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The poerson, fim or corporation whose name appears on this certificate has comphied with the

provisiens of the Minois Siaiwies ar<Yor rules and regulations and is hersby authorized 10
engage In the sctivity as Indieated below.
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BUSINESS ADLC n@OP § 7

HOME BOUNC HEALTHCAREy INCe
1740 MECIVERRANEAN CLRIVE, STE. 1Q1

SYCAMORE IL 60178 3143
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