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ARTICLES OF INCORPORATION
or
COASTAL NOME HEALTH SERVICES, INC.

SZ«id 6-1%

The undersigned incorporator victoria Bellinger hereby forme
CONSTAL HOME HEALTH SERVICES, INC., a Florida General Corporation
Act and other laws of the State of Florida.

1. NAME OF CORPORATIO D _INITIAL ADDREES: The name of
this corporation shall be COASTAL HOME HEALTH SERVICES, INC. and
its address is 2 Miracle Strip Loop, Suite 1, Panama City Beach, FL
32417,

2. TERM OF EXISTENCE: This corporation  shall exist
perpetually unless dissolvad according to law.

3. GENERAL PURPQSE: This corporation may transact any or
all lawful business for which corporations may be incorporated

under the laws of the State of Florida and shall have those general

powers conferred upon corporations under the laws of the State 6£

Florida.

4. CARITAL STOCK: The aggragate number of shares of capital
stock which this corporation is authorized to iseue is One 'I'houund
(1,000) par value of One Dollar ($1.00) per share.

5. BREGISTERED OFFICE AND REGISTERED AGENT: The streat
address of the initial registered office of this corporation in the

State of Florida is 1353 Bast Lafayette Street, Tallahassee,

Floride 32301. The initial registered agent for this corporation
at its registered office is Michael Gruver. The Board of Directors

shall have the power to establish branch offices, and to move the




ragintored offico of the corporation to any other address in
tlorida. The principal office of the corporation shall bai

2 Miracle Strip Loop, Buite 1
Panama City Beach, Florida 32317

6. BOARD OF DIRERCTORS: The number of diroeotors of the
initial Board of Directors of this corporation is One (1). The
naomes and addreeses of the members of the initial Board of
Directors of thims vorporation are as follows:

» Victoria Bellinger

2 Miracle Btrip Loop, Buite 1

Panama City Beach, Florida 32317

7. INCORPORATORt The following is the name and addross of
the incorporator of this corporation:

Victoria Bellinger

2 Miracle Strip Loop, Suite 1

Panama City Beach, Florida 32317

IN WITNESS WHEREOF, the undersigned has made and subscribed to
thasa Articles of Incorporation at Panama City, Florida, on this

8th day of Octcber, 1996.
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Victoria Ballinger
Incorporator

STATE OF FLORIDA
COUNTY OF BAY

I HEREBY CERTIFY that on this day, before me, a Hotiry Publid ,
duly authorized in the State and County named above to take

acknowledgments, personally appeared Victoria Bellinger to me known

and known to me to be the person described as incorporator and who
signed these Articles of Incoxporation, and acknowledged before me

that he subscribed to those Articles of Incorporation.

WITNESS my hanqagnd official seal in the County and State
named above this day of October, 1996.
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[ ] Who ip peraconally known by me.
[

xl who produced as identification.

] . A A g (Slgnature)
Mvm‘:’m AN 21 12 1 (Print  Name)
EXPINE: March 24, 2000 Notary Public

At o Thed Metry P Userwrirs My Comnission Bxpires:

Commission #:

{Notary Seal)




CERTIFICATE OF DESIGNATIONOF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION' 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF

FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporation is: Q«O/‘\STAD QN_OMK NE ACT (4 gﬂﬁmgfﬂc .

2. The name and address of ihe registered agent and office is;
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Having been named as registered agent and to accept service o_f process for the abaw sﬁmd o
corporation at the place designated in this certificate, I hureby accept the appointment as registered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all siatutes

relating to the proper and complete performance of my duties, and I am famﬂim' with and acapr the n
obligations of my position as registered agent.
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DIVISION OF CORPORATIONS, P. O. BOX 6327, TALLAHASSEE, FL .32314




