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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 8, 2019
MICHAEL HUGHES
14723 SW 153RD CT
MIAMI, FL 33196

SUBJECT: CHILDREN'S HOME HEALTHCARE, INC.
Ref. Number: W19000059470

The fee to file is $70.
Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Tyrone Scott

Regulatory Specialist I Letter Number: 219A00013657
New Fiiings Section

www.sunbiz.org



ARTICLES OF INCORPORATION
fn compliance with Chapter 607 and/or Chapter 621. F 5. (Protir)
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Mailing address. i different is

ARTICLEL  NAME
I'he nume of the corporation shall be:
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ARTICLE IV  SHARES
Ihe number of shares of stock is:
ARTICLE V. INITIAL OFFICERS ANDIOR DIRECTORS
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Name and Title:

Name and Tide:
Address:
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ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is:
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ARTICLE VI EFFECTIVE DATE:
(If an effective date is listed, the date must be specific and cannat be more than five days prior or 90 days after the

IfTective date. if other than the date of filing:
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Note: Ifthe dute inserted in this block does not meet the appticable statutory filing requirements, this date will not be listed as

the document’s ettective date on the Depaniment of State’s records.
Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, I am famdiiar with and accept the appointment as registered agent and agree (o act in this capacily
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I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a

document to the Department of State constitutes a third degree felony as provided for in s 817155 F 8.
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