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STATE OF FLORIDA 2y, TS0
AN IR
}'jt"llt', PR

ARTICLES OF INCORPORATION SRR

OF LS

llomoe Nanlth Intogratad Haalth Servicow of Florida, Inc.

FIRST: THE CORPORATE NAME THAT SATISFIES THE REQUIREMENTS OF SECTION
G07.0401 IS: Home Hoalth Intograted Hoalth Services of “lorlda, Inc.

SECOND: THE ADDRESS OF THE INITIAL PRINCIPAL OFFICE AND, IF
DIFFERENT, THE MAILING ADDRESS WI° THE CORPORATION IS: 10065 Rod Run Doulevard,
Owingn Millo, Maryland 21117

THIRD: THE NUMBER OF SHARES THE CORPORATION IS AUTHORIZED TO ISSUE
IS: 1000

*FOURTH: (a) IF THE SHARES ARE TO BE DIVIDED INTO CLASSES, THE DESIGNA-
TION OF EACH CLASS IS:

(b) STATEMENT OF THE PREFERENCES, LIMITATIONS AND RELATIVE RIGHTS
IN RESPECT OF THE SHARES OF EACH CLASS:

CLASS PREFERENCES LIMITATIONS RELATIVE RIGHTS

*FIFTH: (a) IF THE CORPORATION IS TO ISSUE THE SHARES OF ANY PREFERRED
OR SPECIAL CLASS IN SERIES, THE DESIGNATION OF EACH SERIES IS:

{*Optional)

(I-;F&'— 1959 =7/14/93) -1-




(b) STATEMENT OF THE VARIATIONS IN THE RELATIVE RIGHTS AND
PREFERENCES AS BETWEEN SERIES INSOFAR AS THE SAME ARE TO BE FIXED IN

THE ARTICLES OF INCORPORATION: :
—SERIES _RELATIVE RIGHTS —PREEERENCES

(c) STATEMENT OF ANY AUTHORITY TO BE VESTED IN THE BOARD OF
DIRECTORS TO ESTABLISH SERIES AND FIX AND DETERMINE THE VARIATIONS IN

THE RELATIVE RIGHTS AND PREFERENCES BETWEEN SERIES!

SIXTH: PROVISIONS GRANTING PREEMPTIVE RIGHTS ARE:
N/A

SEVENTH: PROVISIONS FOR THE REGUALTION OF THE INTERNAL AFFAIRS OF THE
CORPORATION ARE:

N/A

EIGHTH: THE STREET ADDRESS OF THE INITIAL REGISTERED OFFICE OF THE
CORPORATION IS __C/© CT CORTORATION SYSTEM, 1200 SOUTH PINE ISLAND ROAD,

C1TY OF PLANTATION, FLORIDA 33324, . AND THE NAME OF ITS INITIAL REGISTERED
AGENT AT SUCH ADDRESS IS CT CORPORATION SYSTEM

*NINTH: THE NUMBER OF DIRECTORS CONSTITUTING THE INITIAL BOARD OF
DIRECTORS OF THE CORPORATION 1S3 , AND THE NAMES AND
ADDRESSES OF THE PERSONS WHO ARE TO SERVE AS DIRECTORS UNTIL THE FIRST
ANNUAL MEETING OF SHAREHOLDERS OR UNTIL THEIR SUCCESSORS ARE ELECTED AND
SHALL QUALIFY ARE: Mark Levin, 10065 Red Run Boulevard, Owings Mills, Ma 21117

Marshall Elkins, 10065 Red Run Boulevard, Owings Millas, Md 21117
Lawrence Cirka, 10065 Red Run Boulevard, Owings Milla, Md 21117

(FLA - 1959) -




TENTH: 'THE NAME AND ADDRESS OF EACHH INCORPORATOR IS: 95 y p/é 50

o [/

! 15" A U / 1]
JILLIAN DRIPIIN, 1025 VERMOND AVENUE, NW WASHINGION, DC 20005 /:,;/(C.',}.r\, & /o
MANDEE PAITERSON, 1025 VERMONDI' AVENUE, NW WASULNGFON, DC 20008 apr g, O O
SUSAN NEAL, 102% VERMONT AVENUE, NW WASHINGJON, DC 20005% RN '

THE UNDERSIGNED HAS (HAVE) EXECUTED THESE ARTICLES OF INCORPORATION

THIS 157U DAY OF_hugust ,19.95

?n/\ Mt e
SIGNATURE/TITLE
J.Lllinn Brittin-Incorporator

M%S%EHITLE

Mandeo Patterson-Incorporator

_Aicor Al

- SIGNATURE/TITLE
SUSAN NEAL ) ‘Incorporator

ACCEPTANCE BY THE REGISTERED AGENT AS REQUIRED IN SECTION
607,0501 (3) F.S.: CT CORPORATION SYSTEM IS FAMILIAR WITH AND
ACCEPTS THE OBLIGATIONS PROVIDED FOR IN SECTION 607.0505.

CT CORFORATION SYSTEH

DATED_August ”3 1995 BY. %““ﬂ;ﬂ— 4{1

Marilyn I.j.zz..i.o
(TYPE NAME OF OFFICER)

Agsistant Secretary

o (TITLE OF OFFICER)
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