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Articios of Incorporation
The uadersigned incarsorator, for the plrpese of forming & corporation under the Florda Business

Corporalion Act, heraby adoptz the following Atticles of incomoration.

ARTIGLEY  NAME
The name of the corporation shall be:
IFA Universal Home Care Inc.

ARTICLE )| PRINCIPAL OFFICE

The principal place of business and mailing address of thie corporation shali be:

265 Wext 5% place
Hiateah, Fl 33014

ARTIGLE fif SHQ%Eg
stock that this corporation is autharized to have outstanding at any ohe time is!

The number of ghares
The number sharss which thls corporation ghall have the authority to issue is 100 ehares of

common stock NO FAR VALUE. Each share shall have equal rights to each other share with respett
to dividends voting and in liquidation.

ARTICLE IV INITIA) REGISTERED AGENT & STREET ADDRESS

The narme and Florida street address of the initial regiglerad agent are:

Eduardo Liermo —t
865 West 89 Placa P £
Hinleah, Fiorida 33014 LU
DD e
ARTICLEV  INCORPORATOR g 1
The name and address of the incorporator ta these Articlas of Incorporation are: [ —
Eduardo Liermn o2 &=
865 West €9 Place Mo - I}
Hialeah, Florida 33014 ;_;:" =
ARTICLEVI OFFICERS AND RIRECTORS S5 W -
Eduardo i larmo Astefanis Sotd S S
BES West 69 Place 2587 Weat 71 pl
Hialeah, Florida 33914 Hialeah, Florida 33016
ey ? <o
pate -

re/incorporator
{ An additional article must be added if an effective date is requested. §

Having Besn named as registered agent and to accep! service of process for the apove staled corparalian

at tho pidee designated in this cerficate, ¢ hereby accept the appoint ment as registered agent and agree to

act in iis capacity. 1 further agree to camply with the provisions of all statues relating 1o the proper and

compigte performansa of my duties, and | am familiar with and accept the obligations of my positian as

ragisterod agent. .

Signafum%inemﬂ Agent

_Geri=oS
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