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FLORIDA DEPARTMENT OF STATE

Sagdn;B.ngggﬁpn
July 18, 1997 eoretary o e
Apady

BUBJECT: UNIVERSAL HOME CARE, INC.
REF: WH87000016570

¥We received your electronically transmitted document. Howaver, the
doaumant has not bean €iled. Pleaso maXe the following corractions and
refax the complete document, including the alectronic filing covar sheat.

Agcording to section 607.0202(1) (b) or 617.0202(1) {b), Florida Statutes,
you must list the corporation’s principnl effica, and if different, s
mailing eddrass in the dacumant.. If the principal addresz and the
ragistarad office addreoss ara tha same, pleaze indicata so in your
dooutrent.

Plecass return the eriginal and one copy of your documsnt, along with a
aopy of this lettor, within 60 daya or your filing will ha considered
abandoned.

If you have any questions concerning tha £iling of your doocument, please
eall (BS0) 407=-6919.

Bath Register FAX Rud., #: H97000011669
Corporata Spoainlist Supexvisor Letter Nurmbar: 597A00036645
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ARTICLES QF INCORPORATION
OoF

DUNIVERGAL HOME CARE. INC,

I, the undexsigned, in order to form a corporation under and
pursuant to the provisions of an act of the Legislature of the
State of Florida, do hereby subscribe to these Articles of
Incorporation.

1.
The name and address of the corporation is:
UNIVERSAL HOME CARE, INC.

1177 Kane Concourse, Suite 104
Bay Marhor Islandg, FL 332154
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The duration of the corporation shall be perpetual.
3.

The purpose for which this corporation ies organized is to
transact any and all lawful business for which corporations may
be incorporated under the Florida Business Corporation Act.

4. -

The aggregate number of shares which tha corporation shall
have tha authority to issus shall bae:

(a) _1.,000,000  shares of common voting stock, at $,01 par

value.
Prepared By:

MAX A. ADAMS, ESQUIRE

Eorma Bar Ho. 004898 C
77 Kana Concourse, #104

Bay Haxrbhor Islands.'rn 33184 ﬂ*CT1CI:KDC>Il\nKa‘i

305/865~9831 )
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The Registered Agent and his addroess 15 as follows:
MAX A. ADAMS
1177 Kane Concourse, Sulte 104
Bay Harbor Islands, PL 33154
6.

The Boa;rd of Directors shall consist of one or more
individuals, with the number specified in, or £ixed in accordance
with, its By-Laws. Tha number of Directors may be increased, or
decreased fron time to time by amendment to, or in the manner
provided in, the By-Laws.

7.
The names and post office addresses of the original
subscribers to these Articles are:
MAX A. ADAMS
1177 Kane Concourse, Suite 104
Bay Harbor Islands, PL 33154
7(a).,
The name of the initial officers and directors are:

GREG MORRIS, President/Director

8.

This corporation shall have the initia)l officers herein
listed and may have any other officers mo described in its By-
Laws, who will he appeinted by the existing officers or the Board
of Directors.

Each officer has the authority and shall perform the duties
set forth In the By-Laws or, to the extent consistent with the
By-Laws, the duties prescribed by the Board of Directors or by

the direction of any officer authorized by tho By-Laws or the

Board of Directors to presicriba the dutiss of the officers.

HeATOTD Woled
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S.

This Corporation may in its By-Laws confor powars upon its
Pirectors, in addition to any other powers and authorities
conferred upon them by Statutes.

10.

Both Stockholders and Diractors of this Corporation Shall
have the powar to held their neetings, and to have one or more l
offices, within or without the State of Florida.

11.

These Articles of Incorporation of this Corporation may be
amended, changed, altered, or repealed in the manner now or
hereafter presoribedq by Floride Statutes and all rights conferred
upon the Stockholders haerein are granted subject to this
reservation.

I, the undersigned being all of the undersigned subscribers
to the capital stock, as recited herein, do make, subscribe and
acknowledge and file this Certificate, hereby declaring and
cextifying that the facte herein stated are true and accordingly,

have heretofors set ny hand and seal, this __i8th__ day of

July , 1997. ,?_/.../7 A
D7 .

MAX A. ADAMS

HeOo0O Hikels §
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STATE oF FLoRzDA ) Haroowed

88:

)
COUNTY OF DADE )

I HEREBY CERTIFY that on this _18th___ day of July ,

1927, before me personally appeared —MAX A, ADAMS _, to me
well known to be the subseriber described herein, and who signed

the foregoing Certificate of Incorporation and who acknowl edged
before me that he esigned, sealed and delivered same for the uses
and purpoeses herein expressed.

IN WITNESS WHEREOF, I have hercunto set my official hand and
seal at _Dade ~ _ County, State of Florida, the day and year
first above written.

Parsonally known to me, or

Produced Identification:

¥ PUBLIC, State of
Florida at Large

Lobg M. Gloorm)

Printed Name of Notary

™

Hy Commission Expires: TINDA M, GROOM

ey Pt S o Rasely 1]
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CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE FOR THE
S8ERVICE OF PROCESS WITHIN TMIS STATE, NAMING AGENT UPON WHOM
PROCESS MAY BE SERVED.

ONIVERSAL,_HOME CARE, INGC,
In pursuance of Chapter 607.0501, Plorida Statutes, the
following is submitted in compliance with said Act:
FIRST---~That __UNIVERSAL HOME CARE, ING, , desiring to
organize under the laws of the State of Florida with its

principal office, as indicated in the Articles of Incorporation
at the City of Bay Harbor Islands, County of __Dade ., State of
Florida_, has named _MAX A, ADAMS ___, located at _1177 Kane

» County of _Dade ,

-y

el 0o
State of Fleorida , as its agent to acoept mervice of process™

"r~
within this state. ' &

ACKNOWLEDGMENT: (MUST BE SIGNED BY DESIGNATED AGERT) ..

f

Having been named@ to acoept gervice of process forg“,t'he e
= oy

above-stated corporation, at place designated in this =~ ¢

certificate, I heraby accept to act in this capacity, and agree
to comply with the provision of sald Act relative to keeping open

eald offica.
By: %6@

MAX A. ADANY
(Ragistered Agent)
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