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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/os Chapter 621, F.8. (Profi) TALCRE ALY "SI
ARTICLET ___NAME
The nsme of the corporation shall be:

B.UR HEALTH, CORP.

y{ & ¥
The principal place of business/meiling address is:
1061 NwW 127 COURT MIAM) FL 33182

CLE
The purpose for which the corporation is organized is:
HOME MEALTH

IV 1R
The number of shares of stock is:
100

CLE ¥ (4] CTORS
List name(s), eddreas(es) and specific tite(s);

Barbara | Rivas 1061 NW 127 Court Mismi FL 33182 Prasident
Francisco Rivas 1087 NW 127 Court Miami FL 32182 Vicepresident

ARTICLE VI REGISTERED AQENT
The pame and Florids street addresy of the registered agent is:

Barbara | Rivag 1061 NW 127 CGourt Miami FL. 33182

ARTICLE V@I INCORPORATOR
The sarme and address of the Incorporator is:
Barbara § Rivas 1081 NW 127 Gourt Miami FL, 33182
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Having beer: named a3 registered agent o gocepl service of process for the above staed corporation at the place desigraded ire this
cm@‘fcmf&nﬁ%ﬁk«mw € appointrrend ax regiytered agent and agree to act in thizy coproity
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