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ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a corporation under the Florida Business
Corporation Act, hereby adopis) the Joliawing Articles of Incorporation,

ARTICLE]I NAME
The name of the corporation shall be:

Conva. Care Home Health, InC .

ARTICLE Il \. PRINCIPAL OFFICE
The principat place of business and mailing address of this corporaticn shall be:

593 nW 7and Court
"Porlifand, Horida | 37

1000 Shareg .

ARTICLEIV  INITIAL REGISTERED AGENT AND STRELT ADDRESS
'I‘hennnenndnddressofunei:ﬁﬁaimgiamdaganh:

590 Mo Tand Couvet
Parkland, FHorida . 32067




ARTICLEV  INCORPORATOR(S)
Sce Instructions for ofMcers/directors
The nume(s) and street nddress(es) of the incorporator(s) to these Artlcles of Incorporation Is(urc):

Kassan:ire H-l-{c:l-a\/(’f ardd TPaufette. I I“!c%cu{(:‘ﬁ‘
5450 N T2 nd  Court
Farkiand, Horicle .
33067

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

D" wayor _ Seplem ber 199t

(An additional article must be added if an effective date is requested,)

ignature

4 /\J Signature

@@@Z@ y&/

Signature

Notarization is not required =~

NOTE: Almingand!!eerﬂﬂenﬂerasigmmnoran incorporator does not constitute the
designation of officers. :




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

, FLORIDA STATUTES, THE %9
IZED UNDER THE LAWS OF THE STATE OF
ATEMENT IN DESIGNATING THE REGISTERED

OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1 Therameoftrecoporsionis: _Caniv(ae Hore Hea lth v .

2. The name and address of the registered agent and office is:

Pouleile  J. Melayer
Wy

5950 N-w Tand Courl
AN or

ACCEFTABLE)

Parkfafw(, Floridow - 337

(CITY/STATU D)

Havingbcmmdasngimdqrmaﬂwac“ptum of process for the above siated
corporation al the place designated in this certificase, I hereby accept the appoiniment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all siatutes
relating to the proper and complete Derformance of my duties, and I am JSamiliar with and accept the

obligations of my position as registered qgent.

ez
7 IGNATURE

DIVISION OF CORPORATIONS, P. 0, BOX €327, TALLAHASSEE, FL 32314




