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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8, (Profit)

ARTICLE]  NAME
The name of the corporation shall be:
NEW HEART HOME HEALTH AGENCY, INC

EFFECTIVE DATE: 01-01-2007

ARTICLE L  PRINCIPAL OFFICE
The principal place of businesa'mailing address is:

10970 8.W. 59 TERR
MIAMI| FL. 33173
i ]
The purpose for which the corporation is organized is:
HOME HEALTH CARE

ARTICLEIY _ SBHARES
The nuimber of shares of stock is:
500 SHARES

Llst name(e). nddreas(es) and apecl.t'm ntle(a)

OSMEL GARCIA
10970 S.W. 59 TERR
MIAM) FL 33173

ARTICLEYI  REGQGISTERED AGENT
The pame and Flovida stroet address (P.O. Box NOT acceptable) of the registered agent Is:
OSMEL GARCIA,

10970 S.W. 69 TERR
MIAMI FL 33173

ARTICIE VLI _INCORPORATOR

The name and address of the Incorporator is:

DSMEL GARCIA

10870 S.W, 59 TERR

MIAMI FL 33173
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