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ARTICLE OF INCORRPORATTION ey uF STATE
RETARY ._Uu
oF rECVARA §SEE, FLORIDA

CITIZEN HOME HEAL'H CARE CORP.

The underesigread incorperater(s), for the purpose of forming =
corporation under the Florida Genexal Corporation Act, hereby
afopt {s) the following Articles of Incorporaticn.

ARTICLE I NAME
The name of the corparatior. ghall be. CLTIZEN HOME HEALIH CARE CORP.

the principal place of business ¢f this corpcration shall he:

§16 NW. 57 AVE. STE. 201
MIAMI,FL,33126

ARTICLE II NATURE OF HUSINESS

krl'.rig porporation may engage in er transact any orxr all lawful
activities or business permicted under the laws of the United
State,the State of Ploxide, or any other =state, country,
territory or nation.

ARTICLE IIT CARITAL STOCUK

The aggragate number of sharea cf steock and its par value
rhat this corpoxation is avzhorized to have cutstanding at

any one time 1s: 100 % § 10.00 = & 1,000.00

ARIICLE IV TERM OF EXTOTENCE

This corporation it to eyist perpetually.
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ARTICER ¥ OQUFLCERS DIRECTORS

rhe name(s) and street address(es) of the ilnivial officer{s)
if any, who shall hold office the fixrst year of the
corporation’s existence ox ucntil their succesgor(s) is {are)
electad, isf{are):

AMARILIS SAN DERECIOR

14772 5W. 32 L¥.

MIAMI,FLORIDA 33185

YENNI DEL NODAL DIRRCTOR
6950 W. 2 WAY
HIALEAH, FL. 33014

TARPICLE VI INCORRORAYOR (S)

The namets) and street address{es) of the Incorporator(s) Lo
theas Article of Incorporaticn ig (are):

AMARILIS SAN PRESIDENT  { 50 ghares )
14772 BW. 32 LN,

MIAMT,FL. 33185

YENNI DEL NODAL VICE-PRESIDENT
6950 W. 2 WAX
HIALEAH, FL., 33014

( 50 sharas )

The undeysigned has (have) sxecuted these Article of Incorpora
tion thig __ 16 th. day of JUNE /2008

ure,/Title
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CERYIEICATE OF DESIGNATION SECREIARY U FF?.E#F\JIEA
REGISTERED AGENT/REGIOTERED QFFiqe TALLAHASSEL.

Pursuant to the provisions of secrtions 607.0800 or 617.0501,
Fleorida Statutes, the undersigned corporation. organized
under the lawe of the Stazte of Florida, submifs the following
statement in desigmating the registered nffice/registeaxed
agenc, in the State of Flor-da.

1. The name of the corporaticn is:_
CITIZREN ROWME HEALTH CARE CORF.

2. Tha pame and address of tieg registeresd sgent and office

ig AMARILIS SAN

(Name)

14772 sW, 32 L¥.
{F. 0. BOX NOT ACCERTAELE)

MIAMI,FLORIDA 133135
(CITY/BTATE/21F)

HAVING BEEN NAMED AS REGISTEFED AGENT AND TC ACZCBRT SERVICE
OF PROCESS FOR THE ABQVE STATED CORPORATION AT THE PLKRCE DESI
kS RBGISTERED AGENT AND AGREF TO ACT IN THIS CAPACITY. I PUR
THER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATING TO THE PROPER AND (CMPLETE PERFORMACE OF MY DUTIES
AND I AM FAMILIAR WITH AND ACCERT THE OBLIGATIONS OF MY
POSITION AS MY FOSITION RS REGISTERED AGENT.

SIGNATURE

DATE b~16~08
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