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STATE OF FLORIDA
ARIICLES OF INZORDORATION

OF

EIEST: The corporace name that gatiafies the
requirements of Section 607.0401 is: Home Health Corperation of
Amarica, Ine, - Pinallas.

SECOND: The addregs of the principal office, and the
mailing address of the corporation 18 2200 Renuissance Blvd.,
Suite 300, King of Frussia, PA 19404,

IHIRD: Tha number of sharas which the corporation
shall hava authority to lasue is: One thousend (1, 000) common
shares at one dollas ($1.00) psr value per shure.

EQIIRTH : The strest address of she initial regisrered
Oftice of the corporation ig ¢/o CT Coxporation System, 1200
South Pine Igland Road, Plantation, Flerida 33324 and the name of
the initial rvegistered ugenc at such address is T Corporation
Bystem,

EIF3H: The aumber of directors conatituting the initial
foard of Directours of the corporation Is one and the name and the
addregs of the verson whe 1% to gerve ag the director until the
firat annual meeting of the shareholdsrs or until his successorn
are elected and shall qualify is:

NAME ADDRESS

Bruce J. Feldman 2230 Renalssance Blvd.
Suite 300
¥ing of Prussia, PA 19408




AT The name and the address of the incorperaters
re an . fe)lowy:

MAME ADDRESS
Tora 5. Fownll 660 Enst Joffarson Stroot
Tallahassce, FL 32301
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The undersigned huve axacuted these Articlau ek
Incorporation thir 22" day of hpril, 199¢. o

Vo e /_)/ )(I.p(ir'.{«( - ?‘* o

Tera S. Fowell, Incorporator 1_;5:_-

ACCEPTANCE BY THE REGISTERED AGENT AS REQUIRED IN
SECTION 607.0501(32) F.8.: CT CORPORATION SYSTEM I8

FAMILIAR WITH AND ACCEPRTS TAE O3LIGATIONS PROVIDED FCR
IN SECTION 607.0505.

CT CORPCRATION SYSTEM

Dated: _April 22, 1996 By becs P
5

Connie Bryan, Special Assistant Sccretary
{Type Name of Dificer)

(Title of Cfficer)




