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SUBJECT: C.M.S. HOME HEALTE AGENCY, INC.
REF: W09000019046

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

THE ADDRESS ON THE REGISTERED AGENTS PAGE AND ARTICLE V IS NOT CONSISTENT

If you have any further questions concerning your document, please call
(850) 4B7-6067.

Neysa Culligan FAX hud. #: H99000020509
Document Specialist Letter Number: 29900041431

Division of Corporations - P.Q. BOX 6327 “Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION F L E D

!
OF 99 AUG 20 AMI0: 45

C.M.S. HOME HEALTH AGENCY, INC. . %LLF

(SECRETAICE OF STATE

ARASSLE, FLORIDA
The undersigned, a natural person comapetent 1o coniract, hereby makes, subsecribes,
ackuowledges and adopts the following Articles of Incorporation for the purposes of forming a
corporation under the laws of the State of Florida.
ARTICLE - NAME
The pame of this corporation is C.M.S. HOME BEALTH AGENCY, INC.
ARTICLE I1. - DURATION
This corporation shall have perpetual existence commencing upon the filing of these
Articles of Incorporation by the Florida Department of the State.
ARTICLE I, - PURPOSE
This corporation is organized for the purpose of enpaging in any activity or mansacting
any business permitted under the laws of the State of Florida and the laws of the United States
of America.
Mm
The ageregate number of shares which this Corporation is anthorized to issue is one
hundred (100) shaxes. Such shares shall be of 2 single class, and shall have a Onc and No/100
{$1.00) Dollar par valug.

Prepa}:‘z!cd by:Es

John Elias, Bsquite

15225 N,W. 77z Avenue, #2001 i .-2_0 SD
Misomi Lakes, Flosida 33014 Haqoo00 Q

(305) 558-4533
Florida Bar No: 650341
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The strect address of the initial regxsre;ed office of this corporation. is: 15225 N.W. 71th
Avenue, Suite #201, Mnanu, Florida 33014, and the name of the initial registered agent at

that address is: John Elias, Esquire

The street address of the principal office of this corporation is: 7220 N.W, 36th
Street, Suite #407, Miami, Florida 33166.

WMM

This corporation shail have oné (1) director constituting the initial Board of Pireetors.
The number of directors may be either increased or Jecreased from time to time by the
corpotation's Bylaws. The narne and address of the initial Roard of Directors of this
corporation is:

Martha Musino .

6621 S.W. 62nd Coust
Pine Crest, Florida 33156
Wﬁw
The name and address of the Tncorporator to these Articles of Incorporation is: Johm
Elias, Esquire, 15225 N.W. T7th Avenue, #201, Miami Lakes, FL 33014.
T - CATIO
A.  Ipdepnity. The corporation shalt indemnify any petson who was ox js & party
or is threatened to be made a party 10 any threatened, pendiog or contemplated action, suite or
proceeding, whether civil, criminal, administrative or jnvestigative, by reason of the fact that
he or she is or was a director, employee, officer or agent of the Association, against alt
expenses (including attorney's fees and appellate attorney's fees), judgroents, fines and

arnounts paid in settlernent actualty and reasonably jncurred by him or ber in connection with

such action, suit or procecding, upless:

HGaoo0w S0TOY
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(1)  Acowtof compeient jutisdiction finally determines, afier all appeals
pave been exhausted or pursued by the proposed indemnitee, that he or she did not act in good
faith ox in a mannex he or she reasonably believed ta be in or the best interests of corporation,
and, with respect to any criminal action O proceeding, that he or she had reasonable cause 1o
believe his or her conduct was unlawful; and

(2)  Such courtalse determines specifically that indemnnification should be
denied. The termination of any action, suit of proceeding by judgrment, order, settlement,
conviction or npon a plea of nole contendere or it equivalent shall not, of itself, creai¢ a
presumption that the person did pot act in good faith and in 2 MAnner which he reasonably
pelieved to be int 01 ROt oppused to the best interests of the corporation, and with respect to any
criminal action or proceeding, had reasonable cause to believe that his conduct was uplawful.

B. Expenses. To the extent that a director, officer, employee or agent of the
corporation has been successful on the merits oF otherwise in defense of any action, suit Of
proceeding referred to in Section VIIL A. above, or in defense of any claim, issue of mater
therein, he or she shall be indemnified against all expenses (including stiomey’s fees and
appellate attorpey’s fees) actually and reasomably incurred by ‘himn in connection therewith.

C.  Advances. All expenses incurred in defending a civil or cririnal action, suit or
proceeding shall be paid by the corporation in advance of the final disposition of such action,
guit or proceeding upon receipt of an accounting from or on behalf of the affected director,
officer, employee Or agent to TEPEY such amount unless it shall ulimately be dete_rmincd that

he is entitled to be indemnified by the corporation as authorized in this Article VIIL.

g OO0 SO0

3-

BB/CE°d BALE TPS SBE

MO0 T Ik 11:@%T 6667-Z2-08




Heig 0000 2050 A

D. m@mne,qgs. The indemmification provided by this Axticle shall not be
deemed exchusive of any other rights to which those seeking indemnification may be entitled
under any by-law agreement, vote of directoxs, shareholders ox otherwise, and shall continue
as 1o a person who has ceased 1o be a director, officer, gmployee or agent and shall inure to the
benefits of the heixs and personal tepresentatives of such person.-

E. Insurapce. The corporation sball have the power 1o purchase and maintain
insurance on behalf of any person who is of was a director, officer, employee or agent of the
gorporation, or is or was serving, at the request of the corporation, as & director, officer,
employee or agent of another corporation, partnezship, joint venture, trust or other enterprise.
against any liability asserted against him oz her and jneurred by him or her in any such
capacity, or arising out of his status as such, whether or not the coxporation would have the
power to indemnify him or her against such liability under the provisions of this Article.

F. Amendment. Anytbing 10 the contrary herein notwiﬂastgnding. the provisions of
this Article VI may not be amended without the approval in writing of all persons whose
interests would be adversely affected by such amendment.

N WITNESS WHEREOF, the updersigned subscriber bas executed these Articles of

Incorporation o0 VN 7 , 1999,

{Ehy(ias, Tocorporator
-

Heq oo 2W0DOR
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STATE OF FLORIDA : HGM 0000 205909

. LSS,
COUNTY OF MIAMI-DADE:

BEFORE ME, personally appeared JOKN ELIAS, who is personally koown to me or
who has produced as identiScation, and who, first being
duly sworn on oath, acknowledged before me that he execoted the foregoing Arxticles of
Tncorporation on behalf of the Corporation, for the purposes d in the capacities set forth
therein.

WITNESS MY HAND AND OFFICIAL SEAL onc2fCQUE { 19w

Notary Public, State orida at Lar:
N P onay: LLCYEICL CAIVONC:

Commission No.:
My Commission Expires:

XL NOTARY SEAL
MARIA QUINTANA
NOTARY PUBLICSTATE OF FLORIDA
COMMIESION NO. CCE14277

| Y QOMMISSION BXP JAN, 162001 5

Haq 00000304
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. RTIFICATE DESIGN ATING REGISTERED AGENT AND OFFICE

1IN COMPLIANCE WITH SECTIONS 48.001 and 607.034, FLORIDA STATUTES.
as may be amended, the following is submitted.

That, C.M.S. HOME HEALTH AGENCY, INC., desiring to organize and qualify as a
corporation under the 1aws of the State of Florida, with its principal office at 7220 N.W. 36th
Street, Suite #407, Miarai, Florida 33166 has pamed John Elias, Esquire, whose address is
15225 N.W. 77th Avenue, Suite #201, Miami, Florida 33014 as its Registered Agent to accept

service of process within the State of Florida; and

That, having been pagied to accept sexvice of process for the above

at the place designated in this Certificate, John Elias, Esquire hereby agrees to act in this

stated corporation.

capacity, and further agrees 1o comply with the Provisions of all stattes relative to the propey
performance bis duties. /
patep: L 112 1999
/ —
peg TR A
o 2
IO S A R
Re Agent fo = T
STATE OF FLORIDA 2o B ©
T ss. gﬁ’; = .
COUNTY OF MIAMI-DADE: =7

BEFORE ME, personally appeared JOHN ELIAS,
wha has produced

as identification, and who fxst, being dub
sworn on oath acknowledged before me that she execu
Registered Agent and Office, and

ted the foregoing Certificate Designaticti
he acknowledged befi
of the Corporation, for the purposes and in the capacities set forth therein.

who is personally known 10 me oo

ore me that he executed same on behult

. Haq000020509
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