~ PAVCOXDAHHED

Datc November 12, 1996

Sceretary of State
Division of Corporations
P. O. Box 6327
Talihassee, FL, 32314

Re: AJMSQUTH HOME-HEALTH SERVICES

(rame of corporation)

wentlemen:

Enclosed pleasc find the ariginal and one copy of Articles of Incorporation, togethe. *vith my check in the
amount of $122.50,

This. represents the cost of the Filing Fees, Certifiea Copy of Articles of Incorporation and Fee for
Registered Agent Designation for the above named corporation.

35 -~111048-~ 0],
Al w3 =y

<750

Very truly yours,

£ N\ ee - R Nloce &=

(individual's namey
Aileen J. Moore, RN.

AJMSOUTH HOME-HEALTH SERVICES, INC.

(name of corporation)

MAILING ADDRESS OF CORPOMATION
Aileen J. Moore, RN.
AJMSOUTH HOME-HEALTH SERVICES, INC.

5099 NW 104th Avenue

Coral Spring, FL 33076-1752

PHONE  —} |
(954 ) 244-30%6
Area Caode Number Ext.
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ARTICLES OF INCORPORATION
of

AJVSOUTH HOME-HEALTH SERVICES, INCORPQRATED

(name of corpuration)

The undersigned subscriber(s) 1o these Articles of Incorporation, natural person(s) competent to contract, hereby form a
corporation under the laws ol the Stale of Florida. 0

ARTICLE I - CORPORATE NAME

The name of the corporation is:

AJMSOUTH HOME-HEALTH SERVICES, INCORPORATED

ARTICLE Il - DURATION

This corpo-~tion shall exist perpetually unless dissolved according 1o Florida law.

ARTICLE 1lf - PURPOSE

The corporation is organized for the purpose of engaging in any activitics or business permitted under the laws of the
United States and the State of Florida.

ARTICLE IV - CAPITAL STOCK

The carporation is authorized to issue 1,000 shares ( ) of ]

Dollar(s) ($ No ) par value Common Stock, which shall be designated “Common Shares,”

ARTICLE V - INITIAL REGISTERED OFFICE AND AGENT

The principal office, if known, or the mailing adress of the corporation is:

NAME Aileen J. Moore, RN., "AJMSOUTH HOME-HEALTH SERVICES, INC."

ADDRESS 5099 NW 104th Avenue

crry Coral Spring F.ORIDA 33076-1752

The name and strect address of the Initial Registered Agent of this Corporation is:

NAME Aileen J. Moore, RN.

ADDRESS 5099 NW 104th Avenue

CiTY Coral Spring FLORIDA 211 33076-1752

ARTICLE VI - INITIAL BOARD OF DIRECTORS

This corporation shall have One 1 ) directors initially.  The numt cr of directors may be either
increased or diminished from time to time by the By-Laws, but shall ncver be less than ane (1), The names and
addresses of the initial dircctor(s) of the corporation are as follows:

NAME Ajlee . _}. Moore, RN

ADDRESS 5099 NW 104th Avenue

CM¥ Coral Spring SIATEF Jorida 2330761752

NAME

ADDRESS

CITY

NAME

ADDRESS

CITY Zib
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) ARTICLE VIl - INCORPORATORS

The names and addresses of the incorporators signing these Articles of Incorporation are as follows:

NAME Alleen g, Moore, RN
ADDRESS 5099 NY 104t) Avenue
cry Coral Spring SINTEF lorida 2M33076-1752
NAME N/A

ADDRESS N/A
pADDRES

N N/A STATL:
NAME N/A
ADDRESS N/A

Crry N/A STATE ZIp

IN WITNESS WHEREOF, he undersigned subscriber(s) have executed these Articles of Incorporadion this 12
day of November . 19 96

X (\\\\ 2n -.._MQ?\\ W\U&a- A Q\r\—\ (Seal)

{Seal)

(Seal)

STATE OF FLORIDA )
55
COUNTY OF Dade )

before me, a Notary Pu ljc authorized to take acknowledgements in the State and County sct forth above, personaily
appeared

Aileen J. Moore, RN

N/A

known to me and known to be the person(s) who exccuted the foregoing Articles of Incorporation, and who

acknowledged before me that She exceuted these Articles of Incorporation,

IN WITNESS WHEREOF, [ have hereunto affixed my hand.and s l, inthe State and County aforesaid, this 12
day of Novemder . 1996

A Basil L. Dallas, Sr.
(Notary Seaty {Notd ke, State_of Florida_ar Larce)

; ~ _ SR pard, OFFICIAL NOTARY seac
My Commission expires: E'O Vo ,..." BASIL L DALLAS sk
5‘ 5‘@5 » COMMISSION NUMBER

bl

CC458912
oqx MY COMMISSION EXP,
“or APR. 20,1999
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CERTIFICATE AND ACKNOWLEDGEMENT
OF REGISTERED AGENT

CERTIFICATE OF REGISTERED AGENT

OF

AJMSOUTH HOME-HEALTH SERVICES, INCORPORATED

{name of comoration)

Pursuant (e Florida Statutes Scetions 48.091 and 607.0501, the following is submitted:
The above corporation, desiring to organize under the laws of the State of Florida with

:its registered office as indicated in the Articles of Incorporation

at 5099 NW 104th Avenue,

—Loral Spring, Fl_33076-1752

hasnamed Ail€en J. .. sre, RN.

located at the aforcsaid addre..s, as its Registercd Agent to aceept service of process

within this statc.

ACKNOWLEDGEMENT

Having been named as Registered Agent to accept service of process for the above

stated corporation at the place designaled in this certificate, and being familiar with

the obligatiens of that position, I hereby 1ccept to act in this capacity, and agree to

comply with the provisions of Florida Law in keeping open said office.

X (ﬁ—\\\\\ QL &X “ \ Oyl

(regishred agent)
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