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ARTICLES OF INCORPORATION 5%‘4’1 %
OF - 22 = M
_____ CIS BOME HEALTH SERVICE CORP, ED 0 e
. q.%_,%_( -
ARTICLE 1| mg = m
THE NAME OF THE CORPORATION T3: E v 5 O
) p v
1§ HOME MEALTH SERVICE CORE. %Fi @

ARTICLETI

THE CORPCRATION MAY ENGAGE IN ANY ACTIVITY OR BUSINESS PERMITTED

UN'D}:':‘.I%THE LAWS OF THE UNITED STATES AND UNDER THE LAWS OF THE STATE OF
FLORIDA.

ARTICLE i
THE MAXIMUM NUMBER OF SHARES OF CAPITAL BTOCK THAT ~THE™
CORPORATION 1§ AUTHORIZED TO ISSUES 18 100 SHARES AT $10.00 PER VALUB, _
ARTICLE IV
THE AMOUNT OF CAPITAL WITH WHICH CORPORATION WILL BBGIN BUSTNESS 18
THE SUM OF $1,000.00.
ARTICLE V .
THE CORPORATION SMALL HAVE PERPETUAL EXTSTENCE UNLESS SOONER
DISSOLVED ACCORDING TO AW, AND ITS EXISTENCE SHALL COMMENCE UPON FILING,
ARTICLE VT

THE STREET ADDRESS 18 THE PRINCIPAL OFFICE OF THE CORPOTATION, IN THIS
STATE SHALL BE:

5193 N.W. 2™ TERRACE
MIAMYT, FLORIDA 33126

ARTICLE VI
THE NAME {3) AND §TREET ADDRESS (ES) OF THE PERSON SIGNING THESE
ARTICLES ARE: ,
LEONARDD GONZALEZ ' MELISSA PUNTRIANO
5193 N.W. 2"° TERRACE 1193 N.W. 2°° TERRACE
MiAM), FLORIDA 33126 MIAMI, FLORIDA 33126
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. ARTICLE VIl

THE CORPORATION SHALL HAVE A BOARD OF DIRECTORS CONSISTING OF NQT
LESS THAN TWO OR MORE THAN 57X DIRECTORS, THR INTTIAL BOARD OF DIRECTORS

SHALL CONSIST OF FOUR DIRECTORS WHOSE NAMES AND ADDRESSES ARR AS
FOLLOWS:

LEONARDO GONZALRZ, - PRESIDENT
5193 N.W. 2¥° TERRACE
MIAMI, FLORIDA 33126

\ MELXSSA PUNTRIANQ -VICE PRESIDENT TREASURER
5193 N.W. 2"° THRRACE
MIAMI, FLORIDA 33126

ARTICLE 1X

THE STREET ADDRESS OF THE INITIAL REGISTERED OFFICE, AND THE NAME OF
THE RITIAL REGISTBRED AGENT AT THAT ADDRESS SJHALL BE:

LEONARDO GONZALEZ
5193 N, W.2 TERRACE
MIAMI, FLORIDA 33126

THE UNDERSIGNBD HAS (HAVE) EXECUTED THESE ARTICLES OF
INCORPORATION THIS 1™ DAYS OF MARCH, 2008, : .

LEONA NZALEZ
Tneorporator

ﬂaﬁﬁ 7
Datg”
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT / REGISTERELD OFFICE

Pursuant to the provisione of sections 6070500 or 617.0501, Florids Statutes, the underaigned
corporation, orgatized under the Jaws of the State of Florida, submits the following stalement in

dasignating the reglstared offiee/ registored agent, in the State of Florida,

1, The name of the carparation [s: CIS HOME HEALTH SERVICE CORP.

2. 'The name and eddresg of the togistercd agent and office is:

LEONARDO GONAZLEZ
LA NW, 2P TERRACE

MLAMI, FLORIDA 33126

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS
FOR THE ABOVE STATED CORFPORATION AT THE PLACE DESIGNATED IN THIS
CERTIFICATE, 1| WEREBY ACCEPT THE APPQINTMENT AS REGISTERED AGHENT AND

I FURTHER AQREE TO COMPLY WITH THE

AGREE TO ACT IN THIS CAPACITY.
PROVISIONS OF ALL STATUTES RBLATING TO THE PROPER AND . COMPLETE
PERFORMANCE OF MY DUTIES, AND 1 AM FAMILIAR WITH AND ACCEPT THRE
OBLIGATIONS QF MY FOSITION AS REGISTERED AGENT.

DATE: 2alw 25

SIGNATURE %
LEORNARDOGONZALEZ

143355y
ELpri A
11 o gagg

d374

Y0407,
Aly1gd 33
85
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