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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

april 6, 1998

PORTER WRIGHT MORRIS & ARTHUR
L4

SUBJECT: RELTABLE HOME CARE OF LEE COUNIY, INC.
REF: W98000007598

We raceivad your electronically transmitted document. However, the
document has not been filad. Please mzke the following corrections and
refax the complete document, including the electronic filing covexr sheaet.

The registered agent and street address must be consistent wherevar it
appears in your document.

1f you have any further questions concerning your decument, please call
(850) 4£87-6931.

Becky McEnight FAX Aud. #: B98000006479
Document Specialist Tetter Number: 098200018132
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ARTICLES OF INCORPORATION SECRETARY OF STATE

TALLAHASSEE, FLORIDA
OF S

RELIABLE HOME CARE OF LEE COUNTY, INC.

The undersigned, being a natural person of the age of twenty-one (21) years or more
and a subscriber to the shares of the Corporation to be organized hereunder, for the purpose of
forming a corporation under Fla. Stat. C. 607, as amended, does hereby adopt the following
Articles of Incorporation.

ARTICLE[

The name of the Corporation is RELYARLE HOME CARE OF LEE COUNTY, INC.,
and the street and mailing address of the Corporation is 9070 Palmas Grande Blvd., Suite 205,
Bonita Springs, Florida 34135.

ARTICLETE

The street address of the initial registered office of the corporation shall be 5070
Palmas Grande Bivd., Suite 205, Bonita Springs, Florida 34135, and the name of the initial
registered agent at that address shall be Pasquale M. Romano. '

ARTICLE I

The capital stock of the Corporation will consist of 100 shares of common stock, par
value $1.00 per share.

ARTICLEIV
The name and address of the incorporator is as follows:

Pasquale M. Romano
8070 Palmas Grande Bivd.
Sujre 205
Bonita Springs, Florida 34135

PREPARED BY:
Robert C. Gebhardt, Esquire
4501 Tamiami Trail N., #400
Naples, Florida 34103
(941) 263-3898
Florida Bar No:343749
FAX AUDIT# H98000000479
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ARTICLE Y

The Board of Directors of the Corporation shall consist of ot less than one (1) and not
more than 3 persons who shall be elected at the first meeting of the stockholders, bui the
directors need not be stockholders. The property and business of the Corparation shall be
managed and controlled by the Board of Direciors. The name and address of the member of
the first Board of Directors, who shall hold office until his successor(s) is elected or appointed
and has qualified is:

Pasquale M. Romano Director
9070 Palmas Grande

Suite 205 o

Bonita Springs, Florida 34135

ARTICLE VI

The nature of the business and the objects and purposes for which the Corporation is
formed and which may be transacted, promoted and carried on by the Corporation are to do
any and all business permitted under the laws of the State of Florida.

ARTICLE VII

The By-Laws of this Corporation may be amended, altered or repealed by the Board of
Directors.

ARTICLE V1]

The private property of the shareholders of this Corporation shall not be subject to the
payment of corporate debts, except to the extent of any unpaid balance of subscription of
shares.

ARTICLE IX

Any person, upon becoming the owner or holder of any shares of stock or other
securities issued by this Corporation, does hereby consent and agree that all rights, powers,
privileges, obligations or restrictions pertaining to such person or such securities in any way
may be altered, amended, restricted, enlarged, or repealed by legislative enactments of the
State of Florida, or of the United States which have reference to or affect corporations, such
securities, or such person if any; and that the Corporation reserves the right to transact any

FAX AUDIT# HO8000006479
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business of the Corporation, to alter, amend or repeal these Articles of Incorporation, or to do
any other acts or things as authorized, permitted or allowed by such legislative enactments,

ARTICLEX

Each director or officer, or former ditector or officer of this Corporation and his legal
representatives, shall be indemnified by the Corporation against liabilities, expenses, counsel
fees and costs reasonably incurred by him 45 a result of any action, suit, proceeding or claim
in which ke is made 4 part by reason of his being or having been such director of officer: and
any person who, at the request of this Corporation, served as director or officer of another
corporation in which this Corporation owned corporate stock, and his legal representative,
shall in like manner be indemnified by this Corporation; provided, that in neither case shall the
Cotporation indemnify such director or officer with respect to any matters in which he shall be
finally adjudged in any such action, Suit, or procesding to have been Lishle for negligence or
misconduct in the performance of his duties 2s such director or officer, The indemnification
herein provided for, however, shali apply also in respect to any amount paid in compromise of
any such action, suit, or proceeding or claim asserted against such director or officer
(including expenses, counsel fees and costs reasonably incurred in connection therewith),
provided the Board of Direstors shall have first approved such proposed compromise
settiement and determined that the officer or director involved was not guilty of negligence or
tisconducs; but, in taking such action, any director involved shall not be qualified to vote
thereon, and if for this reason a quorum of the Board cannot be obtained {0 vote on such
matier, it shall be determined by a committee of three persons appointed by the shareholders at
a duly called special meeting or a regular meeting, In determining whether a director or
officer was guilty of negligence or misconduct in relarion 1o any such matter, the Board of
Directors or committeg appointed by the shareholders, as the case may be, may rely
conclusively upon an opinion of independent counsel selectad by such Board or committee,
The right of indemnification hersin provided shall not be exclusive of any other rights to
which such director or officer may be lawfully entitled.

ARTICLE X1

No holder of common shares of this Corporation shall be entitled of right to subsctibe
for, purchase or receive any part of any new or additional issue of stock of any class, whether
now or hereafter authorized, or of any bonds, debentire, or other securities convertible into
stock of any class, and all such additional shares of stock, bonds, debenture or other securitiss
convertible into stock may be issued and disposed of by the Board of Directors to such person
Or persons and on such terms and for such ¢onsideration (so far as may be permitted by law)
as the Board of Directors, in their absolute diseretion, may deem advisable.

FAX AUDIT# H98000006479
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IN WITNESS WHEREOQF, I have hereunto executed these Articles of Incorporation on

this #%day of April, 1998.
Pasqfale M. Ry:ﬁzmo\

STATE OF FLORIDA
COLLIER COUNTY

The foregoing instrument was acknowledged before me this f day of April, 1598 by
Pasquele M. Romano who is persanally knows to me and who did not take an oath.

Notgr'y Public

{"'?g'“%- Y Mmi%%m Name: d

il iz facembar 26, -

T oS Certitite Mo
My commission expires:

FAX AUDIT# H98000006479
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CERTIFICATE DESIGNATING
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Section 607.0505 Florida Statutes. the undersigned
corporation, organized under the laws of the State of Fiorida, submits the following statement

in designating the registered office/regisiered agent, in the State of Florida.

1. The name of the corporation is:
RELIABLE HOME CARE OF LEE COUNTY, INC.

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

Pasquale M. Romano
9070 Palmas Crande
Suite 205
Bonita Springs, FL 34135

Having been named to aceept service of process for the above Corporation at the place

designated in this certificate, I bereby agree to act in this capacity, and I further agree to
comply with the provisions of all stamtes relative to the proper and complete performance of

ruy duties, and I accept the dutics and obligations of Section 607.0505 Florida Statutes.

Dated this _,ff_‘%ay of April, 1998.

Ronianol

Pasqrfale M.
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