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i - ARTICLES OF INCORPORATION

BT

SUNSET HOME HEALTH CZE&RE, INC.
|

THE UNDERSIGNED has executed the following document as incorporator of the above

P e Bl SR

named corporation, a corporation organized under the laws of the State of Florida, and all
¥ ' -
| !

rIghtsr duties and obligations of the undersigned as incorporator, and those of the

corpox%'ation,, are to be determined in accordance with the Jaw of the State of Floerida.
[ o .

! ~ ARTICLE 3 o

s o ' |
The namc of this cmporatmn shall be:

SUN SET HOME HEALTH CA{RE INC.

}
|
i
i
| ARTICLE I l

This co rporatlon shall commence existence upon the filing of these Articles of
l

Incorp?ratiﬂn by the Departmem of State, State of Florida, and shail have perpetual
CXi.Stel'flCE. | ) E

o ARTICLE HI l
The general nature of the business and objects and purpose proposed to be transacted and
carnedl on by this corporanon are 10 do any and all of the things, as fully and to the same

extent as natural persons might do, viz:

PREPA[,RED BY: ARES & COMPANY, CPA, P.A.
3636 SW 87" AVE.
MIAMI, FL. 33165 E
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Transact any and all lawful business. :

)] §a1d corporation shall fiwther have powers:
To have perpetual succession by 1‘rs corporate name,

|
SUNSET HOME HEALTH CARE, INC.

_ARTICLE IV

e et

fagr—

!

The aggregate number of shares which the corporation shall have authority to issue is
the total sum of 50 shares, havmg an individual par vatue of US$10.00.
J Unless otherwise staled in these artmlcs orinan amendmcnt to these articles, there

shall be only one (1} elass of chk of t]:us corporation.
| ! s '
|
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| § ARTIGLEV |

: ‘ Ihe name and street address of the 1n1t1al Regstered Agent. of this corporation shall
bc-:

; i ZULEIDA MARTIN
; ; 802 NW 87™ AVE.- SUITE 316
! ‘ MIAML, FL. 33172

i

The ‘business location and ma:hng address of the Corporaﬂon shall be:

802 NW 87" AVE. - SUITE 316
MIAMI, FL. 33172
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The initial Board of Directors shail be irﬁtially composed by ONE (1) person, whose name and
address is:

B A |

- 100% SHAREIIOLDER

ARTICLE VI

802 NW 877 AVE. — SUITE 316
MIAMI, FL. 33172

The name and address of the incorporator executing these Articles of Incorporation is:

ZULEIDA MARTIN
802 NW 87" AVE. - SUITE 316
‘ _ MIAMI, FL. 33172 |
1‘ Pty ’ ) . [

IN WITNESS WHEREOT, the undersigned incorporator has executed these Articles of
Incorporation this 22™7 day of November, 2004.

LT S

Pl
JLEIDA MARTIN
PRESIDENT
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CERTIFICATE OF DESIGNATICN

REGISTERED AGENT/REGISTERED OFFICE
Pursuant to the provision of sections 607.0501 or 617.0501, Florida Statutes, the undersigned
corporation , organized under the law of the State of Florida, submits the following statement in
designating the registered office/registered agent, in the State of Florida.
1.- The Name of the Corporation is: ! d

SUNSET HOME HEALTH CARE, INC.

L
= N

) t
he name and address of the Registered Agent and office is:
‘ . b
. ZULEIDA MARTIN |
802 NW 87™ AVE. - SUITE 316
- MIAMI, FL. 33172

HAVING BEEN NAMED AS REGISTERED AGENT AND T’O ACCEPT SERVICE

OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, I HEREBY ACCEPT THE APPOINTMENT AS
REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. I FURTHER
AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE
PROPER AND COMPLETE PERFORMANCE OF MY DUTIES AND I AM FAMILIAR

WIT;H AND ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

PO

S
%.

i SIGNATURE:

w4 3358V ¢ 11T

V%?L‘*ﬂs 40 AHVLE FR LS
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