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NOTE: Please provide the original and one copy of the articles




ARTICLES OF INCORPORATION
OF

A TO Z HOME CARE, INC.

ARTICLE | NAME
The name of the corporation shall be:
A TO Z HOME CARE, INC.

ARTICLE || PRINCIPAL OFFICE
The principal place of business and mailing address of this
corporation sihall be:

20020 N.W, 34th Court
Opa-locka, Florida 33056

ARTICLE lll CAPITAL STOCK

The number of shares of stock that this corporation is authorized to
have outstanding at any one time is:

This Corporation qualifies as a small business

corporation as defined in Section 1244 of the
Internal Revenue Code.

No more than 100 shares of common stock are

authorized to be issued, such stock will have a
par value of $10.00 per share.
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ARTICLE IV INITIAL REGISTERED AGENT AND ADDRESS

The name and addrass of the initial registered agent is:
Florence Smikle

20020 N.W. 34th Court
Opa-locka, Florida 33056

ARTICLE V INCORPORATOR

The name and address of the Incorporator to these Articles of
Incorporation is:

Anthony A, Smikle
20020 N.W. 34th Counrt
QOpa-locka, Florida 33056

Florence P. Smikle
20020 N.W. 34th Court
Opa-locka, Florida 33056

The undersigned has executed these Articles of incorporation this
seventh day of January, 1995,

——

\ nl ony A Smikle, President
) \\H«.U \ s‘-\w\&\

Florence P. Smikle, Vice President




ARTICLE VI

Purpose: To engage in the maintenance and repairing of existing
rasidential structure of all kinds. The foregoing purposes and activilies
will be interpreted as examples only and not as limitations, and
nothing therein shall be deemed as prohibiting the corporation from
extending its activities to any related or otherwise permissible lawful
business purposes which may become necessary, profitable or
desirable for the furtherance of the corporale objectives expressad

above.




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFF!ICE

A TO 7 HOME CARLE, INC,

1. The nama of the corporation is:
S ] 2 a3

d37i5

2. The name and address of the registered agent and office is

Florence P, Smikle
{Nama)

20020 N.W. 34th Court
(P.Q, Box pat acceptable)
Opa=Locka, Florida 33056
{City/State/Zip) .

Having been named as registered agent and to accept service of process for the
above stated corporation 3t the place designated in this certificate, | hereby accept
er agree
o

intment as registered agent and dgree 1o actin this capacity, 1 fu
with the provisions of all statutes relating to the proper and cornplete perfor-

the appoin
my duties, and | am familiar with and accept the obligations of my position

to compi}/
mance o
as registered aginr.
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{Signature) I {Date)
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