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SUBJECT: CARS CORrS HQME HEALTH CARE, INC,
{Proposed corporate name - mustinclude sufix) »

Enclosed is an original and one {1) copy of the articles of incorporation and 8 check

for:
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Addidonal Copy Required
FROM: MARC D, SLUTSHY
Narme iprinted or typed)
4330 HILLCRESY DEIVE ’ SUITE 206
Address
HOLLYWOCDH , FLCRIDA 33021
City, Stats & Zip
(305) 962.5297
Daytima Telephons number

NOTE: Please provide the original and one copy of the articles.
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The wndersigned inccrporaton(s), for she parpose of forming a corporation wnder the Florida Business
Corporation Act, heeby adapt(s) the following Articles of Incorporation.

ARTICLEI] NAME
The name of the corporation shall be:

CARL COHFS HOME HEALTH CARE, INC,

ARTICLEMl PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:
P peP 4330 Hillcrest Dr;?e i
Suite 206
Hellywood, Florida 33021

ARTICLEII SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one time
is: One Thousand (1000) shares of Common Stock

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

Marc D, Slutsky
4330 Pillerest Dr,
Suite 20h ’

Hol.ywood, FL. 330217
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cere D, Slutsky 4330 Hillerest Dr, Suite <06 President
tollywsod, F1 22021 E.5.4 190=4L-2615

ey A Gaeran 24 Evergreen Vize Fresident
Fhiledelphia, Fhi 12115 S.8.4 171-44=6557

Yartin 5, Sluteky 9175 Dale Road S¢S 191-16-2060 See'y/Trees.
Pb‘lrf‘edr-h‘a, P4 10115
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1ollcTez WITY Be set and ronitered hy the Offipers of tia Cernar "
in corsonance with the cdesires cf “he :toc:&“ron.ﬂrs, rnd In a.lordance with
}‘lo 1"& statutes coverning this Corporation for Frofit,
The Corpo-aticn hes wuthorized and isrued 100C shares of iar Value §1,005tock Certs.
Mare D, Sluisxy ‘300 Ses,Roy A, Gaermn 100 Shares, Yartin S. Slutsky 100 Shares
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The undersigned incorporator(s) has(have) executed these Articies of Incorporation this

_‘Z/_z(dayof 4///[5//%’5‘? 79 7f
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~ Signature

NOTE: Aflizing an officer title sfier a signature of an incorperstor dees net coastitute the
desigmation of officers.




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CCRPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF

FLORID:{, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICEREGISTERED AGENT, IN THE STATE OF FLORIDA.

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

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

Marn D, Slutsky
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Hollywood, Florids 33029 o om
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Having been named as registered agemt and so accept service of process for ihe cbove stated
corporation af the place designated in this certificase, 1 hereby accept the appointment as yegistered
agent and agree 1o act in this capacity. | further agree 1o comply with the provisions of all sanses
relating to the praper and complete

obligations of my pefition

performance of my dities, and [ am familiar with and accept she
stered agent,
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DIVISION OF CORPORATIONS, P, O. BOX 6327, TALLAHASSEE, FL 32314




