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ad
Form A, Articles of Incorporation

Articles of Incorporation

1. The name of the corporation shall be:

Tﬂ J  Homgcare ENC.
2. The principal place of business and mailing address of the corporation is: .
IRNOI NV ST St Swif . . /I/c:c'.(_/u'a:; Ao ihens ;?') Bex ;35(1;:3‘?.
TAMER. FI 336 /7. ' Tarmfa - 33652
3. The corporation shall have the authority to issue J_O' deleR shares of stock.

4. The registered agent of the corporation is 30s4mma_TFhomAs . and the
registered street address is_/54/ 20 /_r':frf:/gj ter Ave o 3.3/ LiiT2

Florida .33 _‘57{_6,2 ‘.

5. The initial Board of Directors shall have 2. member(s) whose name(s) and address(es) _
is/are as follows: S0 353mvmsi_ TiromAs (A0S DENT ) 15¢ 20 Liv, weis s e HI3<00

Lura. Ff 335yg. And Llizanczi Jocrme { Vee qus-‘r-&,-;é-}

12302 A 337 SY L NPTHLIT . T Hmre 36/
The number of directors may be raised or lowered by amendment of the bylaws of
the corporation but shall in no case be less than one.

6. The incorporator of this corporation is SSA{:}»»? leranAs_ . whose street _
addressis /54 .20 Alvird G5 fv Sy APT o 300 AuTz S 735 EY

Dated C;//'?/fs/ J
ﬁg: 5127 sy !:_;,/.,f-_-; :

Incorporator

Having beennamed as registered agent and to accept service of process fortheabovestated
corporation at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the
provisionsofallstatutes relating to the proper and complete performance of my duties, and
am familiar with and accept the obligations of my position as registered agent.

/

Dated ‘7//?//‘} s B
/ N

Sevemnny

Registered Agent




95000013770

Tampa, F1 33617
Sosamma Thomas Ph: 813-978-0819
President Fax: 813-975-9706

QOctober 14, 1995

Division of Corporations
P.0. Box 6327
Tallahassce, F1 32314

Re: Wrong P.O. Box Number used by Division of Corporations

F s e cz/aa‘/?f poc. & IS000073770

Dear Sir/fMadam;

Pleasc change theddress for J&J Homecare, Inc to:

J&J Homecare
0. Box: 280339
Tampa, F1 33682-0339

If you have any questions please call me at 813-978-0819. Thank you.

Sincerely,

f)ow;mmw, J ﬂwmm

e ol




