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ARTICLES OF INCORPORA l’lON

or

At Home Cuare, Inc.

The undersigned incorporator, for the purpose of forming a
corporation under the Florida Business Corporation Act, hereby
adopts the following Articles of Incorporation.

ARTICLE I: NAME

The name of the corporation is At Home Care, Inc.

ARTICLE II: PRINCIPAL OFFICE

The principal place of business and mailing address of the
corporation is Post Office Box 421057, Summerland Key, Florida

ddo4z2.

ARTICLE III: CAPITAL STOCK

The number of shares of stock that this corporation is authorized
to have outstanding at any one time is one hundred (100} shares

having no par value.




ARTICLE IV: INITIAL REGISTERED AGENT AND ADDRESS

The name and address of tha initial rogistorad agent is THE LAW
OFIFICES OFF DONALD E. YATESf‘ﬂDR Appelrouth Lane, Kay West, Florida
13040.

ARTICLE V: INCORPORATOR

The name and address of the incorporator of these Articles of
Incorporation is capital Connection, Inc., 417 E. Virginia st.,
Suite 1, Tallahassee, FL 32301.

ARTICLE VI: INITIAL BOARD OF DIRECTORS

The name and address of each member of the initial Board of
Directors of the corporation is
Diane Sunbury - President -~ Treasurer
Arlene Mira - Vice President - Secretary
Post Office Box 421057, Summerland Key, Florida 33042.

The undersigned has executed these Articles of Incorporation this
22nd day of April 1996.

"Capital Connection, Inc. by Kim Crosson, Office Manager"
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CERTIFICATE OF DESIGNATION AL
REGISTERED AGENT/REGISTERED OFFICE SOAFN 22 [i110: 43

1{.Ln| e b u'r
Pursuant to tho provislons of section 607. 0501, Fldékhﬂ“%t&ﬁuéquﬂﬂe

ment ionod corporation, organized under the laws of the State of Florida,
submits the following statement |In designating tha regleteraed

office/regiatered agent, in the State of Florlda.

1. The name of the corporation is At llome Care, Ing,

2. The name and street address of the registared agent and office 1s:
THE LAW OFFICES OF DONALD E. YATES, PR
402 Appelrouth Lane
Key West, Florida 33040

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

M%

DONALﬁ4E YATES

OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.




