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ARTICLE OF INCORPORATION
QK

. s
MIcA'2 HOME CABE ING.

The undersigned incorpeorater(s), for the purpose of fomding 3

corporakion uander the Florida Ceneral Corporation Act, lereby
adopt {3) the following Articles of Incorporation,

ARTICLE I NAME

The nsme of the corporation shall be: #ICA'S HOME CARE INC.

The prinaipal place of business of this corporation shall be:

6507 Winiffeld Blvi. C-226
Margate,F1, 33023

ARTICLE II NATURE OF PUSINESS

Thig corpoxation way engage in or transact any or all lawful
accivicies or business pexmitted under the laws of the United

State, the Stabte of Florida, or any other state, country,
cerritory or natiosn.
BARIICLE IIL CAPITAL STOCX
The aggragate number of shares of stock and its par value
that’ this ecorporation is authorized to have cutstanding at
any one time ig:

160 X %10.00 = $1,000.00

ARTICLE IV TERM DOF EXISTENCE
This coxporation is to exist perpetually.
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ARTICLE ¥V OFFICERS DIRECTORS

The name({s) and gtrest address{esg) of the initial officer(s)
if any, who shall hold office the firgt year of the

corporation's exisrtancse or until their successzox{s) is (are}
tlected, is{are):

EICHARD RIVERA DIRECTOR
6507 Winifield Bivd., (=224
Margete,FL1.33023 }

ARTICLE VI INCORPORATOR(J)

The pame(s) and street addresgs{es) of the Incorporator(s) to
thege Article of Incorporatiorn iz (arel:

RICHARD RTVERA PRESIDENT,SRECRETARY & TRXASURER
6507 Winifield Blvd. C-224 100 sharaz
Margata,Fl. 33023 -

The underzigned hag lhave) executed these Article of Ingorpora
tion thiyg _ 12 th. day of May ,200 &

SR

Bignature/Titlie

Eignature/Titla

Signature/Titie
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CERTIFICATE QF DESIGNATION
REGISTERED AGENT/REGISTERED QFFI

Pursuant to the provisiona of sections 607.0501 or €17.0503%,
Florida Stcatutes, the undersigned corporation, organized
under the lawg of the State of Florida, submits the £ollowing

ptatement in designating the regiastered office/registered
agent, in the State of Florida.

L. The name of the corporaticm is:_
MICA'S HOME CARE INC. .
2. The name and address of the registered agent and offi@? .
ig RICHARD RIVERA :

[(Mame)

6507 Winifleld Blvd. C-22&
{P. 0. BOX ROT ACCRFTABLE)

MARGATE, FL., 33053 -
{CITY/STATE/ZIP)

i

HAVING EEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SBERVICE
OF PROCESS FOR THE ABOVE STATED CORFPORARTION AT THE PLACE DESI
AB RBGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. I FUR
THER AGREE TQ COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATING TO THE PROPER AND COMPLETE PERPORMACE OF MY DUTIES

AND I AM FAMILIAR WITH AND ACCERT THE OBLIGATIONS OF MY
POSITION AS MY POSITION AE RECISTERED AGENT.

SIGNATURE i/Q (DM

DATE 5=12-04
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