T ACCERT THE DUTIES AND OBLIGATYONS OF SECTION B607.325, FLORIDA
STATUTES.

STGNATURE ! M

- - - A ———— e .- .- - — - -

MAY 27TH, 2016
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