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ARTICLES OF INCORPORATION

The undersigned Incorporator(s), for the purpose of forming a
corporation under the Florida Business Corporation Act, hereby adopt(s)

the following Articles of Incorporation.
ABTICLE [ - NAME
-—{
Tren

The nawie of the corporation shall be:
o

Mutual Care Home Health Agency, Inc.
[ =3

ARTICLE I - PRINCIPAL OFFICE

The prircipal place of business and mailing of this corporation shall be:

S
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11865 SW 26 Street, Sunte G7
Miami, Florida 33175

ARTICLE Jif ~-SHARES
The nuriber of shares of stock that this corporation is authorixed to have
outstanding at any one tirme Js.

100 Shares

ARTICLES TAIRITIAL REGISTFRED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

Sareska Alonso
6363 SW 158" Avenue
Miami, TFlorida 33193
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ARDICLE ¥ - INCORPORATOR

The name and str2et address of the incorpordgtor 1o these Articles of
[ncorporation 1s:

Leonor Necuze

11865 SW 26 Street, Suite G7

Miami, Florida 33175

The urdlersigned (ncorporator has executed these Articles of
Incorperation this 2. day of Me . 2004

i 31’79352;__

Signature

ARTICLE V- DIRECTOR0Y)

Yhe name(s) and street addressies) of the divecior(s) to these Arricles of
Incorporation is (cre):

Leonor Necuze

11865 SW 26 Street, Suite G7
Miami, Florida 33175

CERTIFI ATE QF RES'GNATION OF REGISTEREL AGENT /RECISTEREDR QFFICE

Having Leen named 15 Reglistered Agent ane 1o acce, ]

ot service of process for the
ahbaw: stated corporition at place designated in this certificate, | hereby accept
the appointment as §egistered Agent and agree v act In this capacity. | further
agree to comply witk the provisions of all statures refoted 10 the proper and

complete performan e of my duties, and | am familiar with and accept th
1 . ! g
obllgaticns of my po:ition as Kegisterad Agent. ’
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