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ANETTE HOME HEALTH CARE INC.

The undersigned incorporator(s}, for the purpose of forming a corporation under the
Fiorida Business Corporation Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLE] _ NAME

The name of the corporation shall be:
ANETTE HOME HEALTH CARE INC.

ARTICLE I __PRINCIPAL QFFICE

The principal place of business and mailing address of this corporation shall be:

2450 S.W. 137 AVE, STE. 224,
MIAMI, FL. 33175

ARTICLENI  SHARES

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

100 - s$1.00

ARTICLE Y _ INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

JUPN CARLOS PEREZ
2450 S5.W. 137 AVE., STE. 224
MIAMT, FL. 33175




. The r'\ame(s) and street addrass(es) of the Incorporator(s) to theze Articles of incorpora-
tion Is{are):

JUAN CARLOS PEREZ ~ PRESIDENT - 2450 S.W. 137 AVE., STE, 224,MIAMI, FL. 33175
MARTA M. DE CARDENAS -V. PRESIDENT-2450 S.W. 137 AVE.STE. 224,MIAMI, FL,33175

The undersigned incorporator(s) has(have) executed these Articles of incorporation this

18 day of APRTL, , 1995 .

+
e Signature
JUAN CARICS PEREZ

Signature

Signatura

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF

EILED

G i f UF STATE
SRiEANSSED FLORIDA M

RSUA
ﬁel:lr}ggT TE % FLORIDA, SUBMITS THE I-OLLOWIN&‘ ‘ZJTATENENTI DESI 3
NATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF

1. The name of the corporation s:__ NEITE HOME HEALTH CARE INC,

2. The name and address of the registered agaent and office is:
JUAN CARIOS PEREZ

{Namse}
2450 8.W. 137 AVE. 8STE 224
(P.O. Box not acceptable)
MIAMI, FL. 33175
{City/State/Zip)

Having been named as registered agent and to accept service of process for the
above stated corporation at the place designated in this certificate, | hereby accept
the appointment as registered agent and agree © actin this capacity, | lirther agree
to campl'y with the provisions of all statutes refating to the proper and complete perfor-
mance ol my duties, and | am familiar with and accept the obligations of my position

as registered agent,

Z/

/ Signature)

/

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL
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FLORIDA DFI ARTMENT OF 5TATE
Sandra B. Morthim
Secretory of State

May 6, 1996

Lazarus Corporate Industries, Inc.

890 S.W. 87 Avenue
Suite 18

Miami, FL. 33174

SUBJECT: ANETTE HOME HEALTH CARE INC.
Ref. Number: P95000030626

We have recelved your document for ANETTE HOME HEALTH CARE INC. and
our checkLs) totaling $35,00. Howevaer, the enclosed document has not been
Ied and is being returned for the followlng correction(s): @

= &
The amendment must be signed bg an incorporator if adopted bg th'&
incorporators or by a diractor if adopted by the directors. - -{; X t;_?‘
oD
It you have any guestions concerning tha filing of your document, please:gal U -
(904) 487-6907. 2 <
o @ <O
Annette Hogan AT
Corporate Specnallst Letter Number: 696A00021942 22 &
=

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of blale

May 8, 1996

LAZARUS

MIAMI, FL

SUBJECT: ANETTE HOME HEALTH CARE INC.,
Ref. Number: P95000030626

We have received your document for ANETTE HOME HEALTH CARE INC. and
jour checkgs) totaling $35.00. However, the enclosed document has not been
iled and is being returned for the following correction{s):

The current name of the entity is as referenced above. Please correct your
document accordingly.
An individual has signed accepting the designation as registered agent, yet the

amendment does not state that the registered aﬁent is changing. If you wish to
change the registered agent, you must state within the text of the documant the

new registered agent's name and address.

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

If you have any questions concerning the filing of your document, please call
(804) 487-6957.

Joy Moon-French

Corporate Specialist Letter Number: 496A00022488
& o= 07
Gz kg |
g - .3
o T
S @
-E; O

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314



' ARTICLES OF AMENDMENT

3
ARTICLES OF INCORPORATION 96 JUH 17 PN 3: 02
OF SECRETANY &0, 1AL

TALLAHASSEE FLORINA

ANETTE HOME HEALTH CARE INC.
{present namae)

Pursuant 10 the provisions of section 607.1006, Florida Statutes, this corporation adopts
the following articles of amendment to its ariicles of incorporation;

FIRST: Amendment(s) adopted: (indicate anticle num ber(s) being amended, added
or deleted) :

SEE ATTACHED

SECOND: Ifan amendment provides for an exchange, reclassification or cancella-

tion of issued shares, provisions for implementing the amendment if not
contained in the amendment itself, are as follows:

H
TIORD:  The date of each ameandment's adoption: April 4th, 1996
FOURTH;

Adoption of Amendment(s) (check oae)
—— The amendment(s) was/were adopted by the incorporaldrs without shareholder
action and shareholder action was not required,

—— The amendment(s) was/were ado

pted by the board of directors without
sharehiolder acti

on .nd shareholder action was not required,

<L The amendment(s) was/were approved b

¥ the shareholders. The number of
votes cast for the amendment

(s) was/were sufficient for approval,

~— The amendment(s) was/were approved bythe shareholders through voting groups,

[The following statement must be separately provided for each voting group
entitled to voie separately on the amendment(s).]

The number of votes cast for the amendment(s) was/were sufficient for
approvalby .

(voting group) }

(continued)



ANETTE HOME HEALTH CARE INC

ARTICLES OF AMENDMENT TO ARTICLES OF INCORPORATION.

ARTICLE VI - DIRECTORS

Delete Old President: Juan Carlos Perez
2450 s.W. 137 Ave. Ste § 224
Miami, Florida 33175

Add New President: Marta de Cardenas
2450 S.W. 137 Ave. Ste § 224
Miami, Florida 33175

ARTICLE IV The new ' registered agent is:
MARTA DE CARDENAS
2450 S.W. 137 Ave. Ste #224
Miaml, #lorida 33175




Signed this __4th _dayof April ,19, 96 .
)
’/ ’ . i
By X ' ,-f:/"”___,, __,/ .
irmanor Vice Chai f the Board of Directors, Prasident or
‘gﬂhw%rmoﬁri}:g it ggo%lg gﬂtﬁ_‘ sharoﬁorldersl °

/.’iA ditcctor of incorporator if adopted by the directors or Incorporators)

?
J“I'J 0,3,1 /c'_f, //F-.’t‘?..
{Typed or printed name)

Az Etvarbarl
{Tide)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
OF PROCESS FOR THE STATED CORPORATION AT THE 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 I

AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS MY POSITION AS
REGISTERED AGENT.

SIGNATURE_X 'Aﬁzk.déﬂh/’

DATE 4/ &1/9 .




