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ARTICLES OF INCORFORATION

g'

Tradicionnl Home WMealth Services, Inc.

The undersigned incorporator(s), for the purpose of forming a
corporatian under the Florida Business Corporation Act, hereby adopt(s}
the following Articles of Incorporatian,

ARTICLE I NAME

The name of the corporation shall be:

Trodltionnl)l Home lenlth Services, luc.

ARTICLE II PRINCIPAL OFFICE

The principal place of business and majiling address of this corparation
shall be:

4010 8., 57th Avenue, #204
l.ake Worth, Florida 33463

ARTICLE ITI CAPITAL STOXX

The nurber of shares of stock that this corporaticn ls authorized to
have outstanding at any one time is:

1000 Sharcs

ARTICLE IV _INITIAL REGISTERRD AGENT AND ADORESS

The name and ackiress of the initial registered agent is:

Gregory Zeitlin
4010 S, 57th Avenue, #204
Lake Worth, Fl 33463

ARTICLE V - INCORPORATUR(S)

The namwe(s) and street address{es) cof the Incorporator(s} to thees

Articles of Incorporation lsfare):
Gregory Zeitlin Faith Richter
8216 Chatuga Ct. 12897 179¢ch Ct., N.

Lake Worth, F1 334547 Jupiter, Fl1 33478

Nancy McCartney Paula Provencher

10789 N.Militart Tr., #5 103 W, Mango Rd.
Palm Beach Gardens, F1 33410 Lake Worth, F1 33467




ARTICLE VI AMENIMENT

is Corporation reserves the right to amend or repeal any provislons
contained in these Articles of Incorperation, or any amendnent hereto,
and any right conferred upan tlw Shareholders ie subject to this

reservation,

ARTICLE VII- Y LAWS

The power to adopt, alter, amuxd or repeal By-lawvs shall be vested in the
Board of bDirectors and the shareholders,

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

25¢th day of April ., 19 94
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTURED QFFICE

Pursuant to the provisions of sectlon 607,0501, Florida Statutes,

the undermigned corporation, organized under the laws of the State
of Florida, submits the following statement in designating the =
reglstered office/registered agent, In the state of Florida, &=

l. The name of the corporation is:

Troditional Hame Heanlth Services, lnc,

2, The name and address of the reglstered agent and office is:
Grogory Zelblin
(RAME)
4010 8. 57th Avenue, #204
{P.0, BOX NUT' ACCEPTABLE)
Lake Worth, F1 33403
{CITY/STATE/ZIP)

/( SIGNATURE ﬁ/{fﬂf%-fﬁ//ﬁ = Srgrlet
Garﬁ:ud‘sd Officer

TITLE President

MIE__ 4/25/96

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 arxd agree to act in this capacity. I further agree to comply
with the provisions of all statutes relating to the proper and
cagplete performance of my duties, and I am familiar with and accept
the obligations of my position as registered agent.

s 7 . \
XSIM K’/((I;:(ﬂ;j’ ((}(';‘ ) /‘}(('.1'4"-»d‘¢/
[7 A
DATE 4/25/96
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Florida Department of State, Sandra B. Mortham, Secre}nry of Stafo.9

% W18 fy g 3
OFFICER / DIRECTOR RESIGNATI?NEI:! ! (] (f %
g 1!‘
o f LU \]“ |

I', GREGORY €. ZEITLIN , hereby resign as PRES '“1)'
e

of Traditional Home Health Services, INC. (P96000037887)
{Name of Corporation)

a corporation organized under the laws of the State of _EFLORIDA

*\at the corporation has been notified in writing of the resignation.

,%% YL
(S mcerldueclor)

GREGORY C. Z

FILING FEE IS $35.00

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CRIEOM (1195)
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[FLORIDA DEPARTMENT OF STATE, SANDRA B. MORTHAM, SECRETARY OF STATE|

RESIGNATION OF REGISTERED AGENT

Pursuant to the provisions of sections 607.0502{2), 617.0502(2}, 607.1509, or 17,1509

Florida Statues, the undersignod,  GREGORY C. ZEITIIN

(Nama of ragistered agent)
hereby reslgns as Registered Agant for

Traditional lHome Health Services, Inc.
‘ {Name of corporation)

A copy of this resignation was mailed to the above listed corporation at its last known address.

The agency is terminated and the office discontinued on the 31st day after the date on which
this statament Is filed.

o

(Signature of resigning sgent)

e TIYL
LY153938
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gc £ i gitar S6

if signing on behalf of an entity:

—_—re
R
R

1o

1
1

{Typed or Printad Name)

T

({Capacity)

38750 Active corporation ===t
$35.00 - Admlnistrauvelv dissolvad corporabon '

DIVISION OF CORPORATIONS - P, 0, BOX 6327 - TALLAHASSEE, FL 32314
CR2EOA8(12/94)
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[Floridn Depariment of Stata, Sanda B, Morthom, Secrotary of State|

STATEMENT OF CHANGE OF REGISTERED OFTICE OR REGISTERED AGENT
OR BOTH FOR CORPORATIONS

Pursuant to the provislons of sections 607.0502, 617,0502, 607,1508, or 6171508, Ffo}da Statutes,
the undersigned corporation organized under the laws of the Stata of 0
submits the following statement In’ ordor to change its reglstored office or registered agent, or
both, In the State of Fiorida,

16, The name of tho corporation Is: _Zessdnslrcun /. Houts /@////\Q@h‘f"‘g e

1b. The mailing addrass of tho corporation Is ; &7y € 5:’7"{/{0’# oo/
Like (ol 22 Zsyr>

1¢. Dato of incorporaton:___Y-A-f 4¢> Document numbar: / 5¢ 00 00 S7¢F7

2. The name and addrass of the currant registered agent and office:

Ookegeny  Zefon)
wro’ s iy 20y
[ake (Qoxl FT zzy63
3. The name and address of the new registered agent and office:(P.0, Box Not Acceptablo)
Pl _foveichex
_ Yo S 572¥% fue #Hawe
Lake (DR /7 zevs Z

The street address of its registered office and the street address of the business office of its
registered agent, as changed, will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer
so authorized by the board.

Cpirey . Seo 7-3/- 9¢,

Sorafasianslisweaimf =

MRCY MElerNEy, S eckeriRy /] hens R
{Printed or typad name arfd tite)

Having been named as registered agent and to accept service of process for the above stated
corporation, lherebyacceptthe a pointmenias registered agentand agree to actin this capacity.
/ further agree to comply with the provisions of all statutes relative o the proper and complete
performance of my duties, and | am familiar with and accept the obligation of my position as

registered agent.

s ,/ﬁ 545 ,.--7/4444@__-’ 7 - 3/-55
i {Signaturé of Registered Agant) {Date)
If signing on behalf of an entity:

_bula T feodovk Lo /% s et I

{Typed or Printad Nama) {Capacity)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
CR2EO45(11/34) FILING FEE: $35.00




