DOC ID ----> 201227101345

DATE DOCUMENT ID DESCRIPTION FLING EXFED PENALTY CERT
09/28/2012 201227101345  DOMESTIC FOR PROFIT CORP - ARTICLES 125.00 00 .00
{ARF)
Receipt

This is not a hill. Please do not remit payment.

AXIS HOME HEALTHCARE, INC.
PO BOX 308
HINCKLEY, OH 44233

STATE OF OHIO

CERTIFICATE
Ohio Secretary of State, Jon Husted

2139359
It is hereby certified that the Secretary of State of Ohio has custody of the business records for

AXIS HOME HEALTHCARE, INC.
and, that said business records show the filing and recording of:

Document(s): Document No(s):

DOMESTIC FOR PROFIT CORP - ARTICLES 201227101345

Witness my hand and the seal of the
Secretary of State at Columbus,
Ohio this 26th day of September,
A.D. 2012.

United States of America 5

State of Ohio .
Office of the Secretary of State ' Ohio Secretary of State

COPY
.00
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_ Form 532A Prescribed by: Mall this form to one of the following:
‘ JON HusTED ‘ Reguiar Filing (non expedite)
f 1 P.Q. Box 870
R g Ohio Secretary of State PO B0 216
_ Central Ohio: {614) 466-3910 Expedite Fling (Two-busi da

Tolt Free: (B77) SOS-FIL_E (767-3453) ing (Two-business day processing
www.OhioSecrataryofState gov _tFl'moe aen?(uﬁlra;ﬂan additional $100.00).
Bussenv@OhicSecrefaryofState.gov C'n !I;mbus, OH 43216

Initial Articles of Incorporation
(For Profit, Domestic Corporation)
Filing Fee: $125

2,
(113 - ARF) 2

First: Name of Corporation I é%;i“! < #IQ% ¢ %'4 MACW A A ‘3’« '
e must include wing word or abbreviation: company, CQp
corporation, corp., incorporated, or inc.) %
2 -
Second: Location of Principal 7 , -
office in Ohio ,/1 /@0&7(6 K IOh‘O I
City State
i
L sge |
County |/
Effective Date {The legal existence of the corporation begins upon
{Optional) the filing of the articles or on a later date specified
mm/ddiyyyy that is not more than ninety days after filing)
Third: The number of shares which the corporation is authorized to have outstanding.
(Please state if shares are common or preferred and their par value, if any.)
401610, L commaon/ | /‘}'/A
Number of Shares Type Par Value
Fourth: If the corporation is to have an initial stated capital, please state the amount of that stated capital
Y
Amount’
**Note: ORC Chapter 1701 allows additional provisions to be included in the Articles of Incorporation that are filed
with this office. If including any of these additional provisions, please do so by including them in an atftachment to
this form.**
Form 532A Page 1 of 3 Last Revised: 3/16/12
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ORIGIRAL APFOWTMENT OF STATUTORY AGENT

yers f’v’:a‘ww Jon Fotessz

The undersigned, belng at least a majority of the incorporators of

........

! A i

statute fo be servad upon the corporation may be served. The cumplete address of thie agentis

hereby appolnt the following o be statutory agent upon whom any procass nofice or demgnd reguired or perfnitt.d by

Signature

ACCEPTANGE OF APPOINTMENT

%yﬁ

The Undersigned, § }"@;\ f f}n f f £

Ststu‘Iory:Agent ?\.ame

Stafutory agent for * f?’}i’! z‘z}"w M#@j’frﬁf' ;’-‘4{“"?,,{, "

Cor.poratmn Name
hereby ackrowledges and accepts the appoiniment.of statdory agent for said corporation.

S WP

Siatutory Agent Signaiure “r{
Individual ﬂgent’s@ a‘umldgnature on Behalf of Corporate Agent

LAl

[ f{ ﬁ»ii{'}'[’? ‘w-i £ sﬁibff?ﬁ T“ i
Name
i 3? T es\z{;wf::’»fa/? A} i
Waiing f&ddmss
- i I = .
L dche 33 i) §oLome | T/ ]
City ‘; State 7:9 Colda
\ 3
NP S . 9 ;f:f’ i
Intust be signad by the [ { };{ j\ A j{ i
incorperalors ora Bignathre " f - N
majority of the -
incorparators .
& |

. named herein as the

[} if the agent is an individual and using a P.O. Box, check this box to confirm the agent is anOHio resident.

SO

Fonn 532A Page 2 of 3

Last Revisad: 3/18/12
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By signing and submitling this form to the Chio Sacratsry o’f State, the unders:gned hereby certifies that he or she
has the requisite authority to execute this document.

. ,/""“\_ ;; !! i1
Reqguired | { ‘ i
Atticies and ofiginal !Sf‘gnam?; ““ ’A‘“’k\‘ ‘/K ; d
appaintment of ageht must =
be signed by the Incorporator(s). £ g : -
Lo oNesse bl riisSand
if the incorporatar B bl
is an indlvidual, then they y

must sign in the "signature” L -
boy and prist hisfher name ! { ?l 1
in the “Frint Name” hox. | et S 1L ‘la £A° 5 3’{

Prird Name
i the Incorborator
is & husihess enfily, not an
individual, then plzase print J—
the entlty name i the il : 25 i e
St .o T (e &
0

authorized representative / S'Egn?i{’aiﬂe“ (/

_of the business entily
must sign in the "By” box

and print his/her name and (Ralph 7. Meyws T f
tile/authorily In the By i
“=1int Name® box. b
? pay
& 3 [ c\\?h T mMey-gs TIL
© Print Name

Fried Name

Farm 5324 Page 3of 2 Last Ravised: 3/1642




