FULLER ACCOUNTING AND HANAGEMENT SERVICES
Telephone 4699 Noath State Road 7,

305-731-4741 Tamarae, Flordida 33319, ( :
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The Secrotary of State P ELLS e 20 )
State of Florida

Division of Corporation

P.0,Box 6327

Tallahassea, Florida 32314,

Ro: home Aide Assistance Services, Inc,

——

Attached herowith fa an orfginal and 3 copy of Incorporation papers
"¢ the above,and the amount of One Hundred & Twenty-twoDollaps & 50 Cents

1. Articles of Incorporation 35,00,

2. Registration ¢f Agent 35.00

J. Certified Copy of Articles of

52,50

$ 122.50
&
YOUFr usual kind attention w111 be appreciated. -

e
[
e

Incorporation

Yours Truly,

FULLER ACCOUNTING AND MANAGEMENT SERVICES

0. ot o Toris
C%?%}i;Z: Fﬁgﬂﬁ?.

T.BROWN Fpp 1 4 1995
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ARTICLES oF INCORPORAT I ON sl & 5p
or Sl . 4"'2i;‘1
HOMLh3DE ASSISTANCE  stryvices, pnc.

The undersigned s
a natura)

vheraby formg & corporatign

under the laws of the State of Flaorida,

ARTICLE 1, NAME
it 1. NAME

The name of the corporation shall po.

HOME AIDE ASSISTANCE SERVICES, INC.

The Principa) Place of businessg OFthis Corporation shall he

1615 N.i, 38th Ave, Lauderhity,

___EiIJ_,.'-_LLL-__i‘!iIEML_Q_F_._M_I_N_E_Sﬁ_

Florida 33311

1

ARTICLE}ly. ADBRESS

The 2address of the inftjaq registerpgd 0fffce of the

torporatiognp shall pg 3365 Ny, 32nd Court,

Lauderdale Lakes,
tride

J3335, ang tde name of the initiag

regiss
the Corparatign at that address

erea agent gf
is

Lloyd L. Fyliep DBA Fuller Accounting And Mana

FI. Rege, (92366000459




SARLIELE V. TERH OF £x1syene

This corporatiogn s to exist perpttually

Every shareholder upen the sate for cash of any new stock gf
this Corporation of the samo kind, class, op Serfes as that which

he already holds, shall haye the right to purchasge his prg rata

ARTICLE Vii1, OFFICERS AND DIRECTORS.
This corporatiop shall haye

inftially. The name ang street address of the directors and inigfa]

Officers who shat) hold office fpp the firge Year of the corperation

Or until hyg SUccessor {4 elected gp 8ppointed 44,

CHIJIUKE AzUoGU Pres.01vectorTreasurer/Secretany

2433 N.W. 55thAve.
Lauderhiti, Florida 33313




ARTICLE VI,  INCORPOHATQR(S)

Tho name(s) and streot address(es) of th incerporutor(s) to this articlos of Incorpora.
lon ls{aro):
CHIJIOKE  AZUOGU
2433 H.M.  S5LhAve,
Lauderhill, Fy. 33313

(Y
\

IN WITNESS WHEREOQF, the undersignad ,Igcorporator(s“as(h ve) exscuted these
Articles of Incorporation this g_ﬁ —_deynl _ AVovegifne 19 763%

- ——

Signature(s) of Incorporator(s)

s

Chijioke Azuogu

STATE OF FLORIDA
COUNTY OF BROWARD

(1

THE FQHEGOING instrument was acknowledged and swom to befora me this Y i
day of lge,qr 199, by_ _ciny

of E.ASSISTANCE SERVICES, INC.
—HOHEALDE (NEMe or Lorporaton)

Notary, Public

s N~

My Commission Cxpires: ,

A IRAMAACINEV IV VYV
(R

Hetary RANE N ML T

N A N PRI

= Puahg,

(SEAL) o
ARTICLES OF INCORPORATION FILING FEE: At




CERTIEICATE D7SIGNATING
BEGISTERED AGENI/REGISTERED QFFICE

Purauant to tho pravisions of Soclion 607.025. Floridy Statutos,  the undarsignod
corporation,  organized undor tho laws of the Stalo of Flarida, submits the following
statomaont i duaignating  the fegistered  aflice/registerod agent. In the Siate of

Florlda.
HOME ATDE ASSISTANCE SERVICES, INC.

1. The namo of tho corporation is:

2. The name and address of tho registerad aganl and offico is;
Fifeg # 692366000459

LLOYN L. FULLER ORA._FULLE RACCOUNTING AND MANAGEMENT SERY] CES
3365 N W. 32nd Court i

(#. O. BOX NOT ACCEPTABLE] N
Lauderdale Lakes, F1. 33309 I -
(CITY/STATE/ZIP) CHIJIOKE AZUOGU ?)_,. \:‘i)
SIGNATURE { e =
(Corporate Oficer) ~ %";‘. ?,-, _
e

TITLE __ PRESIDENT/DIRECTOR s

S
DATE s Jg

HAVIlIG BEEN NAMED TO ACCEPT SERVICE OF PRUGESS FOR THE ABOVE STATED
CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, | HEREBY
AGREE TO ACT IN THIS CAPACITY, AND | FURTHER AGREE TCQ COMPLY WITH THE

SIGNATURE By _ %4 / -,./(//{‘_;\
- Fegistheed Agent)

DATE _ S Y

REGISTERED AGENT FILING FEE:




