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ARTICLES OF INCORPORATION
OF
VAL HOMECARE SERVICES, INC.

The undersigned incorporator(s), for the purpose of forming a carporetion under Lhe
Flarida Business Corporstion Act, hereby adopi(s) the following Articles of Incorporation

ARTICLE [ NAME
The name of the corporatian shall be: VAL HOMECARE SERVICES, INC.
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e principal place of business and mailing address of the corporation shall be:

7735 ABBOTT AVENUE & 6.1
MIAMI BEACH, Fl. 33141-5910

ARTICLE 111 CAPITAL STOCK

The number of shares of stock that this corporativn is authorized to have outstandi ing ut uny
tmeis: 500 (FIVE HUNDRED) et § 1.00 par value

LE IV INITIAL REGI GENT DRESS

The name and address of 1he inivial registered agent is:

GRICEL RODRIGUEZ FORN
7735 Abbott Avenuc # 6-D
Miami Beach, Fl 33141

HoOOO0O ! el

9696E££956E 91:ET 66882/28/F0

r@/ca 3Jovd LIX 0D SyIdW3



ARTICEE V INCORPORATQOR(S)

The name(s) and sddress (5) of the incarparator(s) to theses Articles of itworporation-
s (are)

GRISEL RODRIGUEZ FORN - PRESIDENT - 7735 Abbow Avenye # 6D
Miami Beach, Fl 33141-53910

The undersigned hus (have) executed these Articles of Incorporation this __ 27
day of _MARCH, 2009.

Siﬁ:% /Title / Grisel Rodriguez Forn

Signature / Title /

STATE OF FLLORIDA
County of Miami Dade

The mrcgoing instrument was acknowledged and sworn to before me the 27
Day of _ Mareh 2009 by _Grisgl Rodrignez Fom
of VAL ﬂ MECARE SERVICES. INC, MIAML. FLORIDA,

NOTARY
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CERTIF]CATE OF DESIGNATION
REGISTERED AGENT/ REGISTER OFFICE

Pursuant the provisions of seetlon607.0501, Florida Statutes, the undersigned corpora-
tion, organized under the laws of the state of Florida, submits the following staterment in
designating the registcred office/registered, in the state of Florida.

1) The name of the corporation is: VAL HOMECARE SERVICES, INC.

2) The name and address of the repister agent and offiee is:

GRISEL RODRIGUEZ FORN
7735 Abbott Avenue # 6-D
Miami Beach, fl 33141-591Q

/@Wy

(Corporatt officer) Grisel Rodriguez Fom

TIYLE:  Prosident
DATE: March 27, 2009

HAVING BEEN NAMED AS REGISTER AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE

DESIGNATED IN THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS

REGISTERED AGENT AND AGREE TQ ACT IN THOS CAPACITY I FURTHER

AGREE TO THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND [

AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS
REGISTER AGENT.

SIGNATURE wéé\zé/hﬂf

Register Agent f Gréel Rodriguez Forn

DATE: March 27, 2009
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