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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 11, 2006

LAZARUS

k)

SUBJECT: ULTIMATE HOME CARE, INC.
Ref. Number: W06000030675

We have received your document for ULTIMATE HOME CARE, INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must have a Florida street address. A post office box,
personal mail box (PMB), or mait drop-box address is not acceptable.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days'or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6955.

Suzanne Hawkes

Document Specialist ' Letter Number: 206A00044614
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Ultimate Home Care. 4gency, Inc.
The undersigned incorporator(s), for the purpose of forming a corporation

under the Florida Business Corporation Act, hereby adopt(s) the following
Articles of Incorporation.

ARTICLE | NAME

The name of the corporation shall be:

Ultimate Home Care Agzncy, Inec.

ARTICLE Il PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:

939-B SW 87" Ave.
Miami, Fl 33174

ARTICLE |II SHARES

The number of shares of stock that this corporation is authorized to have
outstanding at any one time is:
1000 AT NO PAR VALUE

ARTICLE IV INITIAL REGISTERED AGENT AND ADDRESS

The name of the initial registered agent is :

Liena Tamayo
939-8 Sl 87th AVE,
ALAML, FL. 337174




ARTICLE V _INCORPORATOR(S)

The name(s) and street address(es) of the incorporator(s) to these Articles of
Incorporation is(are):

Liena Tamayo
13763 SW 157 St.
Miami, F1 33177

ARTICLE V1 OFFICER (S)

The name(s) and street address(es) of the officer (s) to these Articles of
Incorporation is(are):

PRESIDENT

Liena Tamayo
13763 SW 157 St.
Miami, Fl 33177

The undersigned incorporator(s) has(have) executed these Articles of
Incorporation

This 7 Day of July 2006.

Y Sfenature
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PURSUANT TO THE PROVISIONS OF SECTION 607.0501 OR 617.0501, FLORIDA
STATUES, THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS 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:

Ultimate Home Care. ‘Agency, INc

2, The name and address of the registered agent and office is:

Liena Tamayo
939-B SW 87 Ave.
Miami, Fl 33174

Having been named as registered agent and to accept service of process for
the above stated corporation at the place designated in this certi ficate, |
hereby accept the appointment as registered agent and agree to act in this
capacity. | further agree to comply with the provisions of all statues relating
to the proper gand complete performance of my duties, and | am familiar with
v obligations of my position as registered agent.

o, 795»»31;0

L2080, F/ 23




