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ARTICLES OF INCORPORATION
In compliance with Chapter 667 andlor Chapter 621, I°.5. {Profit}
ARTICLE S NAME
‘The rtame of the corporation shall be: LIBERTY HOME HEALTH CARE CORP

ARTICLE Il _ ERINCIPAL OFFICE
Principal street address

Mauiling address, if different is:

704 GOODLETTE-FRANK RD N STE 218 NAPLES FL 34102

ARTICLE TN PURPOSE
The purpose fur which Uie cecporatios is arganizzd is: |

ANY AND ALL LAWFUL BUSINESS

ICLE
The number of shures of stock i3: 100

ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS
Nams and Tite: YANARDO HERNANDEZ (P)

Name gnd Title:

X H8T SLEEFL
Address 704 GOODLETTE.FRANK RD H BTE 216 KA o) Address:

Name and Titie: TANIA L HERNANDEZ (VP/S) -

Name and Title:

ETTE. : TE -G o
Address 704 GOOOLE FRANK RD N 5TE 218 RAPLES FL 34:\(?(1":58‘.

Name and Title: Name and Title:

4

Address Address:
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13053284774 From Yane: Avila
Nume and Title: Name and Title:
Address Address:
ARTICLE VI REGISTERED AGENT
The name und Florida street address (P.O. Box NOT neceptable) of the registered ageat s:
Name: YANARDO HERNANDEZ ‘
Address: 704 GOODLETTE-FRANK RD N STE 218 NAPLES FL 34102
ARTICLE V) Al
‘The nnme and address of the Incorparator is:
Name: YANARDO HERNANDEZ
Address: 704 GOODLETTE-FRANK RD N STE 216 NAPLES FL 34102

ARTICLE VI EFFECTIVE DATI::
Effective date, if other than the date of filing: .{OPTIONAL)

(if an cffective date is listed, the date must be specific and cannot be more than five days prior ov 90 days after the
filing.}

Note: Lf the date inserted in this block dues not moct the applicable stalutory filing requirements, this date will not be listed ns
the docurment's effective date on the Department of State’s records.

Having been naned as registered agent o accept service of process for the above stated corperation af the place designated in this
certificate, I am familiar with and accept tha appolnoment as registerend ugent und agree to act in thiy cupucity

yanardy e snder {ee 5, L2345 AT

Requirad Signmure.'chislefed Agent

Dute

[ submit this document and affirm that the facts stated hercin are true. [ am aware that the fulve information submited Int a
document o the Depariment of State constitites a third degree felony as provided for in s.817.155, .8,

yanmdy wemandes {0oc 5, ZLIICHS0 E5T)

Required Sigranue/Incorporatcr
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