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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

December 11, 1996

-DULCE M. ENRIQUEZ
7400 NW. 10TH COURT
PLANTATION, FL 33313

SUBJECT: AMITAN HEALTH,PRIVATE DUTY INC.
Ref. Number: W96000026035

We have received your document for AMITAN HEALTH,PRIVATE DUTY INC.
and your check(s) totaling $78.75. However, the enclosed document has not
been filed and is being retumed for the following correction(s):

According to section 607.0202(1)‘b) or 617.0202(1)(b), Florida Statutes, you
must list the corporation’s principal office, and if different, a mailing address in
the document. I the principal address and the registered office address are the
same, please indicate so in your document,

The document must state the number of shares of authorized stock.

The document must contain written acceptance by the registered agent, (i.e. "l
hereby am familiar with and accept the duties and responsibilities as registered
agent for said corporation®); and the registered agent's signature.

The registered agent must sign accepting the designation.

" Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(904) 487-6973.

Claretha Golden
Document Specialist Letter Number: 536A00055407

Division of Corporations - P.O. BOX 6327 -Tallahassce, Florida 32314
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ARTLICLES OF 1NCORPORATION F’H D
OF %27 o
cr. 1303
AMITAN Health,private duty Inc. (1) < , .. _
. - LAl

L Ul?/[j:q
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THE UNDERSIGNEDL, has executed the followinpg document
as incorporator of the above named corporation, a corporation
organized under the laws ol the State of Florida, and all
rights, duties and obligations of the undersigned as incor-
porator, and those of the corporation, are tv le determined

in accordance with the laws of the State ol Florida.

ARTICLE 1

-

The name ¢f Lhis corporation shall be:

AMTTAN health, private duty Inc.
ARTICLE 11
The general nature of the business and objects and
purposes proposed to be tramsacted and carried on by this
corporation are to do any and all of the things herein
mentioned, as fully and to the same extent as nalural per-
sons might do, viz:
(1) 7 Transact any and all lawlful business.
(2) Said corporation shsll further have powers:
To have perpetual succession by its corporate

name;

To sue and be sued, complain, and defend in

its corporate name in all actions or proceed-




acquire, own, hold, improve, use, and otherwise. .

deal in and with real or personal property or

any interest therein, wherever situated;

To sell, convey, mortgage, pledge, create a
security interest in, lease, exchange, transfer,
and otherwise dispose of all or any part of

its property and assets;

To lend money to, and use its credit to assist,
its officers and employees in accordance with

Florida Statute §607,141;

To purchase, take, receive, subscribe for, or
otherwise acquire, own, hold, vote, use,
employ, sell, mortgage, lend, pledge, or
otherwise dispose of, and otherwise use and
deal in and with, shares or other interests
in, or obligations of, other domestic or
foreign corporations, associations, partner-
ships, or individuals, or direct or indirect
obligations of the United States or of any
other povernment, state, terrvitory, govern-
mental district, or municipality or of any

instrumentality thereof;

To make contrncts and guarantees and incur
liasbilities, borrow money at such rates of
interest as the corporation may determine,
issue its notes, bonds, and other obligations,
and secure any of its obligations by mortgape,
or pledpge of all or any of its property,

franchises, and income;



To conduct its business, carry on its epera
tions, and have offices and exercise the B

powers granted by this act within or without

this state;

To elect vr appoint oflicers and agents ol the
corporation and define their duties and fix

their compensation;

To make and alter by-laws, not inconsistent
with its Articles of Incorporation oy with

the laws of this State, for the administration;

To wake donations for the public welfare or
for charitable, scientific, or educational

.

purposes;

To transact any lawlul business which the
Board of Directors shall find will be in aid

of povernmental policy;

To pay pensions and establish pension plans,
profit sharing plans, stock bonus plans,
stock option plans, and other incentive plans
for any or all of its directors, officers,

and employees of its subsidiaries;

To be a promoter, incorporator, partner,
member, associnte, or manager of any corpora-

tion, partnership, joint venture, trust, or

other enterprise;

To have and exercise all powers necessary or

convenient to effect its purposes;

To indemnify any person who by reason of the



ARTICLLE 111

The aggrepate number of shaves which the corporation

shall have authority tu issue is the total sum of (OO

Unless otherwise stated in these articles, or in an
amendnment to these articles, there shall be only one (1)

class of stock of this corporation.

" ARTICLE 1V

The street address of the initial registered offjce

and the name of the initial Resident Agent of this corpora-

tion shall be:

Dulce M. Enriquez 7400 N.W 10th Ct. Plantatien Fl. 33313

"I hereby am familiar with, and accept the duties and regponsibilities as
registered agent for said corporation:

M. n

Dulce M. Enriquez ﬂ /

ARTICLE V
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The principal office of the corporation shail be;
10441 Quality brive, Suite 206 Spring Hill, Fl. 34609
ARTICLE VI

The initial Boord of Directors shall consist of a

total of one (1) person, and the name nnd address of the

person who is to serve as an initial director is:

. Dulce M. Enriquez



ARTICLE VIX

The name and address of the incorporator executing

these Articles of Incorporation is:
Dulce M. Enriquez 7400 N.W 10th, Ct. Plantation F1, 33313
IN WITNESS WHEREOF, the undersigned incorporator has

(ve) executed these Articles of Incorporation this 25 day

of DNECEMBER L1994 .

Lt . -

STATE OF FLORIDA )
) SS.
COUNTY OF DADE );

BEFORE ME, a notary public authorized to take acknow-
ledgements in the state and county set forth above, personally
appeared known to me and
known by me to be the person(s) who executed the foregoing
Articles of Incorporation, and he (they) acknowledge before
me that he (they) executed those Articles of Incorporation,

IN WITNESS WIERLECE, 1 have hereunto set my hand and

affixed my official seal in the state and county aforesaid,

this a/f! day of SDQCQM\[\Q( , 194(,.

STATE OF FLORIDA -

My Commission Expires:
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YAIS BATISTA
Notary Puh!lnl Stato of Florda
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