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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621,F 8. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

USA HEALTH SERVICES, INC.

ARTICLE I
The principal place of business/mailing address is:
973 Southwest 8th Streef, Miami, Florida 33130

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:
Home Health Agency/Home Health Services

ARTICLE IV SHARES
The nember of shares of stock is:

100

ARTICLE V INITIAL OFFICERS/DIRECTORS (optional)
The name(s) and address(cs):

Yuan Carlos Burunat, JIr.

14217 Southwest 8th Terrace, Miami, Florida 33184

ARTICLE VI REGISTERED AGENT

The name and Florida street address of the registered ag
Annamarys Martinez

973 Southwest 8tk Street

Miami, Florida 33130

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

Juan Carlos Burunat, Jr.
14217 Southwest 8th Ferrace, Miami, Florida 33184
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Having been named as registered agent to accept service of processy for the above stated corporation af the place
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