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The undersigned Incorporctors to these Articles of Incorporation hereby associote themselves
together o form a corporation under the lows of the State of Florida.

T }
NAME
The nome of this corporation is HELPING HANDS HOME HEALTH CARE SERVICES, INC.,
ARTICLE Nl
NERAL NAT BUSINE

The corporation moy engage in any aclivity or business permitted under the laws of the
United States and of the State of Florida.

ARTICLE NI
CAPITAL STOCK

The moximum number of shores of stock thoet this corporotion is outhorized to have
ouistonding af any one time is 1,000 shores of common stock having a nominal or por volue
of One {$1.00) Dollar par share. All s0id shores shall be payable in cash, property, lobor or
services ot a valuation to be fixed by the Board of Directors at a masting colled for thot
putpose. Property, lobor or senvices may be purchased or paid for with copitel stock ot a just
valuation to be fixed by the Board of Directors.

ARTICLE IV
INITIAL CAPTIAL

The amount of copital with which this corparation will begin business is not less than 3100,

ARTICLE V
TERM OF EXISTENCE

This corporation is to exist perpetuolly.
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ARTICLE VI
ADDRESS
The initial office address of the principol office of this corporation in the Stote of Florido 8009

S.W. 36 Street Suita 213 Doral, Florida 33166 is Board of Diractors may from time to time
move the principal offics to another cddress in Florida.

1 vil

DIRECTORS

This corporation shall have not less thon one director, however, the number of directors may
be increasad or diminished from time to time by By-lows cdoptad by the stockholders, but
shall never be less than one.

ARTICLE Vil
INITIAL-RIRECTORS
The nome and post office oddress of the first Board of Directors is:
Nome Address
Natalie Franco 1410 S5.W. 149" Avenus

. Miomi, Florida 33194
Milogros Y. Montesing S81 E. 54" Street
Hialach, Florida 33013

ARTICLE IX

The name and mailing addrass of the incomorator of these articles of incamoration
is Notalie Franco 1410 S.W. 149* Avenye, Florida 33194

ARTICLE X
AMENDMENT

These articles of incorporation may be amended in the manner provided by low. Every
omendment shall be approved by the Board of Directors, proposed by them to the
Stockholders, ond opproved of a stockholders’ meeting by two thirds of the stock entitled to
vote theraon, unless all the directors ond all the stockholders sign o written staternent
manifesting their intention that o certain amendment of these orticles of Incorporation mode.
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ARTICLE X)
REGIST, OFFICE A STERED A

HELPING HANDS HOME HEALTH CARE SERVICES, inc., desiring to be organized
under the Lows of the Stote of Florida, with ifs principal office as indicated in the
Articles of Incorporation ot the County of MiomI-Dade, State of Florida, hereby
designotes Natolis Fronco os its Registered Agent, 1o accept services within the State.
The registered oHice of the corporation shall be BOO? N.W. 36™ Streel Suite 213
Doral Florida 33166

ITNESS the hand and seal of 1he incorporators in Miam|-Dade County, Stale of Florida,
this doy of m&‘, 2008 _
Nm% Fronco {
STATE OF FLORIDA |
55:

) S5
COUNTY OF MIAMI- DADE

PERSONALLY appeared before me, Natalie Fronco to me wall known to be the subscriber
to the foragoing Articles of HELPING HANDS HOME HEALTH CARE SERVICES, In¢., who being
by mae first duly swomn, acknowledges that ha signed the same for the purposes therein expressad.

-, 2008.

ﬁi my hand ond seal ot Mioml, Dade County, Flerida this lgt doy of

My commission expires:

£S:1T 8002 +1 924



(((H08000039646))). “ F% %,,., ED

08 FEB 1 A10: Qb
Ay OF STATE
e s sEE. FLORIDA

CERTIFICATE DESIGNATING PLACE OF BUSINESS OR
DOMICILE FOR THE SERVICE OF PROCESS WITHIN
FLORIDA, NAMING AGENT UPON WHOM PROCESS MAY

BE SERVED

In compliance with Section 48.09/, Flarida Statutes, the following is submiited:

FIRST: HELPING HANDS HOME HEALTH CARE SERVICES, INC, desiring to organize or
qualify under the lows of the State of Floride, with its principal place of business at 8009 N.W.
36™ STREET Sute 213, Dorol Flerida 33166, State of Florida, has named 0s its Agent 1o occept
service of process within Florida.

Moving been nomed to accepl service of process for tha cbove stated corparation, at the
ploce designoted In this certificate, | bereby agree 1o act in this copocity, ond ! {urther ogree 1o
comply with the provisions of all statutes relative to the proper and complete performance of my
duties, :

NAJALIE FRANCO

Date: M%&m
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