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ARTICLES OF INCORPORATION

The undersigned, acting as incorporator(s), of a corporation pursuant to Chapter 617, Florida
Statues, adopi(s) the following Articles of Incorporation:

ARTICLE I NAME

The name of the Corporation shall be:

Home Cure, Inc.

ARTICLE II PRINCIPAL OFFICE

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

4754 NW 89" Age,
Sunrise, Ff 33357

ARTICLE Il SHARES

The number of shares of stock that this corporation is anthorized to have outstanding at any one
Hime 15:

1000 shares no par value
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ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

Ronald Maun
4754 NW 89" Aye.
Sunrise, F/ 333571

ARTICLE VV INCORPORATORS

The name and address(es) of the incorporaton(s) to these Articles of Incorporation are:

Ronal Mann
4754 N 89" Aye.
Sunrise, F{ 33351

The nndersigned incorporator(s) has (have) excecuted these Articles of I ncorporation this___9th
day of _February 19 99 . _ :
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Ronald Mmm




CERTIFICATE OF DESIGNATION OF REGISTERED AGENT

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA § TATUES,
THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE 1.AFS OF THE
STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN
DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE
STATE OF FLORIDA.

The name of the Corporation is:

Home Cure, Inc.

The name and address of the registered agent and affice is:

Ronald Mann
4754 NW 89% Ay,
Sunrise, F{ 333571

Having been named as registered agent and to accept service of process for the above stated
Corporation at the place designated in this certificate, I hereby aceept the appoiniment as
registered agent and agree fo act in this capacity. 1 further agree to comply with the provisions
of all statues relating 1o the proper and complete performance of my duties, and I am familiar
with and accept the obligations of my position as registered agent.

W- W Dare: 2/9/99

Ronald MM”_,
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