LTI 88000 ] Bedat) o
=M= =<0 ]
SRR A0S e E0, 25

Offtice Use Only

(Corporation Naie) (Doctimeni A

{Cotpuration Numne) {Document i

{Corproration Nune) {Document #}

(Corparation Nunw) (Dociument #)

~,

W Walk in a Pick up time Q Centified Copj"-‘ q_

G

Q Mail out Q Will wait Q Photocopy D Certificate df‘;:simug_:

A NEWFILINGS | [ TAMENDMENTS i1

Profit Amendrent

NonProfit Resignation of R.A., Officer/ Dircetor

Limited Liability Change of Registered Agent
Dotnestication Dissolution/Withdrawal ﬁ(ﬂ

Other

OTHERFILINGS
Annual Report

Fictitious Name

Name Reservation Limited Partnership

Reinstatement

Trademark

Other

Examiner's Initials

CRZE03111.99)




Dosignation $35.
Cotlfod Copy $52,50
Total Foo Dua $122.50

Please roturn your documont, along with a copy of this lotlor, within GO days or
your filing will bo censidored abandonaed.

If gou hava any quoslions concerning the filing of your documont, pleasa call
(904) 487-6878.

Torr Buckloy
Corporate Specialisl Lottor Numbor: 296A00021547

Division of Corporations - P.O. BOX 6327 -Tallahassce, Florida 32314




FLORIDA DEPARTMENT OF STATH
Sundra B, Mortham
Secrotnry of' Sinte

May 3, 1096

R. SLOWLEY
3624 SW 6B8TH WAY
MIRAMAR, FL 33023

SUBJECT: HOME CARE SPECIALIST INC.
Rof. Number: WOG000009438

We have receivad your documont for HOME CARE SPECIALIST INC. and
check(s) lotaling $130.25. Howevar, the enclosed document has not boen fliad
and Is being returned to you for the following reason(s):

Thoere is a balance due of $1,00. Refer to the attached foe schedule for a
breakdown of the fees. Please return a copy of this letter to onsure your money Is
properly credited.

The name designated in your document is unavailable since it is the same as, or
it is not distin?uishable from the name of an existing entity. Simply adding “of

Florida" or "Florida" to the end of an entity name DOES NOT constilute a
difference. Please select a new name and make the substitution In all appmﬂriate

laces. One or more words may be added to make the name distinguishable
rom the one presently on file.

When the document Is resubmitted, please return a copy of this letter to ensura
that your document is properly handled.

If you have any questions about the availability of a particular name, please call
(904) 488-9000.

Seclion 607.0120(6)(b), or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

The corporate fees are as follows:

CORPORATIONS FILING FEES

Profit and NonProfit
Fiorida & Foreign Corp.

Filing Fees $35.
Registered Agent
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HOME HEAL'TN SUPPORT HERVICES TNC ":lr'

Tha enderslgnel subscriber(s) to thase Articles of lncorporatlion,
Natura. persont.. competent to contract, heroby form a corporation under
Lhe law: of the 8tate of Florida.

ARTICLE 1 « CORPORATE NAME
The name of the corporatlon is: HOME HEALTH SBURPORT SERVICES INC
ARTICLE II - DURATION

This corporation shall exlst porpetually unless dissolved accordling fo
Florida law.

ARTICLE 111 - PURPOSE

The corporatlon 13 organlzed for the purpose of engaglng in any
activities or buslness permitted under the laws of the United States and

the State of Florlda.

ARTICLE IV -~ CAPITAL STOCK

The coxporation has one class of stock. Common. The common stock
holder is entitled to one vote per share of common stock. 'There shall
be no cumulative votling.

The corporatlion is authorized to issue ONE HUNDRED shares (100) of
CNE Dollar(s) ¢ 8 1.00) par value Common Stock.

ARTICLE IV-A - CAPITAL STOCK

Any shareholder wishing to sell his/her stock must ofEfer the stock to
the current shareholders at a resonable falr market rate and the offer
must be refused prior to offering the stock to any outside party.




ARTICLE V11 - INCORPORATORY

The name and  addreas of Lhe Inecorporator of these Arbicles of
Incorporatlion 1n DIONNE HORRIS, 4119 N a1 RD 7 07427 B LAUDERDALIL
L. 33319,

ARTICLE VIIT - DYLAWD

The power Lo adopt, alter, amond or repeal hylaws shall be vested in the
Doard of Directors and the sharcholders,

ARTICLE IX =~ INDEMNIFICATION

The corporatlion shall indemnify to the full extent permlitted by law, the
Incorporator, any offlcor, dlrector, employee, or agent of Lhe
corporation, or any former officer, dlrector, employce, or agent of the
corporation, or any person who at the regquest of the corporatlon is or
wans serving as a director, officer, employee, or agent of another
corporation, partnership, Joint venture, trust or obther enterprlse,

ARTICLE X -~ FILING STATUS
The corporaltlon shall Eille as regular C Corporatlon Eor Federal tax
purposes. This status may be changed if a majority vote is gained by
the board of directors.

ARTICLE XI - AMENDMENT

Thls corporation reserves the right to amend or repeal any prlor
provislons contalned in these Articles of Incorporation or any
amendments thereto.




NOME HEALTI SUPPOR'T SERVICES INC

Subsecrlbor Hof Sharaen C .nslderation

FOSEMARIE A SLOWLEY

ONE HUNDRED SHARES ISSUED AND QUTSTANDING

{(C) Common Share

(P) Prefered Share




ARTICLE V - INITIAL REGISTERED OFFICE AND AQENT

The Principal oflice, !l known, ot walllng address of tho corporatlon
in:

Namo IIOME HEALTIL S8UPPORT OERVICES INC

Mdroess: 3624 #,w, oHEh way
CItY! Miramar FLOR1DA Zipt 33023

The name and stroet address of the Initial Reglatered Agunt of thlp
Carporallon s

Namat ROSEMARIE A SLOWLLY
Address: 3624 8W 60 WAY
Clty: MIRAMAR FLORIDA Zipy 33023

ARTICLE V1 - INITIAL DOARD OF DIRECTORS

Thls corporation shall have one ( 1 } dlrectors
Initially. The number of directors may be either lncreased or
diminished from time to time by the BY-Laws, but shall never be lesaas

than one (1). The names and address of the initial director(s) of the
corporatlion are as follows:

Name:
Address:
City: Florida Zip:

Name: ROSSMARIE A SLOWLEY - PRESIDENT
Address: 3624 SW 68 WAY
City: MIRAMAR Florida Zip: 33023

Name:
Address:
City: Florida Zip:

Name:
Address:
City:




IN WITNESS WHEREOF, Lhoe undersligned subscrlber{s) have oxecutod these
Articlos of Incorporatlon this __s7 T day of April. 19 g
i

STATE OF FLORIDA )
COUNTY OF R(&o wowcf )

before me, a Notary Public authorlzed to Lake acknowledgementn in the
State and County set forth above, personally appeared

a8

Rosemarie. 4 . Sl wiey -—C FL Driwess h}p,,,M)

known to me and known to be the person(s) who executed the foregoing
tlclesn ff Incorporation, and who acknowledged before that
wemang Souﬁ}executed these Articles of Incorporatlon.

IN WITNESS WHEREOF, I have hereunto affixed my hand and seal, Lln the
State and, County aforesald, this [ 7 1A day of
B2 L 1990 .

(notary seal) /&Q’l 4 W4 -Z/flﬁf‘i’g(*

{Notary Public, State of/élorida at
Lazge)

My commission Explres:




CNHTiFICATE AND ACKNOWLEDGEHENT O REQLATERED AGENT o
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CERTIFICATE OF REQUSTERGED AGBNT ﬂ%'

M 1

or

HOME HEALTO SUPPOR'T SEF/ICES INC 1 :E

]
v
¥

o
Purpuant Lo Floerlda Law Stalutes Soct ons 40.091 and 60?.6501, the
following is subwmltted: fThe above corpo:atlon, doslzing Lo organlize
under the laws of the State of Florida w.th {ts registered offlco asm

indicated In the Artlicles of Incorporation

at__3624 SW 68 WAY G2y Sa) Gy

MIRAMAR, FL. 33023__ K ianear [~/ 2205 3

has nawmed _ROSEMARY A SLOWLEY PR’_‘m-mc.t‘it(_ S/wo/ﬂ;/

located at the aforesald address, ae lts Raglsbtered Agent
to actept service of process within this state.

ACKNOWLEDGEME ¥T

Having been named as registered Agent to accept service of procens
for the above stated corporation at the place designated In th.se
certiflicate, and being famillar with the obligations of that position,
I hereby accept to act in thls capacity, and agree to comply with the
provisions of Florida Law in keeplng opes sald offica.

e =200

{registerc¢d agent)




