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ARTICLES OF INCORPORATION
in compiiance with Chapter 607 and/for Chapter 621, F.S. (Profit)

ARTICLET __ NAME :

The name of the corporaticn shall be:
SUNSET AGENCY FOR HOME HEALTH CARE CENTER, CORP.

ART OF -
The principal place of business/mailing address is: pdsts §
<
10300 SW 72 ST STE # 221 %ﬁ .
MiaM|, FL 33173 a; 325 3
ARTICLEIN PURPOSE : R @ o« o
The purpose for witich the corporation is organized is: Mo [T
ANY AND LAWFUL BUSINESS e, E T
O
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ARTICLE IV SHARES

The nummber of shares of stock is:
500 SHARES TO $1.00 EACH

ARTICLE V _ INITIAL QFFICERS AND/OR DIRECTQORS B
List name(s), address(es) and specific title(s):

ROXANA AGUILAR, AS PRESIDENT

20115 NW €2 AVE .

MIAMI, FL 33015

ARTICLE VI REGISTERED SGENT :

The name and Flogida street address (P.O. Box NOT acceptable) of the registered agent is:
ROXANA AGUILAR

20115 NW 82 AVE

MIAMI, FL 33018

T INCQRP
The name and address of the Incorporator is:
ROXAMNA AGUILAR
20115 NW B2 AVE
MIAMI, FL 33015
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Hmving been named ay registzred agent to accept service of process for the above stmed corporation ap the place designated i this
certificaie, pdfamilier with aind accept the appointnent as registered agent and agree  iicl in his capaciy
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