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'ARTICLES OF INCORPORATION
OF |
ANGELS HOME HEALTH OF FLORIDA CORP
THE UNDERSIGNED has executed the foliowing do'f:unlwm as incorpdra_tor of the above
named corporation, a corporation organized under the lawvs of the State of Florida, and all
rights, duties and obligations of the undersigned as inco_rporator, acd those of the
corporation, are to be det.efmincd in accoréance with the law of the State of Florida.
ARTICLE 1
The name of this corparatién shall be:
ANGELS HOME HEALTH OF FLORIDA CORP
 ARTICLET
This corporation shall commence existencc upon the filing of these Articles lof

Incorporation: by the Department of State, State of Florida, and shall have perpetual

exjstence.
ARTICLE I

The general nature of the bus_inesé anid objects and purpose proposed 10 be transacted and

carried or: by this corporation are to do any and ail of the things, as fully and to — ~
=>

' =

the same extent as natural persons might do, viz: o
. AN

Traasact any and all lawful business. . &
(1) Said corporation shall further have powers: g =
To have perpetual succession by its corporate name, RN
i wn

o Lo

ANGELS HOME HEALTH OF FLORIDA CORP

—
.
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ARTICLE IV
The aggregate number of shares which the corporation shalt have authority to issue 1s

the total sum of 100 shares, havirg an individual par value of US.510.00.

Unless otherwise stated in these artictes, or in an amendment to these arucies, there

shali be only one (1) class of stock of this corporation.
ARTICLE ¥

The name and street address of the initial Registered Agent of this corporation shail
be:
Anand Raj Mahadevan
3400 CR-19A
Mount Dora, Florida 32757

The principal office and mailing address shall be:

3400 CR-~19A
Mount Dore, Flonda 32757

ARTICLE VI

The initial Board of Directors shall be composed by the following persons, whose names
and addresses are: ‘
Anand Raj Mahadevan- President

3400 CR-19A
Moun! Dore, Flunda 32757

The name and address of the incorporator executing these Articles of Incomoration is:
Anand Raj Mahadevan
3400 CR-19A
Mount Dora, Florida 32757 jj-x

IN WITNESS WHEREOF, the undersigned incorporator has executed Lhe'g'g’:

Articles of Incorporation this ____ day of December, 2024, s
LIim

£5:2 Wd €-330 502

. ; /
Anand Kaj Mahadovan
Lagrd 2avahaobegn (08C 1 T4 ISTY

Anand Raj Mahadevan
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provision of sections 607.0501 or 617.0501, Florida Statutes, the
undersigned corporation, organized under the law of the State of Florida, submits the
following statement in designating the registered office/registered agent, in the State of

Flonica.
1. The Name of the Corporation 1s:

ANGELS HOME HEALTH OF FLORIDA CORFP

2. The name and address of the Registered Agent and office is:

Anand Raj Mahadevan
3400 CR-19A
Mouni Dora. Florida 32757

HAVING BEEN NAMED AS RCGISTERED AGENT AND TO ACCEPT SERVICE
OF PROCESS FOR THE ABOVE STATED CORPORATION AT THF PLACE
DESIGNATED IN THIS CERTIFICATE, I HEREBY ACCEPT THE APPOINTMENT
AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. I FURTHER
AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING
TO THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES® AND [ AM
FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS

REGISTERED AGENT.
Anand Xaj Mahadsvan
SIGNATURE: Anand Rai Mzhadevar (Dac 2, 2024 20:12 E3T) = ns
Anand Raj Mahadevan =
REGISTERED AGENT 2 [
- m o
SO
DATE: December 2, 2024 R (i
o = .
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