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TRANSMITTAL LETTER

Department of State g
Division of Corporations N
P.0. Box 6327 ‘
Tallahasseo, FL 32314

SUBJECT: ALL HOME CARE, INC.
(Proposed corporawm namg)

Encllczasiedsés an original and one {1) copy of the articles of incorporation and a check for
$ . .

A0000 1533209
~0¢/17/95--01032--017
PR 122,50 #e]22, 50

FROM:

SHEILA F. HALPIN
Name (printed or typed}

502 Clubhouse Circle

Address
Jupiter, FL 33477

City, State, & Zip
407-743-3722

Telephone Number /
.
WSS

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




ARTICLES OF INCORPORATION "2

s

OF

ALI, HOME CARE, INC.

7 i der the
The undersigned incorporator(s), for the purpose of forming & corporation un
Rovida Busingss Corporation Act, hereby adopt(s) the following Articles of Incorporation.

—

ARTICLEl NAME

The name of the corporation shall be:

ALL HOME CARE, INC.

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

ALL HOME CARE, INC.

103 S. U.S. Hwy. 1, Suite F-3-156
Jupiter, FL 33477

ARTICLEHI _ SHARES

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

1,000

ARTICLEIV INITIAL BEGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:
Patricia Sherman
103 S. U.S. Hwy. 1, Suite F-5-156
Jupiter, FL 33477




ARTICLEY INCORPORATORIS)

The namels} and street address(es) of the incorporator(s) to these Articles of Incorporation
is{are):

PATRICIA SHERMAN :
103.8. U.S. Hwy.l, Suite F-5-156
Jupiter, FL 33477

The undersigned incorporatoris) has(have) executed these Articles of Incorporation this

12th
day of July ,19_95 .
/%M g’&,’l N QN
Patricia Sherman Signature
Signature
Signature

Articles of Inrorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATIGN OF
REGISTERED AGENT/REGISTERED OFFICE

Pursoarg 1ot provisians of g tion: £9% 0L01 or 617.0501, Filorida Statute: . the undor-
signet/ corporation, organizeu under the laws of the state of Florida, submils the foilowing
statement in designating the registered office/registered agent, in the state of Floriga.

1. The name of the corporation is:, ALL HOME CARE, INC.

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

Patricia Sherman

{Nama}
103 S. U.S. Hwy. 1, Suite F-5-156

{P.0. Box NOT acceptable)
Jupiter, FL 33477

{Ciry/State/Zip)

Having been nemed as registeread agent and to accept service of process for the above
stated corporatit .1 8t the place designated in this certificate, | hereby accept the appointment
as registered agent and agree Io actin this capacity. | further agree to comply with the
provisions of all statutes relating to the proper anu' complete performance of my duties, and

ag e

1 am familiar with and accept the obligations of my ?mvs registered agent.
[

SIGNATURE../

«tricia Sherman

DATE July 12, 1995

REGISTERED AGENT FILING FEE: $35.00

DIVISION OF CORPORATICNS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E0VA(6/92)




