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ARTICLES OF INCORPORATION
OF .
MI FAMILIA HOME HEALTH CARE, 1N¢.

ARTICLEIL NAME '
The nare of this corporation is:

MI FAMILIA HOME HEALTH CARE, INC.

ARTICLE . DURATION
This corporation shall have perpetual existence, unless sooner diqsolﬂl'ed in
agcordance with the laws of the State of Florida.

This corporation is organized for the purpose of wansacting any af
business permitted under the laws of the United States of Americ
State of Florida.

ARTICLE IIl. PURPOSE ' : E&J
d
the

ARTICLE IV. CAPITAL STOCK
This corporation is athorized o issus FIVE HUNDRED (500) shanﬁ of
COMMON STOCK, with a per value of TEN (510.00) doltars eadh.

ARTICLE V. AMOUNT OF CAPITAL
The amount of capital with which this corporation will begin business is not
less than FIVE THOUSAND ($5,000.00) DOLLARS.

ARTICLE V1. PREEMPTIVE RIGHTS.
Every shareholder upon the sale for cash of any new stock of this
corporation of the same kind, class or series ss that which he already Holds,
shall have the night to purchase his pro rata share thereof (as nearly ad imay
be done without issuance of (fractional shares) at the price at which it|]s
offered to athers. _
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- ARTICLE VI INITIAL REGISTERED OFFICE, AGENT AND PRINCIPAL
OFFICE
The street address of the initial registered officc of this corporatign If:
6475 SW 34™ STREET, MIAML, FL 33155

The name of the initial registered agent of this corporation is:
IRENE E. CRUZ 4

The corporation prineipal office shall be:

7570 NW 14™ STREET, SUITE #110, MIAMT, FL 33126

ARTICLE VIIL INITIAL BOARD OF DIRECTORS AND QFFICERS i
This corporation shall have (TWQ) directors(s), initially. The nmnbtlz of
Directors may be either increased or diminished from time to time by the
bylaws but shall never be less than ONE (1).
The name(s) and addecss(es) of the initial Board if Director(s) of thi
corporation is(are):

£y

IRENE B CRUZ, PRESIDENT, SECRETARY, TREASURER & DIRECTOR)
6475 SW 34™ STREET, MIAMI, F1. 33155

0SMANY CRUZ, DIRECTOR
6475 SW 34" STREET, MIAMI, FL 33155

. IVAN CRUZ, DIRECTOR |
11320 SW 56™ STREET, MIAML F1. 33163 :

ARTICLE IX. IDEMNIFICATION

The corporation shall indemnify any officer or director, or any forinet
officer or director, to the full extent permitied by taw.

ARTICLE X. INCORPORATORS
The name and address of the persons(s) signing these Articles of
Incorporation is (are): ) h
TRENE E CRUZ
6475 SW 34" STREET, MIAMI, FL 33155 : ‘

OSMANY CRUZ
6475 SW 342 STREET, MLAMLI, FL 33155

VAN CRUZ
11320 SW 56™ STREET, MIAMI, FL 33165
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N WITNESS THEREOF, we (I), being all of the original subscriber(s) mqh

incorporator(s) of this Corporation for the purpose of forming a Corporatiop

make znd file these Articles of Incorporation with the Secretary of the Statd
Florida, and accordingly set our hands and seal this 11" day of Septcmb#r y

£ CRUZ

OSMANY CRUZV

P

IVAN CRUZ

STATE OF FLORIDA
COUNTY OF MIAMI-DADE

IBEREBRY CERTIFY THAT on this day, before me, a Notary Public, duly
anthorized in the above-mentioned State and County to take acknowledgrhe
personally appearcd

IRENE E. CRUZ, OSMANY CRUZ & IVAN CRUZ
To me well know and know to be the person(s) descnbcd in and who exca:ut
foregoing Articles of Incorporation.

WITNESS my hand and ofﬁczal sedl in the City of Miami, County of Miaimi
and State of Florida, this 11™ day ofSeptember 2006.

éﬁ"'% Follx M. Cacores
-- Tt Commission # DOSB7268
df Expiras Augusi 21, 2010
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CERTIFICATE DESIGNATING DOMICILE FOR THE SERVICE OF Plf OCESS

WITHIN THE STATE OF FLORIDA NAMING AGENT WHO PROCES
BE SERVED

In pursuance of Chapter 45,091, Florida Statutes, the following is submite
Compliance with said act:

First — MI FAMILIA HOME HEALTH CARE, INC.

MAY

T.E:"

Qualified to do business under the laws of the State of Florida with its ptintipal /

Office.at 7570 NW 14™ STREET, SUITE #110, MIAMI FL 33126

Has appointed: IRENE E. CRUZ
8475 SW 349 STREET
MIAMI, EL. 33155

8% its agent to accept service of process within this State.

ACKNOWLEDGMENT

Having been named to accept service of process for the above stated Corpor;
At place designated in this Certificate, I hereby accept to act.in this capatity
a?;ee to comply with the provisions of said Act, relative to keeping oper snt{
offfce.

>~
CRLZ
/
Swom ta and subgtribed be g,
This 11% dayo
Nom ] Felix wi. Caceres
%‘:ﬂ Comasion # DRSAT286

st 21 2010
‘{9% Expires Augu |

Soram Tray Ry . iwRReS, K. BUEKAELY
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