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FILED
ARTICLES OF INCORPORATION ¢, nccop sill: 15

[ATTRR ¥ in\i"E
TALLAIH\ Sct. FLORIDA

The undsrsigned incarparator(s), for the purpose of forming a corporation under the Florida Business
Corporation Act, hereby adopt(s) ths following Articles of Incorporation.

ARTICLE § Nm
The nams of the corporation shall be: Managed Home Health of America, Imc.

ARTICLEXl PRINCIPALOFFICE
The principal place of business and maiting address of this corporation shali be:

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

ARTICLEIN! SHARES
Thenumberofshnms ofstockthauhisoorpomnonmmnhonzedtohaveomstmdnmatanyoneume

18: 100 Shares

ARTICLEIV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

Lance James
4699 N. State Rd, 7, Ste. U
Fort Lauderdale, FL 33319
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ARTICLEVY 'INCORPORATOR(S)
Ses Instructtons for officsra/directors
The name(s) and street address{es) of the incorporatos(s) to these Articles of Incorporation is(are):

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

The undersigned incorporatoz(s) has(have) executed these Articles of Incorpozation this

9 dayof __ Decemher . 1998 . :

(An additional article must be added if an effective date is requested.)
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« " NOTE: Affining an officer titlo after m signatnro of o Incorporeior does not comlento the
decignntion of offlosre.
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CERTIFICATE OF DESIGNATIONOF ocproog a1t 15

REGISTERED AGENT/REGISTERED OFFE ‘ .

TR AbiRssec, FLORIDA

PURSUANT TO THE PROVISIONS OF SECTION 607.06501, 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 nems of the corporationis.  _Managed Home Health of America

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

Lance James

Having been mnedasngmeredagaumdtoamp!sendaeofpmcessforﬂwabmmd
corporation at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
ralating to the proper and complete performance of ney duties, and 1 am farniliar with and accept the
obligations of my position as registered agent. :
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