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w.aclosed is an original and one {1} copy of the articles of incorporation and a check
for;
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Additional Copy Required

FROM: Haydee L. Vela
Namae (printed or typead)

745 N.W, 126 Ct. {
Address §

Miami, Fl. 33182

City. State & Zip - IOQQ(O

(305) 223-5090

Daytime Telephone number “pb -
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NOTE: Please providé the originat and gne copy of the articles.
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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Becretary of State

May 21, 1996

HAYDEE L. VELA
745 NW 126TH COURT
MIAMI, FL 33182

SUBJECT: CARESS HOME HEALTH CARE, INC.
Re!, Number; WB6000010776

We hava recelved your document for CARESS HOME HEALTH CARE, INC. and
chock(s) totaling $131.25. Howevet, the enclosed document has not been filec
and is boing retumed 10 you for the following reason(s):

The registored agent must sign accepting the designation.

The document must contain written acceptaiice by the registered agent, (i.e. °|
hereby am tamiliar with and accept the duties and responsibilities as registered
agent for sald corporatirn”\; and the registered agent's signature.

Please retum your doc.uamnt, along with a copy of this letter, within 60 days or
your filing will be consicarad ubandoned.

lwu have any questions conceming the filing of your document, please call
(904) 487-6878.

Terri Buckley
Corporate Specialist Letter Number: 396A00025164

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




ARTICLES OF INCORPORATION AP e
or AN tj) a
CARESS NONE MEALTN CARE, INC. T o
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ARTICLE & - NARE o e,

The nese of thi® Gorporation 16 CARESS NOME WEALTH CARE;
L,I\
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ARTICLE 11 - DURATION
This corporation @&hall have perpelusl existence commencing
on the date of this filing of thewe Articles with the Departeent
of State.

ARTICLE 111 - PURPOSE
Thie corporstion organined for the purpose of transsocting
' any or sil lsvful Ddusiness for which corporations msey be
Ancorporated under Chepter 687, Florida Stastutes, &8 now oniste
or may after b asended,

ARTICLE 1v - CAPITAL BTOCK
Thiae corperetion 1e suthorised to iesue 100 ehares of no par
value coamson stoch vhich ashall be designated as® Coemon Sheres.*

ARTICLE v - pag - ENOTIVE RIGNTS

Every sherehold®r, upon the ssle for ossh of any nev stock

of thig corporation, ®hall have the right to purchese his er her

Pro-rate share thereof (as neerly as say be done without issusnce

of freotior:\ shere®) at the prioce &t which 1t 1= offered to
other or book velu® (YRichover is lesssr teeunt).

ARTICLE V1 - BEOIST..AED OFFICE AND RECISTERED AOENT
The street sdérese of the registered office and the wmeiling
address of this COTPOration 1 743 N.¥. 126th CT., MNiers, Fi.
32182 ond the nese ©f ¢the initiel registered agent of this
corporation at thet address ig NHaydee L. Vele.

ARTICLE vII - pOARD OF DIRECTORS
This ocorporation shall heve one Director oconstituting the
initigl Bosrd of Directors. The numsber of direoctors say be
either incressed OF GECOreased from tine te time by the bdylavs)
hovever, there shell never bhe lese then one Direater nor sore
than five. The NOB® and eddress of the initiel Board of
Directors of the corporation is

Haydeoe L. Vels
745 M.¥w. 126th, Ct.
Niami, Fi. 33182




ARTICLE V111 - INCORPORATOR
The name @74 address of the inuorporator eigning theee
erticles ist MNeydee L. vela, 745 N.¥. 1332Gth Ctr,, niest, Fl.
22182

ARTICLE IX - INDENNIFICATION
The corporstion ahall indesnify eny Officer or Direotor OF
any forwer 0ffi0®T Or direotor, to the full  entent persitted by
law,

ARTICLE X - ANENDAENT
This corpoi'etion reserves the right O emend or repesl ony
provision conteine®d in these Articles of InCorporation, or any
amendesent hereto, By a wmajority vote of th® Boarg of Directiond,
and any right conferred upon the shereholde®rs ia gubject to this
ressrvation

IN  wIThSE WHEREOF, the undersigned 1nuor,vo&ltor had
[ 2

eneguted these Articlee of Incorporstion oh the dey of
Tm.; '

Heydee L. Velas
Incorporsator,

B8TATE UF n.onoA:
COUNTY OF DADE ?

SEFORE NE, ® Notary Public suthorized O tLake acknoviedgeent
in state and COuNty met forth sbove, PpIrSoNally appesred Heydee
L. Vels, knovn t® be and Nnown by 90 t©® be ¢ne persen vho
executed the fOr®gaing Articles of INCOTpOration, and she
ecknoviedged PefOre me thet she executed thoee Articles of
Incarporastion.

' ave set sy h end aesl in the Stete
and Cow _ thie /O __ day of ~ , 1996

Y ‘7//
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CERTIFICATE, OF DESIGNATION OF
REGISTERED AGENT,REGISTERED OFFICE.

PURSUANT 10 111 PROVISIGNS OF SECTION 607 0301, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THIE STATE OF
IFLORIDA, SUBMITS 11112 FOLLOWING STATEMENT IN DESIGNATING THE REGISTERLD

OFFICEMEGISTERED AGENT, IN THE STATE OF FLORIDA - ;

1 The name of the corparation is: CARRISS WOMF HEALTH caRk, IMC.

2. The name and address Of the registered agent and office is'

Haydee L, veja
(Namr)

745 N.W, 126 Ct.
of Mad Drop Box NQL ACCAPT ABLE)

Miami, F1, 33182
) TV ISTATEZP)

Ha sng been named as registered agent and lo accepl service of process Jor the above staled
corporation at the place 4esignated in this certificate, I hereby accept the appoiniment as registered
agent and agree (o act /1t this capacity. | further agree 10 comply with the provisions of all siatutes
relating to the proper und complete performance of my duties, and | am Jamiliar with and accept the
obligations of my pesition as registered agent. ‘ . .

‘(% M 5-/0- 10
4 (SIGNATURE) (DATE)

DIVISION OF CORPORATIONS, P. 0. BOX 6327, TALLANASSEE, FL 31314




