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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Proﬁt) 0/
28, %
ARTICLEI __ NAME | | o NN
The name of the corporation shall be: %’% - B O
‘ A
, 3y cs
ViNge Home Herlil Chte SerinGes , INC . @% 2
o, D
ARTICLE I __ PRINCIPAL OFFICE o G

The principal place of business/mailing address is:

(25605 @RANGE DRIVE SUTE ﬁ-7l

DAVIE, FLeRIPA 22220
ARTICLE IIT PURPOSE ) N ) S L
The purpose for which the corporation is organized i ' ’
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ARTICLE IV SHARES
The number of shares of stock is:
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ARTICLE V _INITIAL OFFICERS/DIRECTORS foptional) o : o
The name(s), address(es) and title(s):
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ARTICLE VI REGISTERED AGENT .
The pame and Florida street address of the reglstered agent is:

[YOIA A& ALDO
109 NW 1578 AVE
PEMERGrE PINEE FL a‘zozzg

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:
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Having been named as registered agent to nccept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
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iiciment. 1 (one)
paicie V- INITAL OFFTCERS -

LvDiA AGUINALDO —_— PR IDENT
o4l Nw (G711 AT -

PEMBAOKE PINES, FL 22028

RAYMUNDD  TABLADA
08 NwW (T7TH Ave

PEMORRKE PINES . TU 22008

WASOCOERD BRIMUS —  SECRETARY
7472 Tef i cANA DRINE
MEIMAL , TL 22023

MALU ISA GWA?T%\\ — DIW
G470 NW TTH STREET
PEMBREKE PINES, FL- 72028
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ARNCLE VIl - INCORPERATOR

(D LYDIA ACUINALID
-1 Nw (97TH Ae

PEMBROKE PINES  FL 22625

@ R/ miaNoD TReA#0A
(0Ll NW 454H AVE
Pemeroe PiNnes, [L 22074

@ MASOCORED "PRINTUS
2472 eV FNA DRIVE
MIRAMAR , FLL 32022

@ MAANIGA CATMATTAN
Gh7o Nw N SREET
pemeReke PING , FL 22078

(&> RANEDIES T. BAOAL
126 AUGUSTA DRWE
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