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Articles of Incorporation

of
C.P.T. HOMECARE, INC.
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‘ Tha nama of this Florida corporation is:

ISSYHY TV
SPIERY

. C.P.T. HOMECARE, INC. = T
<~
Attigto I, Addross s 2 O
J'—.L_") ro
The mailing ackiness of the Corporation is: [
=
= O

C.P.T. HOMECARE, INC.
13070 S.W. 132 CT.
MlaMI, FL 33188

ticto 11l_Capital Stoch

The Corporation shall have the authority to issue 100 shares of
common stock , par value $1.00 per share.

Article [V, Reqisterad Agent

The name and address of the reglsterad agent of the Corporation Is:

FRANTZ TURNIER
13070 8. W. 132 CT.

MIAMI, FL 33186
At ' rs

The aftalrs of the Corporation shall be managed by a Board of

| Diractora consisting of no lass than one director. The number of directors may
S be increasad or decyansad from time to tfme in accordance with the Bylaws of
: the Corporation. The election of directors shall be done In sccordance with the

Bylaws. Tha diractors shall ba protected from liability to the fullest extent
permitted by law. The namae of sach Initial member of the Corporation’'s Board of

Diractors are;
FRANTZ TURNIER
13070 S.W. 132 Ct. Prepared by: Rachlin & Associates, P.A.
¥ Miami, FL 33186 1120 N, kendall Dr., Suite 201
Mrani, FL 33175
{(303) 270-2040
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adicle VI, Incorvonator
Tha namé and address of the incorporator is:

FRANTZ TURNIER
13070 S.W. 132 CT.
MIAMI, FL 33186

Atticle Vil, Corporate Existonce
The corpurate existenca of the Corporation shall be effectiva upon filing.

The authorized representative of the incorporalor exocuted the Asticles of
Incorporation on AUGUST 4, 1955

By: S’"—ﬁmi) a_x,w,.,;;m .

FRANTZ TURNIER
Pregident

H35000008640
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CERTIFICATE OF DESIGNATION
REQISTERED AGENT/REGISTERED OFFICE

CORPORATION:
C.P.T. HOMECARE, INC.

REGISTERED AGENT:
FRANTZ TURNIER
13070 SW. 132 CT,
MIAMI, FL 33186

| agrae to act as reglstered agent to accept service of proceas for the
corporation namsd sbove at the place dasignated in this Certificate. 1 agrea to comply
the provisions of all statutes relating to the proper and complete performanca of the

ragistarad agent duties. | am familiar with snd accapt the obligations of the ragistered
agent posilion.

FRANTZ TURNIER
Presidont

HI50000538640




