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ARTICLES OF INCORPORATION
In cumpliance with Chapter 607 and/n Chapter 621, F.S. (Profi)

ARTICLE NAME T

The name of the corpamtinn shall be:_ “_ECE HEEAL lAH CARE INC

ARTICLE 11 PRINCIPAL OFFICE

Principal street address Mailing address, if ditferent is:
10040 SW 165TH TER
MIAMI FL 33157 -
ARTICLE HI__PURPOSE

The purpase for which the corporation is vrganized is

'ANY AND ALL LAWFUL BUSINESS'
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ARTICLE Y SHARES !
o ' 4
The number of shases of stock is: 500 . _ r-:‘i s - = E:j
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ARTICLE V' INITI - '—1—_" o)
Name and Title: IDARMIS RIS BERNAL/PRESIDENT Nane id Titie:

Address 10040 SwW 165TH TER

Address:

MIAMI FL 33157

Narmne and Title:

Nume and Titte:

Address Address:
Name and Title: __ Name and Title:
Address Address:
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Nane and Title:

Wame and Title:

Address:

Address

ARTICLE 173 REGISTERED AGENT
The pame 2nd Florida sireet address (PO, Box NOT acceptable) of the registered ngent is:
IDARMIS RIOS BERNAL
10040 SW 165TH TER

MIAMI FL 33157

wame:

Address:

ARTICLE VI INCORPORATOR
" The name and adelress of the Incorpgrator is: —t . %
xr-! e
Name: IDARMIS RIOS BERNAL = - .-a...l
> I:g !
Address: 10040 SW 165TH TER g 25 i:‘::
o
MIAMI FIL 33157 S
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ARTICLE VI EFFECTIVE DATE: i) g .
(OPTIONAL)Y — N

Effective date, iFother than the date of filing:
(If an effective date is listed, the date most be specific and cannot be more than [ive duys prior or 90 days Erer !hc

filing.}
Note: It the date inscried in this block does not meet the applicable statutory tiling requiterenta, this diute will not be listed as

the document s effective date on the Department of State’s records.

Having been named as registered agent (o acvept service of process for the above slated corporation ar the place designated in this
certificate, | am familiar with and accept the appolntment as registored agent and agree o act in this capacity

x. %/ 03/17/2023
. . Dare

Requi(d Signuture/Registered Agent

Suchait this document and affirm thal the fucts stated heeein are true. | am oware that the false information suebmitted in a

! ,
dncument to the Department nf&nw}mr'm:m a third degree felony us provided for in 5.817.155, F.X
/
’
M 03/17/2023

""""""" Date

AAAAAAAAAAAAAA Requir2d Signaiure Teeorporator
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