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CERTIFICATE OF INCORPORATION "% ., O
: OF =0
LOVING HEALTH CARE, INC., £ =
!
We, the undersigried, hereby make, subscribe and acknowledge this Certificate of

Incorporation for the purpase of becoming # corporation under the laws of the State of Floride.
L. The name of the corporation shall be:
LOVING HEALTH CARE, INC.,
and its existence shall be p%etual

2. The general|namee.of the business to be transacted shall be to transact any lawful

business for which corporations may be incorporated under the laws of the State of Florida and to

have ail othsr powers provided by the laws of the State of Florida.

3. The capital ftock of the corporation shall consist of 100 shares of $1.00 Dollar par

value,

4. The principgl office of the corporetion shall be:

4100 N.W. 135th Street, Bay 5B, Opa Locks, FL 33084,

5. The amoury of capital with which the corporation shall begin business is Two
Thousand Dollars (§2,000.00). |
6.

The numbey of the, directors shall be at least on;: (1) and the name and post office
address of the first Board df Direcftnrs and Dﬁc&s are: *

NAME _ QEEICE POST OFFICE ADDRESS
Ida Espinosa " President/Secretory 4100 N, W, 135th 5t. Bay 58

Opa Locka, FL 33054

(((HOD000064487 0)))
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7. The name jand post office address of the subscribess to this Certifivate of
nmunpomnix;thetnnnhcrdfsmuvéthﬁyagnxztotakeandthecnmmkunaﬁonﬂhmwoﬂthepmmuwﬂ;
d%mNmmmmmmhmn%nmmmmmﬂhmﬁMM:

" IaBspiosa 100 $2,000.00

8  Thecorpomon deagnates IDA ESPINOSA, 4100 §.W, 135¢h Strect, Bay 3B, Opa
Locks, FL 33084, as its Rekident Agcnt, to acoept service of pracess within this State.

IN WITNESS WHEREOF, the undersigned hereby subscribed to this Certificate of
Incorporation at Miam, Dide County, Florids, this_{ $day of December, 2000,

IDA ESPINOS,

{{{EOQO000E6487 0)))
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CERTIFICATE gﬁﬁlGNATING PLACE OF BUSINESS OR DOMICILE FOR
SERVICE OF PROCE?S WITEIN THIS STATE, NAMING AGENT UPON WHOM
PROCESS MAY BE SERVED

In pursuance of Chapter 48.091, Florida Statutes, the following ix submitted, in compliance
withs sald Act.

First that LOVING HEALTH CARE, INC,, desmng to organize under the laws of the State .
of Florida with its principal oftices as indieated fn the Certificate of Incorporation at 4100 N.W. 135th
Strest, Bay 5B, Opa Lockh, County of Mizni-Dade, Btate of Florida, 33054, has vamed IDA
ESFINOSA, 4100 N.W, 135th Street, Bay 5B, Opa Locks, Floridz, 33054, ag Repistersd
Ehuﬁhnua&g:nmmuucueptsgndaeéflaoczssvﬁﬂﬂnthkasune. _ .

Faving beer named 1o accept Service of Process for the above stated corporation at the place -
designated in this Cestificete, I hereby aceept 10 act in this capasity and agree to comply withi the
provisions of said Act relatxiw: 10 keeping open said office.

DA éP%OSA E

( ((HQODDO066487 0)))




'00 12:25 NO.441 05705

CAPITAL CONNECTION 850 222 1222 12721

{ ((HOD000066487 0)))

-

STATE OF FLORIDA -

COUNTY OF MIAM—EIA.DE
BEFORE ME, tie undersigned authority, personally appeared IDA ESFINOSA, sole
subscziber, to me known th be the person described in 2nd who executed the foregoing Certificate

owmw~wmmmmmmmmmwfwmmm
and uses thezein mentions» and that IDA ESPINOSA consented to the appointment as Registered

Resident Agent of the cortaration to accept service of process within the State
- - a'

‘The foregoing inst~ment was acknolwedged before me this /5 day of December, 2000, by

IDA ESPINOSA who is personally known to me or who mmd_&_mﬂ_m

:dunﬁ:ﬁnauonwhodid(did]mt)takeanoath.
‘MY COMMISSION EXP{RES;
7
St Perla FAbmmy 5o -
+E3H My Covtenisalon S87rray o S
et EXPNNFadaty T4, 2002 =
: s 8
=
;L‘_E?‘*q N :f..?
_'(’Q — lf"-.
-
o m
S= T O
ot
RN
oy L
@

{ C(A00DO00G64B7 0)))




