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TRANSMITTAL LETTER

Department of State

Division of Corporation
P O Box 6327

Tallahassee, FL. 32314

Subject: A.R.M.S. Home Health Inc

Enclosed is an original and one (1) copy of the articles of
incorporation and a check for:
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¢J $78.75 Filing Fee & Certificate
() $122.50 Filing Fee & Certified Copy |
() $131.25 Filing Fee, Certified Copy & Certificate
From:
Virging Reilly 2
637 6th Way, £ B
West Palm Beach, FL 33407 '
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ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of

forming a corporation under the Florida Business Act,
hereby adopt(s) the following Articles of Incorporation

Article I
The name of the corporation shall be:

A.R.M..S. Home Health Inc.

ArticleIIT
The principal place of business and mailing address of this
corporation shall be:

637 6th Way,
West Palm Beach, FL 33407

Article ITI -
The number of shares of stock that this corporation is
authorized to have outsanding at any one time is:

500 common

Article IV ’ 7
The name and address of the initial registered agent is:
Virgina Reilly L. !
637 6th Way ‘E—_% 2 1
West Palm Beach, FL 33407 .5 =
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. Article V |
The name(s) and street address(es) of the incorporators to
these Articles of Incorporation is (are):

Virgina Reilly
637 6th Way
West Palm Beach , FL. 33407

The undersign incorporator(s) has (have) executed these
Articles of Incorporation this - o2¢ -~  day of
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

617.0501, FLORIDA
. N E LAWS
SUBMITS THE FO NG STATEMENT IN DESIG-
FFICE/REGISTERED AGENT, IN THE STATE OF
FLORIDA.
1. The name of the corporation is: ARMS. Howme L'Jr EALTIH Lue
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2. The name and address of the registered agent and office is: TE B =
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Having been named as registered agent and to accepr service of process for the
above stated corporation at the place designated in this certificate, | hereby accept
the appointment as registered agent and agree fo actin

to compl¥ )

mance of my duties,

L { ’ this capacity, ! lurther agree
with the provisions of all statutes relating to the proper and complete perfor-
as registered agent.

g
and | am familiar with and accept the obffgations of my pos:pt'ion

Xﬁ% /é;e/(f X FE. 20,995
ignature ,

(Data)
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