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ARTICLES OF INCORPORATION

The undersigned incarporator(s), for the purpaxe of forming o corporation under the Jloride

Business Act, herebyy adopt(s) the {dliowing Articles of Tncorporation.
ARTICLE |

NAME
The name of the cotporation shall be: J.M.C. HOME HEAILTH, CORP.
ARTICLET]
PRINCIPAL OFFICE i
The principal place of business and mailing address of this corporation shall be: T S
e S
o= n
1526 NW 25 AVL D el e
MIAMIL, FIL.. 33125 P A
R -
ARTICLE U1 S O m
TS

SHARLES

The number of sharcs of stock that this corporation is authorized 1o have ouistanding at any one
titne 1s:0ne Thousand (1.000) sharcs of One Dollar ($1.00) par value common
stock, which shall be dosignated JCOMMON SHARLUS.0

ARTICLE TV
INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:
JOALINE URGLLLES
1526 NW 25 AVE
MITAMIL, FL. 33125

Prepared by: JOALINE URGLLLES
1326 NW 25 AVE
MIAMI, FL, 33125
746 7122213
Flectronically Sent By: BUSINESS WORLD TRANSACTIONS, INC.
3850 8.W. 87 AVE. SUTIL 307

MIAML, I'L. 33165
{305) 221-2340
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ARTICLEV
INCORPORATOR(S)

The name(s) and street address(es) of the tneorporator(s) to these Articles of Tncorporation
is(arc):

JOALINE URGELLES DIRECTOR & PRESIDINT

1526 NW 25 AVE

MIAML, FL. 33125

CELESTING URGELLFES DIRLECTOR & VICLPRESIDENT
1526 MW 25 AVE

MIAMI, FI.. 33125

MARGARITA VLGA DIRLECTOR & SECRETARY
1526 NW 25 AVE

MIUAMI, I'L. 33125

The undersigned incorporator(s) has{have) executed these Arlicles of Incorporation this

_14__ dayof_ OCTQBER , 2005

&

Signature. . .-
a2

Stgnature

. Signature

NOTE: Affixing an officer title after a signature of an Ineorporutor does not constituie the
designativa of officers.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ THE PROVISIONS OF SECTION 617.0501, FLORIDA STATUTES, THE
UNDERSIGNELD CORPORATION, ORGANIZED UNDER THE TAWS OF TIIL STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMUENT IN DESIGNATING THE
REGISTERED QUFICE/RUGISTERED AGENT. iN THE STATL OF TLORIDA.

1. 'The name of the corporation is: JM.C. HOME HEALTH, CORP,

2. The name and address of the registered agent and office in:

JOALINFE. URGELLES
1526 NW 25 AVE
MIAMIL, T, 33125

Having been named as regisiered agent and to accept service of process jor the above stated

covporaiion al the place designated in this certificate, I hereby accept the appoiniment as

regisiered agent and agree lu act in this capacity. 1 further agree to comply with the prawvicmh
af all statules relating (o the proper umd complete performance of my dutles, and { am jaz'ﬂfmro?

with and accept the ohligatlony of my position as registered agent. :’; ?7
Q l R
4 e I~
| o M
{(SIGNATURE) {DATE) gM-# -08=
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