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HELPING HAND RESPIRATORY SERVICE, INC,

=0

THE UNDERSIGNED, Las executed the following document
83 incorporator of the above naned corporation, » corporation
organiszed under the laws of the State of Florida, and alld
rights, duties and obligations of the undersipgned as incor-
porator, and those of the corporation, are to be determined
in eccordance with the laws of the State of Florids.

ARTICLE 1

The name of this corporation shall be:

HELPING HAND RESPIRATORY SERVICE, INC.

ARTICLE 11

This corporation shall commence existence upon the
£filing of these Articles of Incorporation by the Department

of State, State of Florida, and shall have perpetual existence.
ARTICLE 111

The general nature of the business and objects and
Purposes proposed to be transacted and cerried on by this
corporation are to do any and all of the things herein
mentioned, as fully and to the same extsnt as natural per-
sons might do, viz:

{1) 7 Transact any and all lawful business.

(2) Said corporation shall further have powers:

To have perpetual succession by its corporate
nanme;




The aggregate number of shares which the corporition
shall have authority to fssus is the total sum of 100
shares, having an individusl par value of £1.00

Unless otherwise stated in thess articles, or in an
smendnent to these articles, there shall be only one (1)
class of stock of this corporation,

ARTIGLE V

, The st:eet address of the initialregintarec office
and the name of the initisl Resident Agent of this corpbra-
tion shali be: MARTHA SOBALVARRO

10179 S.W. 139 CT.
MIAMI, FL 33186-0000

The Priazipal office shall be:

10179 S.W. 139 CT.
MIAMI, FL 33186-0000

ARTICLE VI

The initial Board of Directors shall consist of a
total of two (2) person, and the name and address of the

person who is to serve as an initial director is:

PRESIDENT: MARTHA SOBALVARRO
10179 S.W. 139 CT.
MIAMI, FL 33186-0000

V.PRESIDENT: ROGER LACAYO
10179 s.W. 139 CT.
MIAMI, FL 33186-0000
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Che name lnd addronn ot thc tncorporntor _xoeutinl‘U, L
. these Ar““.. 9‘ ’ncof’ﬂl‘ltion ‘.‘ T e e

' _ MARTHA SOBALVARRO
10179 3.W. 139 QT,
MIAMI, FL, 33186-0000

IN NITNISS wuznzor. the undcrligncd 1ncorporntor hnu
“(ve) executed thono Artlclcl of !n:orporltlun this _18_ dny
of _ JANUARY ‘ » 1996,

STATE OF FLORIDA 2 . |
* COUNTY OF DADE. T

lEFORE ME, a aotary ’ublic nuthorizcd to tlko l:know-
‘lodllnintl in tho stato and eounty set forth abovc. porsonally
- BppeaTed  MARTHA SOBALVARRG © °  ‘known to me and
known by ne to be the person(s) who oxecutod the foregoing
Articlos of lncorporation. and. hc (they) lcknowlcdge before
‘nc that he ' (they) cxecutcd those Articles of Iacorporation.‘
N thVESS hHEREOF. 1 have hereunto set my hand and |

affixed my official seal in the state and countyﬂaforQSlid.
this /Y asyof __ T ANYUApRZY | 1904

GCARMEN S. MURALES

FRN | NotwyPubic, St
é:l comm. sxpires March 31, 1087
- & "Ycuununccmxns




CERTIEICATE QF DESIGNATION

Y ' BEQISTERED AGENT/REQISTERED QFFICE
Purmnt to the provisiona of sections 607.0801 or 817.0501, Florida Statutes, the
undersigned corporation, organiz

od under the laws of the State of Florida, submits the
folgﬂoging statement in dulanltlng the registered office/registerec agent, in the State of

1. The nams 1f the corporation is;_HELPING HAND RESPIRATORY SERVICE, INC.

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

-
e

MARTHA SOBALVARRO
(NAME)

¥3I35

33 REISIAL
z

J
E
Y1

10179 S.W. 139 COURT
(P.0. BOX NQT ACCEPTABLE)

go:cha 611rge

MIAMI, FL 33186-0000
(CITY/STATE/ZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-

FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATURE X222 v /@ A

DATE 1/18/96
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- LLANARY OF 57
HELPING HAND RESPIRATORY SERVICE NG, - FLLIR iy

Pursuant to the provisions of section 607.1008, Florida Statutes, this
corporation adopts the following articles of amendmant to ite articles of

incorporation

FIRBT: Amendment (8) adopted: The following articles
shall be changed to read:!

ARTICLE V

The street address of the registered office and the name of the
Resident Agent of this corporation shall be:

'Roger Lacayo
10621 S.W. BSTH ST., #209
Miami, Florida 33186-0000

The Principal office shall be:

10621 S.W. 88TH St., #209
Miami, FL 33186-0000

ARTICIE VI

The Board of Directors shall consist of a total of one (1)
person, and the name and address of the person who is to serve as

the director is:

President: Roger Lacayo
10179 S.W. 139 Court
Miami, FL 33186-0000
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CERTIFICATE OF DRUIGMATION - . L
no::-;ﬂﬁn:mlma: :m—éﬁm . ‘ :

Pursuant to the provisions of sections 607.0501 or 617.0501,
Florida Statutes, the undexsigned corporation, organized under
the laws of the State of Florida, submits the following statement
in designating the registered office/registered, in the State of

Eloriﬂa.

1. The name of the corporation is: HELPING HAND RESPIRATORY
SERVICE, INC. ' ——

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

- Roger Lacayo

10621 S.W. 88th, #209
Miami, FL 33186-0000

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE-STATED CORPORATION AT THE PLACE DESIGNATED
IN THIS CERTIFICATE, I HEREBY ACCEPT THE APPOINTMENT AS
REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. I FURTHER
AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO
THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND I AM
AMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS.

REGISTERED AGENT. _
SIGNATURE: //7/ |
72 |

DATE: 4’/ Al

SECOND: 1t an amendment provides for an exchange, reclassification or
cancellation of issued shares, provisions for implementing the the amsndment
if not contained in the amendment itself, are as follows:
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' TuIAD) The date of each wmendment's adoptiont Azgh day of PFabrusiy, 1996. o

POURTR ¢ Adoption of Amendmant(s) {Check Onae)

_stf The amendment(s) was/wers approved by the sharsholders. The number of
votes cast for the amendment(s) was/were sufficient for approval.

The amendment(s) was/were approvaed by the sharaholders through voting

groups.
The golloutnq statement must be separatsly provided for ssch voting
group entitled to vote ssparately on the amendment(s):

“The number of votes cast for the amendment(e) was/wers

sufficient for approval by "
voting group

The amendment (s} was/were adopted by the incorporator(s) without
— sharsholdsr action and sharsholder action was not required.

Signed thim day /:-‘-‘*‘('\ot FeLr‘u.ar‘y , 19 "7(9

Signature
(By the Chairman or Vice Chairman of the Board of Directors,

President or other officer if adopted by the shareholders)

OR
(By a director if adopted by the directors)
OR

(By an incorporator if adopted by the incorporators)

Roqer [\&Ca.ug 0
J Typed or printed name.)

Kpfis‘lfllefﬁl

Title Swom

and subscribed before me this |
fgf 19, 225.
JANET W. CORTEZ el s .

Notary Poblic, State of Florlda ; urcot‘ Notary, Puptie
My Commission Expires April 8, 1997 / /lij . Pl ;-
Commission No. CC 275489 Notary's Name, Printed, Stanped or Typed

Personally Known: .A_/:r“ Praduced IDmm

Type of ID produced '




