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ARTICLES OF INCORPORATION o5r:n.; pyjpo, i,

The undersigned Incorporator(s), for the purpose of forming o corporation under the
Florida Business Comporation Act, horeby adopt(s) the following Articles of incomoration.

ABTICLE|  NAME

The name of the corporation shall be:

A Golden Touch Home Health Care Tne.

ARTICLEN  PRINCIPAL OFFICE

The principal place of business and malling address of this ccorporation shall be:

7221 S.W. 24 street Suite #203
Miami, Florida 33155

ABTICLEIN SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any one time is:

1,000 shares of common stock having $1.00 par
value per share

ARTICLEIV __ INIT)AL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:
Sonia L. Formenta

11103 S.W. 167 street
Miami, Florida 33157




ARTICLEY __INCORPORATORIS)

Tho namaois) and streat address(os) of the incorporator{s) to these Articles of incorpora-
tion is{ore):
{PRESTDENT)
Sonla L. Formenta
11103 8.W. 167 sLroot
Miami, Mlorida 33157

The undersigned Incorporator(s) has{have) executed these Articles of Incorporation this

31 dayof __January 1996 .
/4 //jéuf
- wignature
Sighatare
Signatuis

Articles of Incorporation
Filing Fee - $35




CERIIFICATE OF DESIGNATION

Pursuant to the provisions of seclions 60/.0501 or 817,0601, Florida Statutes, the
undersigned corporation, organized under the laws of the State of Florlda, submits the
l?llolvtjlng staterment In designating the reyisterod office/registered agent, in tho State of
Florida.

1. The name of tho corporation Is;_» Golden ouch llome llealth Care Ine.

2, The name and address of the reglstered agent and office is: ”‘

(7
o
—Sonin L. Formwenla SRR
(NAME) o
11103 S.W. 167 strect

(P.0. BOX NOT ACCEPTABLE) T
Miami, PFlorida 33157 ' = ;-‘;‘:""
(CITY/STATE/ZIP)

* HAYING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STA

TED 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 STAT

JUTES RELATING TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DU TIES, AND

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

SIGNATURE, //w://zjfwj

DATE S-S - 0P8

REGISTERED AGENT FILING FEE: $35.00




