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CORPORATION SERVICE COMPANY
1201 Hays 5Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000155
REFERENCE : 130018 8182709
AUTHORIZATION
COST LIMIT S 5Y
ORDER DATE : March 23, 2018
ORDER TIME : 9:24 AM
ORDER NO. : i30018-015
CUSTOMER NO: 8182708

DOMESTIC AMENDMENT FILING

NAME : HOME HEALTH SYSTEMS, INC.

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED CQPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Emily Croft -- EXTH# 62925

EXAMINER'S INITIALS:



Certificate of Conversion
For

“Other Business Entity”
Into

Florida Profit Corporation

This Certificate of Conversion and attached Articles of Incorporation are submitied 1o convert the following “Other
Business Entity” into a Florida Profit Corporation in accordance with s. 607.1115, Florida Statutes.

The name of the “Other Business Entity” immediately prior to the filing of this Centificate of Conversion i3

HOME HEALTH SYSTEMS, INC.

Enter Name of Other Business Entitv

- . o Caorporation
The ~Other Business Entity” 15 a
(Enter entity type. Example: limited liability company, limited partnership
general partnership, common law or business trust, clc.)
Georgia

first organized, formed or incorporated under the laws of
(Enter state, or if a non-UL.S. entity, the name of the country)

08/24/1989
anized, formed or incorporated

on
Enter date “Other Business Entity” was first or

organized, formed or incorporated:

4. The name of the Florida Profit Corporation as set forth in the attached Articles of Incorporatien

HOME HEALTH SYSTEMS, INC.

Lnter Name of Florida Profit Corporation

If not effective on the date of filing, enter the effective date:

If the jurisdiction of the “Other Business Entity™ was changed, the state or country under the laws of which it is now

(The effective date: Cannot be prior to nor more than 90 days after the date this document is filed by the Florida

Department of State.)
If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be

Note: i
listed as the document’s effective date on the Department of State’s records

Page 1 of 2
>

B HY S I 81

ray
t

a3



June 20 18

Signed this 25th day of

Required Signature for Florida Profit Corporation:

Signature of Chairman, Vice Chainor, Officer, or, if Dircctors or Officers have not been selected, an

[ncorporator: &
Printed Name: Mary cGoidrick” Title:

President

Required Signature(s) on behalf of Other Business Entitv: [See below for required signature(s).]

Signature: __ Wy Wefolitrucke

Printed Name: Mary McGoldrick

Title:  President

Signature:
Printed Name; Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Tide:
Signature:
Printed Name: Title:

Signatre:

Title:

Prinied Name:

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners. . :

If Florida Limited Liability Company:
Signature of a Member or Authorized Representative,

All others:
Signature of an authorized person. P
55
Certificate of Conversion: $35.00 o
Fees for Florida Articles of Incorporation: £70.00 2
Certified Copy: $8.75 (Optional) M
Certificate of Status: $8.75 (Optional) .,'_‘J;‘
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be: HOME HEALTH SYSTEMS, iNC.

ARTICLE I PRINCIPAL OFFICE
The principal place of business/mailing address is:

Principal street address Mailing address, if different is:

621 Lily of the Vallev Drive
Venice, F1. 34293

ARTICLEIII PURPOSE
The purpose for which the corporation s organized is:

Consulting and publications
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ARTICLEIV SHARES | . Zu o o
The number of shares of stock is: %3". :
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ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS i

‘-\,4

Name and Title: Mary McGoldrick, President Name and Title:

Address: 621 Lily of the Valley Drive Address:
Venice, FL 34293

Name and Tule: Name and Title:

Address: Address:

Name and Title: Name and Title:

Address: Address:




ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the regisiered agent is:

Corporation Service Company

Name:
1201 Havs Sireei

Address:
Tallahassee, FL 32501

ARTICLE v INCORPORATOR
The name and address of the Incorporator is:

Name: Mary McGoldrick

Address: 621 Lily of the Valley Drive
Venice, FL 34293
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Having been named as registered agent (o accept service of process for the above stated corporation af the place designated in

thix certificate, | am familinr with and accept the appointment as registered agent and agree te act in this capacity
Roxanne Tumer

Asst. Vice President _ll) \&}\Q \ \%

Requlred Si gnaturc/l{cgisl-ered Agent

I submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in $.817.155, F.S.

06/25/18
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Required Signature/Incorporator
Mary McGoldrick =
e
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