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ADDITIONA_. COPY REQUIRED

rROM: _Lance James

Name (Printed or typed)

4699 N, Stare Road 7, Ste, II
Address

Fort Lauderdale 2 FL 33319 :
City, State & Zip

—(954) 486-7393 _
Daytime Telephone rumber

~ NOTE: Please, pmide lhe-orlglnal and one ¢ copy of the articles,




TACC R doe FLODSA
The undersigned incorparator(s), for the parpose cf forming a corporation under the Florida Business
Corporation £ct, hereby adopt(s) the Jollowing Articles of Incorporation.

ARTICLEI  NA
The name of the corporation ghall be: Managed Home Health of America, Inc.

ARTICLEII PFRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

4699 N. State Road 7, Ste. U
Fort Lauderdale, FL 33319

ARTICLEIII SHARES ) )
memmberofﬂmuofltocktlmthiscomomionilnnboﬁndtohlveomalndmgumyomm

s 100 Shares

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS
‘Ihenlmeandaddmsofﬂ:einitidmg'na-edagmis:

Lance James
4699 N. State Rd. 7, Ste. U
Fort Lauderdale, FL 33319




ARTICLE V " INCORPORATOR(S)
Ses instructions for officers/directors
mm:)mmMMa)oqus)wMMdWmﬂm)

Lance James

4699 N. Statg Road 7, Ste. U
Fort Lauderdale, FL 33319

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

(An additional article must be added if an effective date is rcquested.)

. ,4{‘_%.%,

~ Signature

Notarization is not required

" NOTE: Affixing xa officer title afler a signature of an tncorporsier doss not coustituts the
designation of officars, ™~
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CERTIFICATE OF DESIGNATIONOF (o0 1), 1
REGISTERED AGENT/REGISTERED OFFICE - """ "°

N .t
T:-\LL:’\I.."\.-....,L- rLORIOA
PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE ST, A'i'B 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: -mwe_nmm._mL

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

Lancs Jameg

(NaMz)

‘%&ﬂhmm)
témﬁum:)

Having Been named as registered agent and to accept service of process for the above siated
corporiion at the place designated in this certificats, I hereby accept the gppointment as registered
agent and agree to act in this capocity. I further agres < comply with the provisions of all statutes
"“‘F”Bfo the proper and complets performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent, -
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