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OF FI.ED

Abo's fHome lHealth Care, Ince QGAFRIQ PilE:hB

The undersigned incorporator(s), for the purpose of forming a corporatig'y Yder the .. g
Florida Businass Corporation Act, hereby adopt(s) the following Articlos Bf4 éorporat . il ORIDA
tion,

ARTICLE | NAME

The name of the corporation shall be:

Abe's Home Health Care, Inc

ARTICLE )l PRINCIPAL QFFICE

The priscipal place of business and mailing address of this corporation shall be:

9655 5 pixie Highway, Suite 212
Miami, F1 33156-2813

ARTICLE Il __CAPITAL STOCK

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

One Thousand of Common Stock with par value of $1.00 per share ($1000)

ARTICLE IV_INITIaL REGISTERED AGENT AND ADDRESS

The name and address of the initial registered agent is:

Don Harrisen
9600 cutler Ridge DRive
Miami, F1 33157




ABTICLEY___INCORPORATQR(S)

'l;ho nameis) and street addrons(os) of the incorporator(s) to thase Aiticles of Incorpora-
tion Islora):

Sonia Penneorman Presldent
G333 NW 100th Teor
Miami TLakes, FL 33015

Andrew Pennerman
6333 NW 180th Ter
Miami, Lakes, PFL 33015

The undersigned incorporatar(s) hasthave) executed these Articlas of Incorporation this

2 day of _ Yearcl, 1996 |

/9///&4’416'%2&

Signature
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' Signature

Signature

Articles of Incorporation
Filing Fee - $35




A CERTIFICATE OF DESIGNATION OF -

REGISTERED AGENT/REGISTERED OFFIicE !-FD
96APR 18 PN 2148

0501 or 617.0501, ELORIDA ¢ .01 1AL
: : T ST B PRt 1
ATING THE REGISTERED OFFICE/REGISTERED AGENT. IN THE STATE OF

1. The name of the corporation Is: Abe's Home llealth Care, Inc

2. The name and address of the registarcd agent and office Is:

Don Harrison

{Namu)
9600 cutler Ridge Drive

{(P.O. Box nnt acceptable)
Miami, FL 33157

(City/State/Zip)

Having been named as registered agent and to accept service of process for the
above stated co/poration at the place designated in his certificate, | hereby accept

€ appointment as registered agentand agree [0 actin this capacity. | lurther agree
to compl}/ with the provisions of alf statutes relating to tha D and complete perfor-
mance of my duties, and | am famifiar with and accept the obligations or my position
a5 registered agent.

¢

(Signamre)

DIVISION OF CORPORATIONS, P.Q. BOX 6327, TALLAHASSEE, FL




