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ARTICLES OF INCORPORATION |

The undersigned incorporatorys}, for the purpose of forming a mfpo;atfair under the Forida Business
Corporaiion Act, hereby adopifs) the following Arficles of incorporation: |

ARTICLE £ WAME -
The name of the corporation shalf be . l

- HOMESTEAD TOTAL HEALTH CARE, INC

ARTICLE 0 - PRINCIPAL OFFICE —

-— 233 15 North Krome Avenue

1

The principal place of business and mailing of this corporation shall be : E
|

Homestead, Florida, 33030 '

ABTICLES [f .- SHARES — . .|

i
The number of shares of stock that ihis corporation is authorized fo have Ayz‘sfanoﬁfbg at any one time s
i

— 100 Shares common Stocks. No Par Valve

ARTIQLES IV — NITIAL REGISTERED AGENT AND STREET ADDRESS
The name an address of the initial registered agent is;
-— HILDELIS ACOSTA

239 7 NORTH KROME AVENUE
HOMESTEAD, FLORIDA, 33030




ARTICLE V._- INCORPORATOR— !

The name and street address of the incorporator fo these Articles of mm;;ali}raﬁon s
— DR, NSIDIBE (KPE. j
239 7% NORTH KROME AVENUE
HOMESTEAD, FLORIDA , 33030 ;

!
[

The undersigned incorporator, has executed these Artides of Incorporation this 18 day of AUGUST, 2004

fot

7 &Enaz‘ure

ARTICLE VI - DIRECTOR(S] |

The namefs) and street acdress{es) of the director(s} to these Articles of ;Inmz;pom.ffbn s fare):

--- DR NSIDIBE IKPE, 239 £ NORTH KROME AVENUE, HOMESTEAD, ;’«'LO/?/DA 33030, Fresident,
Secretary and Treastirer

!

CERTIFICATE OF DESIGNATION OF REGISTERED AGENT / REGISTERED OFFICE

Having been named as Registered Agent and 1o accept service of process for the above stated corporation
at place designaled in this certifcate, | hereby accept the appointment as Registered Agent and agree to
act In this capadily. { further agree to comply with ifie provisions of alf sfatites refated to the proper and
complete performance of my duties, and { am famifar with and accept #’fie cbiligations of my position as

Registered Agent,
Shotc

ﬁegf'sfef%gent Signature
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