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




FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seeretary of State

April 5, 1995

JACQUELINE M CHAPMAN
4309 BAYSHORE BLVD
TAMPA, FL 33611

SUBJECT: HOME HEALTH NURSES, INC.
Ref. Number: W85000007395

We have received your document for HOME HEALTH NURSES, INC. and your
check(s} totaling $131.25. However, the enclosed document has not been filed
and is being returnad for the following correction(s):

The registered agent and registered office listed in your articles of incorporation
must be consistent throughout the document.

Please return your document, along with a copy of this Ietter, within 60 days or
your filing will be considered abandoned,

If you have any questions concerning the filing of your document, please call
(904) 487-6052,

Hope Sims
Corporate Specialist Letter Number: 695A00015576

Division of Corporations - P.O, BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATIONSECRET, - ¢
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The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adoptis) the following Articles of Incorporation.

ARTICLEY = NAME

The name of the corporation shall be:

Home Health Nurses, ine.

ARTICLE |l  PRINCIPAL OFFICE

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

6306/5qlith MAinp wppva 309 Baysh |
Yafipal, FL{ 3B6IL\ -~ N Mga;\ AL iﬁé‘ggr\evemd

ARTICLEIl  SHARES

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

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

Jacqueline Martin Chapman
4302 Bayshore Boulevard
Tampa, FL 33611




ARTICLEY {NCORPORATOR(S)

The narrvals) and street address(es) of the incorporator(s} to these Articles of Incorpora-
tion is{are):

Jacqueline Martin Cizpnan
4308 Bayshore Boulevard
Tampa, FL. 33611

The undersigned incorporator(s) has{have)} executed these Articles of Incorporation this

31 st dc\ of March . 19 95
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Articles of Incorporation
Filing Fee - $35
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1. The name of the corparation Is: Hame Health Nurses, Inc.

2, The name and address of the registered agent and office is:

Jacqueline Martin Chapman
{Nama)

GLDB [SOALU AR DeTie. A 06, Danyolore. @ovievard
{P.0. Box or Mail Drop Box NOT acreptable) '

Tampa, FL. 33611
(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, | here% accept
the appointment as registered ?gentand agreg o actin this capacity, ! further agree
to comply with the provisions of 3/l statutes relating to the proper and com/olete per-
formance of my duties, and | am famili my posi-
tion a stered agent.
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Signanure} {Date)

ar with and accept the obligations o




