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FLORIDA DEFARTMENT OF STATE
Sandra B. Morthwin
Secretary of Qale

Harch 21, 1995

R & [ AOCOUNTING & TAK SERV.

SUBJECT: KRISTY'S HOME HWEALTH CARE, INC,
REF : WOEDDOO06262

Ve received yowr electronically transmitted docwment. However, the
documunt. has not basn filed and nesds the following corrsctions:

Section 15.16(3), Florida Statutes, requires each dociment to oontaln in
the lower left-hand corner of the first the name, address, and
teluphone number of the preparer of the original and, if prepared bﬂ an
attorney licenised in this state, the preparer’s Florida Bar membership
numbey',

The required electronic filing cover shast wie not submitted with the
document. Pleass resubmit the document with this couver sheat,

The FAN audit number must be on the top and bottom of each page of the
dogument.. ‘

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered ahandoned.

If you have any questions concerning the filing of your document, please
call {D0A) 487-6934.

Loria Poole FAH Aud, #: HI5000003199 _
Corporate Spacialist Letter Number: 89500012648 “H V.7 10y gy s <

Division of Corporations - P.D. Box 6327 - Tallahassee, Florida3p23tay ;o 495
‘ LSy et
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FLOMDA DEPARTMENT OF STATE
fSarcira B, Morthan
Secretary of s

Margh 22, 1998

R & R ACCOUNTING & TAX SERV,

SIBJECT: KRISTY'S HOME HEALTH CARE, INC.
REF: WOB000006252

e received your oloctmluulll‘g transwmitted document., Howsver, the
dooumant has not basn filed and needs tha following corrections:

Vou failed to make the ccrrection(s) requested in our previous laetter.

The required slectronic filing cover shest was not submitted with the
document. Pleacs resubmit the dooumant with this cover sheot .

Please return your document, along with 3 copy of this letter, within 60
days or your filing will be conniannd abandoned.

1f you have any gquastions concerning the filing of your docuwent, please
call (904) 487-6934.

Loria Poole fad Aud. #: HIS000003199 -
Corporate Specialiet Letter Mumber: AS5A00012789

Division of Corporations - P.0. Hox 6327 - Tallahasswe, Florida 32314
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KR1STY'D HOME HEALTH CARE, IMC.

The undersiynad incomporatorial, for the pumpnse of forming 8 comporation uminar tha
Florida Business Comoretion Act, haahy (s} the roliowing Articios of Incomointivn,

ARTIGLEL . NAME

ARTICLE 1 PRIKCIPAL OPFICE

The principal place of buainess and mailing addrass of this corporation alinll be:

1490 Wemt 49 Htreet, Suite 310A
Hialeah, FL 33012

ABTIGLEIN _ SHARES

The nunber of shares of stock that this corporation is suthotized 10 have outsiarefing st
any one time is:

100 Shares of Common Stock, $1.00 Par value.

ARTICLELY _INIHAL REGISTERED AGENT AND STREET ADDRESA

Tha namea and address of the initie) repisterad mgent is:

f';e,mfsp 8y,
Maria Tur
s 7 :
i30Tt 00 secens, sotce n0r S 0gs a9 5 5y T 300
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‘ ARTIGLEY. _INCORPORATQR(B)

The namois) s stroat addreas(sn) of the Incorporator (s} 1o thase Aricien of Incotpola-

tion Ialoiud:

Maria Tur, President
1490 West 49 fitrast, Bulte J10A

Hialuah, FI, 33012

Tha undersigned incorporatoris) haa(have) execined thase Articias of incorporation this

K] day of March : L1995 .

Signature

Sionsure

Sigraturd

L A A2 SR)
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CERTIFICATE OF DESIGNATION OF

REQGISTERED AGENT/REQISTERED OFFICE

R B

1. Tha nanw of the corporation I8! _ERIATY 'AA_HOME HEALTH CARK,—1HO .

2. Tha name andl addrans of the registered agent mud office n

Maria Tur

Tt A
- T
(Name) e
U I
1490 Weat_49 Street, Sulte AOA . 1t £
(P.O. Box gt ecceptablet T i1
Hialoah, FL 33012 e o
-1
e
CltyMtare/2iph ._3 = on
200 -
Having been named uro‘w rd eccant sevi o33 for the
abov’.wﬂ udcorpmrl he p’,’ ed n this cm‘i cllo fmze‘accepr
e nLes e un o ccun his cnpncny
:g A n'ry pA, 33“! ro n to the
as registersd

ﬂe’;f or-
i t wpo

March 13, 1995

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL
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