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ARTICLES OF INCORPORATION =
OF R ey
PORTELA’S HOME HEALTH CARE, INC o

!
IR 8- Y4 606

THE UNDERSIGNED, has executed the following document as incorporator éf}lm o
above name corporation, a corporation organized under the laws of the State of
Florida, and all rights, dutles and obligations of the undersigned as incorporator, and

those of the corporation, gre to be determined in accordance with the law of the State
of Florida,

ARTICLE I
The name of the corporation shall be: . '
PORTELA'S HOME HEALTH CARE, INC
ARTICLEIT
This corporation shall commence existznce upon the filling of these Articles of

Incorporation by the Departnient of State, State of Florida, and shall have perpetual
existence,

ARTICLE 1Y

The general nature of the business and objects and purposed to be transacted and
carried on by this corporation are to do any and all of the things herein mentioned, as
Jully and to the same extent as natural persons might do, vig:
1) Transaci any and all lawful business
2) Sold corporation shall further have powers
To have perpetusl succession by it’s corporate

Name;
PORTELA'S HOME HE‘ALTH CARE, INC

ARTICLE IV

The aggregate number of shaves, which the corporation shall kave authorily to issue, is
the total sum of 1000 shares, having an individual per value of $10.00

Unlesy otherwise stated In this article, or in an amendment to these articles, there shall
be only one (1) class of stock of this corporation.
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- ARTICLE V

The stroet of the initial registered office and the name of the inltial Registered Agent of .
this corporation shall be:

MARIA B. PORTEEA
424 EAST 63°P STREET
HIALEAH, FLORIDA. 33013

The principal office shall be:
424 EAST 63"° STREET

HIALEAH, FLORIDA. 33013
ARTICLE V1

Tke Inltial Board af Directors shali consists of s total of TWO (2) person, and the name

- and address of the person who is to serve as an initlal director is:

Pa/E@  3ovd

MARIA B. PORTELA PRESIDENTNVICE-PRESIDENT
424 EAST 63°° STREET
HIALEAH, FLORIDA. 33013

The shares of eack shareholders and registered agent to the Certificate aof
Incurporation are as follows: .

MARIA B. PORTELA 100%
424 EAST 63%° STREET
HIALEAH, FLORIDA, 33013

The name and address of the incorporator executing these Articles of incorporation is;
MARIA B. PORTELLA |

424 EAST 63*° STREET

RIALEAH, FLORIDA. 33013

IN WITNESS WHEREOF, the undersipned incorparator has we executed theses
Articlgs of [ncorporation this 08” day of April, 2008.-

¥

MARIA B, PORTELA/President
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the 'praw'.ﬂ‘on of sections 607.05G1 or 617.0501, Florida Statures, the
undersigned corporation, organized under the laws of the State of Florida, Submirs the
Jollowing statement in designating the registered office/registered agent, in the State of

Florida,

1. - The name of the Corporation is:
PORTELA’S HOME HEALTH CARE, (. .

2. - The name and address af the registered agent and office is:

. MARIA B. PORTELA
424 EAST 63 STREET
HIALEAH, FLORIDA. 33013

Having been namud as registered agent and Yo accept service of process for the above
stared corporation at the place designated in this certifleate. { hercby acceps the

appoiniment as registered ngent and agree to act in this capacity. I further agree (v
comply with the provisions of all statutes relating 1o the proper and compiete
performance of my duties and I am familiar with and accept the obligations of my

position as g registered agent.

Signature: X Q

President
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