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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 521, F.S. (Profit)

LE: . ' . - - . . . . e .
The name of the corporation shall be: S -

HOME HEALTH CARE FOR "U" INC

ARTICLE I  PRINCIPAL OFFICE
The principal place of business/mailing address is:
PO BOX 851421

MIAMI, FLORIDA 33285

ICLEll] P . S
The purpose for which the corporation is organized is:
HOME HEALTH CARE, AND ANY OTHER RELATED BUSINESS LEGALLY PERMITED UNDER THE LAW OF THE
UNITED STATES.

The number of shares of stock is: T
10G : . ’ ' ~m

ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS . T
" List name{s), address(es) and specific title(s): ’ s
HUMBERTO JESUS BASOA  (PRESIDENT) ' M

5601 NW 7TH STREET UNIT # 302 e
MIAMI, FL 33126 o

ERlE
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The name and Florida street address (P.O0. Box NOT acceptable) of the registered agent is:
HUMBERTO JESUS BASOA

5501 NW 7TH STREET LINIT #302
Miami FL 33128

ARTICLE VE ___INCORPORATOR
The nape and address of the Incorporator is:

HUMBERTO JESUS BASCA
5501 NW 7TH STREET UNIT #302
MIAM FL 33126
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Having been numed ay registersd ager o accept scrvice of process for the above siated corporarion at the place designated! in his
carilflents, I am famitior with and accept Ore appofniment o reglstared agent and agree & act in this capaclly

2Bary | 2 ("’(‘?_"‘

Signature/Registered Agent o - T Date
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