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CORPORATE NAME AND PRINCIPAL PLACE QF BUSINESS

Betsa Home Health Care, Inc.
1802 North Alafaya Trail
Ortlando, Florida 32826

ARTICLE I
CORPORATE EXISTENCE

The existence of the corporation shall be perpetual. Corporate existence shall begin upon the filing of the

Arucles of Incorporaton by the Florida Departient of State.

ARTICLE Il
- NATURE OF CORPORATE BUSINESS

.. -The-Corporation may-cngage 1n any activity or business permitted under the laws:of the United Stares and . ..

under the laws of the State of Flodda,

~ ARTICLEIV
CAPITAL STOCK

This Corporadon is authorized 1o issue a maximum of one hundred (100) shares of stock. The shares
authorized shall be eorrunon stock, having a par value of one dobllar {§1.00} per share. The consideration to be paid

for ¢cach share of srock shall be fixed by the Board of Directors.

ARTICLE V
INITIAIL REGISTERED AGENT REGISTERED OFFICE

The Corporauon’s initia) Registered Agent and Registered Office in the State of
Florida shall be:
Rawmy Garay, Eaq.

19 Weat Flagler Strect Swite 707
Miami, FL 33130

law QOffices of Raway Garay, P A, |9 West Flagler Street Suite 707 Mlami, FL 33130
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ARTICLE VI

INITIAL BOARD OF DIRECTORS

This Corporation shall have one (1) director initially. The number of directors may be eithet increased or

decreased from ome 1o time according o the by laws, bur shall never be leas than one, The nuyw wnd address of the

inigal director of this Cotporaton is:

DDRESS

Einiliv Ramirez
1802 North Alafaya Trail
Otlando, Florida 3282¢

The members af this Board of Directors shall hold office until the first annual mecting of stockhalders of

 the Corporation.
. .. ARTICLEVIL . -~ - - .
INCORPORATOR ‘

The nzme and post office of the Incotparator exccuting these Articles of Incorparation is as follows:-.

INCORPORAT

Rauwny Garay
19 West Flagler Street Suitc 707
Miami, FL 33130
The undersigned, being the original subserilyer to these Ardcles of Incorporation, for the purpose of

forming 2 Corporation for protit and to do business both within and without the State of Florida, do hereby make,

subsetibe, acknowledge and file these Articles of Incorpotation, hereby declaring and certifying that the facts herein

2009.

stated are truc and, .accordingly, has hereunto set his hand and seal this _e day of__fasty

- "—:::
"{“j{j" -

Rawny Garay

Law Offices of Rawny Garay, P.A. 19 West Flagler Straet Svite 707 Miami, FL 33130




ep.4

May 11 039 0O1:25p LAW OFFICE 3053738353

STATE OF FLORIDA )
) SS

COUNTY OF MIAMI-DADE )

BEFORE MFE, the undersigned authority, duly auchosized in the State of Flotida, County of MIAMI-
DADE to rake acknowledgments, personally appeared Rawny Garay, the petson described as Incorporator in the
foregoing Articles of Incorporation who presented the following identificaton:

e ‘.-./ML ~ A’-/uér [y {

2009.

WITNESS my hand and seal at Miami-Dade County, Florida this_# i day of__gvt 7

ﬁl% CRIBTIANE FARMNA-SILVEINWA .
A2 MY.COMMISSION # DD782004 | - Pt
| g EXPIRES Febnary 27, 2012 : "
1407} 040163 FlachiuriotarySorvicn oom » - Notary Pub].\_c
: State of Florida

My Commigsion expires: *

CERTIFICATE DESIGNAYTING REGISTERED
AGENT FOR SERVICE OF PROCESS

Pursuant to Chapter 48.091, Florida Statutes, the undersigned hereby designates

Rawny Garay, Esq., as its regrstered Agent to accept service of process within this State.

Rawny Garay, E?q.

d

The undetsigned hereby acceprs the foregoing designation as Registered Agent for se

AV

the State of Florida, and agrees to comply with the provisions of the law applicable to said de

T

Rawny Gartay, Esq.
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Law Offices of Rawny Garay, P.A. 19 WesL Flagler Street Suite 707 Miami, FL 33130
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