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CERTIFICATE OF INCORIORATION
or

PASEC HOME CARE MEDICAL SUPPLIES & EQUIPMENT, [INC,

oy -
I, the undersigned, 4n ordor to form o cgorporation from the pidsYany
horeinaltor stated, undor and pursuant to the provialons of the alintal
Corporation Law of the State of Plorida, do horeby certify as follows:

FIRSTt Tho namo of tho corporation la:

BASIC HOME CARE MEDICAL SUPBLIES & EQUIPMENY, INC,

SECOND: The regluterad ofiice of the corporatien and place

off business la In the State of [Florlda is to be located at G0l W. Oakland Park
Blvd,, Suite 7, in the City of Fort Lauderdalo, County of Broward,

The namo of tho ragisterod agent at that address is bwight Richarda.

IHIRD: The nature of the business, and the objecta and purposes proposed
to be transacted, premoted and carried on, are to do any and all thinga therein
menticned, as fully and to the same extent as natural porsona might or could do,
and in any part of the world,viz

To do any lawful act or thing for which corporations may be
organized under the General Corporation Law of the State of

Florida,

FOURTH : The total number of shares which the corporation is

duthorized to issue iz 1000 shares no par value,

FIFTH: The name and address of the incorporator is as follows:
Name Address

Harriet G. Bond 133 North State Road 7
Plantation, Florida 33317

SIXTH:The powers of the incorporator are to terminate upon

filing of the Certificate of Incorporation, and the name(s) and




td Ling addroas fon) of the peract(s) who Lo (are) Lo aorve aa
Divector(s) untll the tirat annual meotlng of atockholdory opr until

tholr auceossors are odoctod and quallfy ts fare) ou follows

Name Acicrons
Dwight Richardy G6Ul W. Oakland Paxk Blvd, #7

Fort bLaudercdalo, 1 33311

SEVENTI The Diroctora shall have powor to make ancd to alter or amend
tho Hy-Lewsy to fix the amount fo be reserved as working capltal and to authorigo
anel catine to be oxocuted, mortgagos and  liens without limit as to the amount,
upon the property and franchlaes of thiy Corporation.

With tho consent in writing, oand purauant to a vote of the
holdars of a majority of the capital stock ilssued and ocutastanding, the Directors
shall havo authority te diapose, in any manner, of the whole proporty of tho
Corporation,

Thoe By-Lawa shall dutotmine whother and to what extent tle
accouhts and booka of this Corporation, o any of them, otockholdor oshall hive
any rlght of Inspocting any account, or book, or document of this Corporation
oxcept ags conforrved by Law of the By-Laws, ot by resolution of the stockholders.

the stockholders and directora shall have powor to hold tholr
meetings and koep the books, documents and papers of the corporation outside the
State of Flordda, at such places as may be from time to time deaignated by tha
By-Laws or by the resolution of the stocklholders or directors, excopt ayg
othurwise required by the laws of tha State of Florida.

It is the intention that the objects, purposscs and powersg
specificed in the third paragraph hereof shall, except where otherwise specified
in said paragraph, Lo wigse limited or reustricted by reference to or

Inference from the tes . * we, other clause or paragraph i.t this Certificate of
Incorporation, but th. ‘L *te, purposes and powers specified in the third
paragraph and in eac! T -auses or paragrapha of this charter shall be
regarded as independen. - purposes, and powers.

IN WITNESS WHEREOF, I have hereunto set my hand and seal this
3rd day of January, 19926,

' 17 o
Harriet G. Bond (\%/m(]l/(y ,@)L /

Incorporator i )




CERTUFICATE OF DESIGNALTION OF

REGISTERED AGENT/REGISTERED OMRICEK

PURSUANT 1O THER PROVISIONS OF SGCIION 607.0501 OR 617.0501, FLORIDA
STATUTES, TUHE UNDERSIGNED CORPORAITON, ORGANIZED UNDER 'THE LAWS OF
THE STATE OF FLORIDA SUBMITS UHE FOLLOWING STATEMENT IN DESIGNATING
THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA,

1, The name of the corporation ig: BASIC HOME CARE MEDICAL
SUPPLIES & EQUIPMENT, INC,

2, The name and address of the registered agent and office ia:

DWIGHT RICHARDS

601 W. OAKLAND PARK BLVD., SUIVE 7

FORT LAUDERDALE, FL 3,311

Having been named as registered agent and to accept service or
brocess for the above stated corporation at the place designated in
this certificate. I further agree to comply with the provisions of
all statutes relating to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my
position as registered agent.

J£Li%%?7ZﬂéA /?4£/é%f
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DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL.
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ARTICLES 0¥ AMENDMENT

O
ARTICLES OF INCORPORATION

DASIC UOMECARE MEDICAL SUPPLY, INC,

- (DISINT SHYE)
Pursuant fo the provisions of section 607.1006, Florida Statutes, this corporation adopts the following
articles of amendinent to its articles of incorporation:

FIRST: Amendment(s) adopted: (indicate article munber(s) being amendad,added or delsted)
The following change in corporate officers and owners:.
Previous owner and officer

Naoaw owner and officer

DWIGHT RICHARDS

ALTHEA N. RICHARDS

SECOND:  Ifan amendment provides for an exchange, reclassification or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself, are as follows:

Shares of stock were cancelled and issued simultaneously with this
amendment to the Articles of Incorporation.

THIRD: The date of each amendment's adoption:;

February 28, 1997




+ FOURTH: Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were approved by the sharcholders. The number of votes cast fbr the
amendment(s) was/were sufficient for approval,

| The amendment(s) was/were approved by the shareholders through voting groups,

The following statement must be ssparately provided for each voting group entitled to vote
separately on the amendment(s):

"The number of votes cast for the amendment(s) waw/were
sufficient for approval by

voting group

O The amendment(s) was/were adopted by the board of directors without shareholder action and
sharcholder action was not required.

Q The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

Signed thisday 28th  of ___ Februarv,

or Vice Chairman of the Board of Directors, President or other officer if adopted by th-:

OR
(By a director if adopted by the directors)

OR
(By an incorporator if adopted by the incorporators)

DWIGHT RICHARDS
or name

PRESIDENT
Title




