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ARTICLE OF INCORPORATION
oF

STAR HOME CARE AGENCY, INC

The undersigned Incorporator (s}, for the purpose of forming a corporation) under the
Florida General Corporation Act, hereby adopt {5} the following Articles of Incorporation.

ARTICIE I NAME
. S
The pame of the corporation shall be: Tl e
3 o LR
STAR HOME CARE AGENCY, INC SR —
Lo [« 2T |
m -~ ————
o= 4
- b
: T = 7 )
The prinicipal place of business of this corporation shall be: Sz P =
5M 9
2375 N.W. 97 AVENUE >
MIAMIL, FLORIDA, 33174
ARTICLE II NATURE QF BUSINESS
This corporation tmay engage in or transact anmy or all lawful activities of business

permitted under the laws of the United States, the State of Florida, or any ¢

ither state,
couniry, territory or nation.

CLE I CAPITAL STOC

The aggregated number of shares of stock and its value that this corparation is

authorized
to have outstanding at any one time is:

SHARES # PAR VALUE STOCK DESCRIPTION
500 $1.00 Common Stock

ARTICLE IV TERM OF EXISTENCE

This corporation shall have perpetnal existence.

WILLIAM J. STRANGE

1325 5.W, 8778 AVE ~MIAMI, FL 33174
PHONE (305)267-2767

FAX (3052672775

HO5000133109
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ARTICLE V OFFL D CTC

The name(s) and street address(es) of the initial officer(s) and directox(s),
shall hold office the first year of the corporation’s existence or until their suce
{are) elected, is (are):

PAGE

6133109

any, who
zssor{s) is

OFFICER'S TITLE T NAME ADDRESS
i - 23TENW. BT 7 A
President DRYANIRA MQNTALYQ ORI 13114
Secretary: DULCE GUZMAN 2375 N.W, 97™ AVENUE
MLAMI, FLORIDA 33174
Treasury: DULCE GUZMAN 2375 N.W. 97 AVENUE

MIAMIL, FLOZIDA 33174

CLE VI INCORPORATOR(S

The name(s) and the sireet address{es) of the Incorporator(s} fo thiz larticles of

incorpoxation is f(are):

NAME ADDRESS

DEYANIRA MONTALVO 2375 MW, 97 AVENUER
MIAML FLORIDA 33174

IN WITNESS WHEREQF, the mndersigned Incorporator{s) has (have}
executed these Articles of Incorporation this_ &'~ Jp~HF

day ﬂfiﬁﬁ&gé__,_ » 2005.

Signs(-hjre(s) of Incorporatpr(s)
} I ] oL 1

L

WILLIAM J. STRANGE BO5O0G0133109

1325 8.W. 87" AVE ~ MIAMI, FL 33174
PHONE (3051267-2767
FAX (30512672775

g23/45
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ARTICLE Vi}
The pzme and post office address of each of the subscriber to this certificate of
incorporation and the number of stocks which each subscriber agress to tike, are as
follows:
NAME ADDRESS NQ. OF SHARES
DEYANIRA MONTALVO 2375 N.W. 577 AVENUE 250
MIAMI, FLORIDA 33174
DULCE GUZMAN 2375 N.W. 97™F AVENUE 250
o MIAMI, FLORIDA 33174 . - . N
SUBCRIBER: DEYANIRA MONTALVO }Lﬁ\?gy«m P&e«j;pyu
SUBCRIBER: DULCE GUZMJ&N)\;,LQCD (02 Wipte.
WILLIAM J. STRANGE | HO05000133109
1325 5.W. 87™ AVE ~MIAMI, FL 33174
PHONE (305)267-2767
FAX (305)267-2775
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G RED AGENT/RE 8
Pursuant to the provisions of Section 607.325 , Florida Statues, the updersigoned
corpcratmn, orgapized under fhe law of the State of Florida , submits the following
statements in designating the registered office/registered agent, in the State of Florida
1. The name of the corporation:
STAR HOME CARE AGENCY, INC
- =
3:'—_'{ T
2. The name and address of the registered agent and office is: > "g" ——
R o
NAME ADDRESS .. = 5
DEYANIRA MONTALVO 2375 N.W. 7™ AVENUE T = b
MIAMI, FLORIDA 33174 P
- 5 ‘_’_‘A
[ - b
Bk/(ﬁﬁffb oo G
SIGNATURE &M i A
PEEESDD e
DATE S-26-0%

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR. THE ABOVE
STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE,
1 HEREBY AGREE TO ACT IN THIS CAPACITY, AND I FURTHER AGREE TO
COMPLY WITH THE PROVISIONS OF ALL STATUTES RELAIIV% TO THE

PROPER AND COMPLETE PERFORMAMNCE OF MY DUTIES, AND | ACCERT

THE DUTIES AND OBLIGATIONS OF SECTION 607.325, FLORIDA STA

TUTES.
SIGNATURE {Q M‘M& ME{U
DATE G - &j@» ~25

WILLIAM I. STRANGE
1325 8,W, 87" AVE — MIAMI, F1. 33174
PHONE (305)267-2767

HO5000133109
FAX  (305)267-2775
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