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The undersigned, acting as incorporater of a corporation under
the Florida General Corporation Act, adopts the following Articles
of Incorporation:

ARTICLE I. NAME

The name of this corporation is VILLAGES HOMETOWN HEALTHCARE,

INC.,

ARTICLE II. PRINCIPAL OFFICE OR MAILING
ADDRESS OF CORPORATION

The principal office and mailing address of this corporation
is: 1100 Main Street, Lady Lake, Florida 32159.
ARTICLE III. CAPITAL STOCK
The maximum number of shares of stock that this corporation is
authorized to have outstanding at any one time is:
One hundred (100} shares of wvoting common
stock all of one class, having a nominal or
par value of ONE DOLLAR ($1.00) per share, and
five thousand (5,000) share of non-voting
common stock all of one class, having a
nominal or par value of ONE DOLLAR ($1.00) per
share.
ARTICLE IV. INITIAL REGISTERED OFFICE AND AGENT
The street address of the initial registered office of this

corporation is 1100 Main Street, Lady Lake, Floricda 32159, and the




name of the initial registered agent of this corporation at that
address is R. Dewey Burnsed.
ARTICLE V. INCORPORATOR
The name and address of the person signing these Articles of
Incorporation is R. Dewey Burnsed, 1100 Main Streeat, Lady Lake,
Florida 32159.
ARTICLE VI. AMENDMENT
This corporation reserves the right to amend or repeal any
provisions contained in these Articles of Incorporation, or any
amendment hereto, and any right conferred upon the shareholders is

subject to this reservation.

IN WITNESS WHEREOF, the undersigned subscriber has executed

these Articles of Incorporation this ‘2 day of October, 1996.
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Inbofpora

ACCEPTANCE BY REGISTERED AGENT:

I AM FAMILIAR WITH AND ACCEPT THE DUTIES AND RESPONSIBILITIES AS
REGISTERED GENT FOR SAID CngQSﬁTION.

Names R. Dewey Burnsed




STATE OF FLORIDA
COUNTY OF LAKE

The foregoing instrument was acknowledged before me this ‘é
d

ay of Outober, IﬁQG, by R. Deway Burnsed ' . who
JEAMIE BHARPE
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ignature of Notary!

Jeanic M. Sharpe (leilé%JlLlfs

Typed name of Notary) (Commission Number)

Personally known ™~ or Type of Identification

Produced Identification Produced:




R, Dewey Bunisad

Chiistopher V, Carlyle

McLin Burnsed Morrison Stophan . Johnaon

" Johnson Newman & Roy sscamon Q. Michae! Mohaney
ATTORNEYS AT LAW Richard P, Newman

John R, Rel, Jr,

Steven M, Roy
Kevin A, Sentnar
Phlllp S. Smith

October 4, 1996

ivisi i FOLLD L ATOHEGY
Division of Corporations TR IO 1NG2--k
Department of State RRRERDT 50 RRRERET, L0
P. O. Box 6327

Tallahassee, FL 32301

Re:  Certificate of Amendment to Articles of Incorporation
of VILLAGES HOMETOWN HEALTHCARE, INC,

Gentlemen:

Find enclosed our firm’s check in the amount of $87.50, to cover the following fees of your
office.

Filing Fee $35.00
Certified Copy of Amendment 52.50

We enclose executed original and one copy of the Certificate of Amendment to Articles of

Incorporation. Please endorse your approval on the copy, certify the same and return it to
us.

Thank you for your attention to this matter.
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ARTICLES OF INCORPORATION :

OF

VILLAGES HOMETOWN HEALTHCARE, INC.

PURSUANT to the provisions of Section 607.181 of the Florida
General Corporation Act, the undersigned corporation adopts the
following Articles of Amendment to its Articles of Incorporation:

WHEREAS, VILLAGES HOMETOWN HEALTHCARE, INC., a corporation
organized and existing under the laws of the State of Florida,
under certificate filed in the office of the Secretary of State on
October 3, 1996, it is hereby certified as follows:

By written action effective the 4th day of October, 1996, the
Board of Directors and Shareholders of the corporation adopted the
following resolution:

RESOLVED, that the Certificate of
Incorporation of VILLAGES HOMETOWN HEALTHCARE,
INC., be amended sc as to change the name of
the corporation to "THE VILLAGES HOMETOWN
HEALTHCARE, INC.," and that Article 1 shall be
amended to read:

“Phe name of this corporation shall

be THE VILLAGES HOMETOWN HEALTHCARE,
INC."

IN WITNESS WHEREOF, the undersigned Secretary of this
corporation have executed these Articles this _7_ day of October,
1996.

VILLAGES HOMETOWN HEALTHCARE, INC.

s

(CORPORATE SEAL) R. Dewey Burnsed( Secratary”




STATE OF FLORIDA

COUNTY OF LAKE

BEFORE ME, the undersigned authority, personally appeared R.
Dewey Burnsed, know to me to be the Secretary of villages Hometown
Healthcare, In.n, and he acknowledged that he executed the

foregoing Articles of Amendment for the uses and purposes therein
expressed.

WITNESS my hand and seal this :Z_ day of October, 1996.
d/)L.(,L/)f. (SEAL)

ﬁtary Public
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