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ARTICLES OF INCORPORATION N S
OF

"Rive wayTHOME NHEALTI CARE, 1NC.

THE UNDERSIGNED, Las executed the following document
a3 incorporater of the above named corporation, & corporation
organized under the laws of the State of Florida, and sll
rights, duties and obligations of the undersigned as incor-
porator, and those of the corporation, are to be determined

in accordance with the laws of the State of Florida.
ARTICLE I

The name of this corporation shall be:

“"RITE WAY HOME HEALTH CARE, INC.

ARTICLE 11

This corporation shall commence existence upon the
filing of these Articles of Incorporation by the Department

of State, State of Florida, and shall have perpetual existence.
ARTICLE 111

The genersl nature of the business and objects and
purposes proposed to bte transacted and carried on by this
corporation are to do any and a1l of the things herein
mentioned, as fully and to the same extent as natural per-
sons might do, viz:

(1}7 Transact any and all lawful business.

(2) Said corporation shall further have powers:

To have perpetual succession by its corporate

name;




ARTICLE 1V

The aggregate number of shares which the corporation
shall have suthority to issue is the total sum of 100

shares, having an individuasl par value of .00,

Unless otherwise stated in these articles, or in an
amendment to these articles, there shall be only cne (1)

class of stock of this corporation.
ARTICLE V

The strest address of the initialreginicrec office

and the name of the initial Resident Agent of this corpora-

tion shall be:

MARCIA JORGE
10240 S.W. 56 ST,
SUITE 112 -D
MIAMT FL. 33165.

The Principal office shall be:

10240 S.W. 506 5T.
SUITE 112-D
MIAMI,FL. 33165.

ARTICLE V1

The initia} Board of Directors shall consiszst of a
total of one (i) person, and the name and address of the

perscen who is to serve as an initial director is:

MARCIA JORGE
0240 S.W. 56 ST.
SUITE 112-D
MIAMI, FL.33165.




The naoe and address of the incorporstor executing
these Articles of Incorporation is:
MARCTA JDROLE
10240 S.W. 96 57,

SUMTE fid-n
MIAMI, FLOI3LGYS,

IN WITNESS WHEREOF, the undersigned incorporator has
{ve) executed these Articles of Incorporation this 14th _ day

of JUNE s 19 05

STATE OF FLORIDA 3 s
COUNTY OF DADE ) )

BEFORE ME, s notary public suthorized to take acknow-
ledgements in the state and county set forth above, personally
appeared known to me and
known by me to be the person(s) who executed the foregoing
Articles of Incorporation, snd he (they) acknowledge before
me that he (they) executed those Articles of Incorporation.

IN WITNESS WHEREOF, I have hereunto set my hand and

affixed my officisl seal in the state and county aforesaid,
this /4% day of NS E » 1975,

SIS

'/
— i el ,///_/.J(/dd
T
AT LARGE

My Commission Expires:

Q..RY Py, OFFICIAL NOTARY SEAL
) .~ OMAR FERNANDEZ
Z AT S coMmISSION NUMBER
& pliix & cca72880
T, wE & My COMMISSION EXP.

“orn© MAR. 30,1997




CEATIFICATE OF DESIGNATION
BEGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of sections 607.0501 or 6170501, Florida Statutes, the
undersigned corporation, organized under the laws of the State of Florida, submits the
follol\dwlng statement in designating the registared office/registered agent, In the State of
Florlda.

1, The name of the corporation is:_"Ri‘'E WAY"™ 1OME IHEALTH CARE, INC.

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

MARCTA JORGE ,
(NAME) L

10240 S.W.56 ST. SUITE_112-D
(P.O. BOX NOT ACCEPTABLE)

MIAMT FLL..331065
(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 TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT,

SIGNATURE _- S,/,,--r..,.'_, <

DATE JUNE 14- 1995.




