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ARTICLES OF INCORPORATION

OoF

TENDER HOME CARE CORP,

{prosant namel

Pursuant to the provisions of section 607.1006, Florida Statutes, the undersigned corpora-
tion adopts the following articles of amendment to s arricles aof incorporation:

FIRST! Amendment(s) adopted:  Article Six: To delete Mr. Anthony W.
Lagonowicz, as Director and Vice-President/Secretary of the corporation;

the sole Director of the corporation is Maria Elena Manzano Garcia, her address
is 8211 S.W 12th Terrace, Miami, Florida 33144.

SECOND: 1f an amendment provides for an exchange, reclassification or cancella-

tion of issued shares, provisions for implementing the amendment If not
contained in the amengment itself, arc as follows:

THIRD: The date of each amendment's adoption: ____March 13, 1997
FOURTH: Adoption of Amendment(s) (check one)

X __ The amendmentis
[

vrasiwere adopted by the incorporators or board of directors
without shareho

¢ action and sharehiolder action was riot requited.

__. The amendment(s) was/were approved by the sharehglders. The number of
votes cast for the amendment(s) was/were sufficlent for approval,

___ Theamendment(s) was/were approved by the shareholders through vating groups.

(7 he following statement must be sepatately provided for each votlng group
enm{e'd to vo:ge separately on the anft,endmemﬁf)-l

The number of votes cast for the amendment(s) was/were sifficient for
approval by ously

voling group)

+

(continued)




Signed this _12th dayof March

TENDER HOME CARE, INC.
{Corporation Name)

By X
f the B ard of Dirgctors, Pregldent of
‘gtha'"ggncerl 2 o%?ea art'h%s are Iders

{A director or incorparator If adopted by the directors or incorporators}

Maria E. Manzano Garcia
{Typed or printed namel

President/Director
(Tide)
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

February 5, 1997

South Florida Process Service, Inc.
1717 N. Bayshore Dr.

#2238

Miami, FL 33132

SUBJECT: SOUTH FLORIDA PROCESS SERVICE, INC.
Ref. Number: V48149

Debit Memo #: 72559-W

This is to inform you that your check #3116 dated .January 3, 1997 in the
amount of $1088.75 and submitted for SOUTH FLORIDA PROCESS SERVICE,
INC. has been retumned to us by your bank because of Nonsufficient Funds.

We request that you remit a cashier's check or money order in amount of

$1143.19 made payable to the Department of State. This amount will cover the

gnpaid check and the setvice fee required by law under section 215.34, Florida
tatutes.

When sending the cashiers check or monsy order, please indicate the debit
mbemo numbsr and that it is a replacement for the retumed check mentioned
above.

Please note: The documents filed in this office with the retumed check will be
cancelled uniess a replacement check is received within 30 days from the date of
this letter. Send the replacemant check to:

Division of Corporations
Attn: Melinda Lilliston
P.O. Box 6327
Tallahassee, FL 32314

If you have any quastions conceming the retuned check, please call
(904) 487-6900.

Sincerely,

Melinda Lilliston

Administrative Assistant |

Division of Corporations Letter number: 497A00006203

Divigion of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314




Sandra B. Mortham
Secretary of State

March 14, 1997

South Florida Process Service, Inc.
1717 N. Bayshore Dr.

#2238

Miami, FL 33132

SUBJECT: SOUTH FLORIDA PROCESS SERVICE, INC.
Ref. Number: V48149

Debit Memo #: 72559-W

Due to your failure to respond to our previous letter advisin%you of the returned
check #3116, the Reinstatement for SOUTH FLORIDA PROCESS SERVICE,
INC. has been cancelled and is considered not filed as of March 13, 1997.

The status of your corporation has now reverted to its previous status of
administratively dissolved or revoked.

gg%og have any questions conceming the retumed check, please call (304) 487-

Sincerely

Melinda Lilliston

Administrative Assistant |

Division of Corporations Letter number: 997A00013112

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

Lo T




March 14, 1997

HEALING TOUCH HOME HEALTH, INC.
7951 SW 40TH ST.

SUITE 200

MIAMI, FL 33155

SUBJECT: HEALING TOUCH HOME HEALTH, INC.
Ref. Number; V53620

Dabit Memo #: 71538-G

This is to inform you that check #? in the amount of $225.00 submitted with the
annual report for HEALING TOUCH HOME HEALTH, INC. has been retumed by
your bank because of NON-SUFFICIENT FUNDS.

We request you remit a cashier's check or monsy order, referencing the above
named debit memo number, in the amount of $240.00 made payable to the
Depariment of State to cover the unpaid fees and service charge.

Section 607,1421 or 617.1421, Florida Statutes, requires at least 60 day notice of
our intent to administratively dissolve or revoke your corporation for failure to file
the annual report and pay the filing fes. Consider this your 60 day notice if the
payment is not received, your corporation will be administratively dissolved or
revoked on or after May 14, 1997 and a reinstatement fee of an additional $585
will be imposed to reactivate the corporation.

Please send the replacement check to my attention at the address listed below.

If you have any questions concerning the filing of your document, ~pleasé call
(904) 487-6057. -

Pat Bailey
Accountant | Letter Number; 497A00013036

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




