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The undersigned incorporator, for the purpose of forming a corporation under the Florida
Business Corporation Act, hereby adopts the following Articles of Incorporation,

ARTICIEL NAME
The name of the corporation shall be:
Maria Home Care Toe. B
ARTICLE JI FPRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:
6898 west 29 ave
Hiateah, Florida 33018

ARTICLENII  BHARES o
The number of shares of stock that this corpomﬂm:smﬂonzedmhaveommatanyaﬁeﬁn@

The number shares which this corporation shail have the authority to issue is 108 shafes -
of common stock NO PAR VALUE. Each share shall have equal rights to each cﬁer sﬁre -
with respect to dividends voting and in liquidation. , ,l (7 o

ARTICLE IV X
The name and Florida street address of the mmal regrstered agem are:

Efrain Medina . =
G898 west 29 ave

Hialeah, Florida 35018
ARTICLE V INCORPORATOR
The name and address of the incorporator to these Articles of Incorporation are:
Efrain Medina

6398 west 27 ave

Hialeah, Florida 33018

ARTICLE VI QFFICERS AND DIRECTORS

Efrain Medina o Marta Meding VP
G8O8 west 29 ave 6898 West 29 Ave
Hialeah, Florida 33018 Miami, Fl. 33018
C%W‘»&/ VY bcgprer ) 0c/o7 /ﬂ %
Signatnre/Incorporator Date

( An additional article must be added if an effective date is requested. )
Having been named os registared agent and to accepl service of process for the above siated corporation at the
Place designated in this certificate, I hereby accept the appoint ment as regisiered agent and agree fo act in this
capacity. 1 further agree to comply with the provisions of all siaives relating to the proper and complete
performancs of my diaies, and I am fioniliar with and accept the obligaiions of my position as registered agent,

.‘ ) " . M-/a-;'/z

Signature/Regi Agent  Date
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