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ARTICLES OF INCORPORATION

The undersigned incorporator, for the purpose of forming a corporation under the Floridza busiriess
corporation act, hereby adopts the following articles of incorporation.

ARTICLEL NAME EFFESTIVE DATE T
The name of the corporation shall be: 9 ~1-99 ?g o
Access Home Health, Inc. T B2 =
=
ARTICLE Il __PRINCIPLE QFFICE B 2 A
The principle place of business and mailing address of this corporation shall be: i~ “UT
8907 Regents Park Drive ﬁ;': =
Suite 370 S5 W
Tampa, FL 33647 ‘"g;;% =

ARTICLE Il SHARES
The number of shares that
time is:

One million

this corporation is authorized to have outstanding at any one

ARTICL T INTTIAL REGISTERLL) ACGENL ANL 24

The name and Florida street address of the initial regis
Wayne S. Morehead

8907 Regents Park Drive

Suite 370

Tampa, FL. 33647

The pame and address of the incorporator to these Articles of Incorporation are:
Wayne S. Morehead

8907 Regents Park Drive
Suite 370 T
Tampa, FL: 33647 _

ARTICLE VI EFFECTIVE DATE

The effective date for this corporation is July I, 1999.

~ \Signature/ Incorporator

_'Le/?aa/qci

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 accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
refating to the proper and complete performance of my duties, and I am familiar with and accept
the obligations of my position as registered agent

Lo, S\M_Q’O

~ Signature/ Registered Agent
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