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FLLORIDA DEPARTMENT OF STATE

August 24, 1995 Sandra B. Mortham
Sceretary of State

CSC NETWORKS
1201 HAYS STREET
TALLAHASSEE, FL 32301

SUBJECT: STAT-CARE AMERICA HOME HEALTH CRE AGENCY, INC.
Ref. Number: W35000017089

Wse have received your document for STAT-CARE AMERICA HOME HEALTH
CRE AGENCY, INC. and your check(s) totaling $. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The registered agent and registered office listed in your articles of incorporation
must be consistent throughout the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerming the filing of your document, please call
(904) 487-6932.

Teresa Brown
Corporate Specialist Letter Number: 295A00039573

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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STAT-CARE AMERICA HOME HEALTH CARE AGENCY, INC. % ; itz

I, the undersigned, a natural person competent to contract, do hereby make,
subscribe and file thesc Artic.cs of Incorporation for the purpose of organizing a corporation
under the laws of the State of Florida.

ARTICLE 1
NAME OF CORPORATION

The name of this Corporation shall be:

STAT-CARE AMERICA HOME HEALTH CARE AGENCY, INC.

ARTICLE 1l
GENERAL NATURE OF BUSINESS

The general nature of the business to be transacted by this Corporation shall be

to engage in any and all lawful business permitted under the laws of the United States and
the State of Ferida.

ARTICLE 11l
CAPITAL STOCK

The total authorized capita! stock of this Corporation is 1000 shares of Common
Stock, par value $1.90 per share.

ARTICLE 1V
TERM OF EXISTENCE

The Corporation shall exist perpetually.

ARTICLE V
ADDRESS OF PRINCIPAL QFFICE IN THIS STATE

The initial street address of the principal office of this Corporation in the State
of Florida is 9441 W. Sample Road, Suite 102, Coral Springs, Florida 33065, The Board of
Directors may from time to time move the principal office to another address in Florida.




ARTICLE Vi
INCORPORATOR

The name and the post office address of the Incorporator is:

HOWARD B. NADEL 800 Corporate Drive, Suite 602
Fort Lauderdale, Florida 33334

RTICLE Vil
DIRECTORS

The corporation shall have not less than one ( 1) Dircctor.

ARTICLEE VvIII
INITIAL REGISTERED OFFICE AND AGENT

The street address of the initial registered office of this Corporation is 800
Corporate Drive, Suite 602, Fort Lauderdale, Florida 33334 and the name of the initial
registered agent of the Corporation at that address is HOWARD B. NADEL.

ARTICLE IX
COMMENCEMENT OF CORPORATE EXISTENCE

Pursuant to Section 607.167, Florida Statutes, this Corporation shall commence

its corporate cxistence upon filing. X /
s 2, 030l

HOWARD B/ NADEL 7

STATE OF FLORIDA
COUNTY OF BROWARD

I HEREBY CERTIFY that on this day, before me, a Notary Public duly
authorized in the State and County named above 10 take acknowledgements, personally
appeared HOWARD B. NADEL who is/are personally known to me or has/have produced
his/her as identification and is the person
described as Incorporator and who executed the foregoing Articles of Incorporation and who
swore and acknowledged that he/she executed the foregoing Articles of Incorporation for
the purposes therein set forth and who did not take an oath.

WITNESS my haud &rﬁ official seal in the County and State last aforesaid this

day of

a7 1995,
W

, )/\.z
Printed Name!

i T A U
CORITE 3358
: M;X‘E;I.Fi‘f_‘.:;lfag‘:'?;;c?i.!‘mg NOTARY PUBLIC

ionded They Natary Rl URkONTIT My Cemmission Expires:




OR DOMICILE FOR THE SERVICE OF PROCESS WITHIN "t{':f} i
THIS STATE, NAMING AGENT UPON WHOM PROCESS MAY BE SERVED} ’ "?'0
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Pursuant to Chapter 48.091, Florida Statutes, the folloving is submitted in
compliance with said Act:

That STAT-CARE AMERICA HOME HEALTH CARE AGENCY, INC.,
desiring 1o organize under the laws of the State of Florida, with its Registered Office as
indicated in the Articles of Incorporation at 800 Corporate Dr, Ste602, port Lauderdale,

Florida 33334 with HOWARD B. NADEL as its Registered Agent to accept service of
process within this state.

ACKNOWLEDGEMENT
Having been named to accept service of process for the above-stated corporation

at the place designated in this Certificate, 1 hereby agree to act in shis capacity, and [
further agree to comply with the provisions of all statutes relative to the proper and

complete performance of my dutics.
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HOWARD B. NADEL

STATE OF FLORIDA
COUNTY OF BROWARD

I HEREBY CERTIFY that on this day, before me, a Notary Public duly
authorized in the State and County named above to take acknowledgements, personally
appeared HOWARD B. NADEL who is/are personally known to me or has/have produced
his/her as identification and is the person
described as Registered Agent ar.d who executed the foregoing Articles of Incorporation and
who swore and acknowledged that he/she exccuted the foregoing Articles of Incorporation
for the purposes therein set forth and who did not take an oath.

WITNESS my hand and official scal in the County and State lIast aforesaid this
24 day of Qrcust _ 1995,

A
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NOTARY PUBLIC
My Commission Expires:
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