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H00000130992 TAECRETARY 0F § 147

ARTICLES OF INCORPORATION ALLAHA SSEE, Fi URFD Py
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE NAME
The natne of the corporation shall bo:

MILANDY NURSE CARE SERVICES Ta/c

ARTICLEII _ PRINCIPAL OFFICE -
The principal street address and mailing address, i different is:

11133 NW 7 ST SUITE 106 MIAMI, FLORIDA 33172

ARTICLE Il _PURPOSE

The pucpose for which the corporation is organized is:
DOING ANY LLEGAL BUSINESS

ARTICLE IV SHARES
The nunber of shares of stock is:

100 SHARES OF $5.00
ARTICLE V__ INITIAL OFFICERS AND/OR DIRPCTORS

[List naine(s), address(es) and specific Litle(s):

MILANKYS LAZO - P
11133 NW 7 ST SUITE 106 MIAMI, FLORIDA 33172

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

MILANKYS LAZO
11133 NW 7 8T SUITE 108 MIAMI, FLORIDA 33172

ARTICLEVR _INCORPORATOR
The name and address of the Incorporator is:

JOSE ANTONIO GARCIA
17978 NW 68 AVE HIALEAH, FL 33015
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Having been named as registered agent fo accept service of process for the above stated corporation uat the
Dplace designated in this certificate, I am familiar with and accep! the appoinimeny as registered agent and

agree rsa actin this capacity
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