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SUBJECT: SERRANQO'S HOME HEALTH CARE, INC
Ref. Number: W10000032407

We have received your document for SERRANO’'S HOME HEALTH CARE, INC
and your check(s) totaling $78.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One

or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6973.

Claretha Golden
Regulatory Specialist I

Letter Number: 710A00016684
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We, the undersingned, hereby associate ourselves together for the purpose of
Becoming a corporation under the laws of the State of Florida, by and under
the provision of the State of I'lorida providing for the [ormation, liability,
rights, privileges and Inmunities of’a corporation for profit.

ARTICLE | = o
[
A
The name of the corporation shall be = T
s
N . - - Pei . £FJ- :j =
SOFLA HOMNE HEALTH -CARE TWC. S
ARTICLE 11 oo

‘The corporation may engage in any activity of business permitied under the
laws of the United States and the State of Florida.

ARTICLIE HI

The maximun shares of stock, with $ 1.00 per value, that this corporation is
authorized to have outstanding at any time is FIVE HUNDRIED (500)
shares.

ARTICLEETY

The amount of capital with which this corporation will begin business not be
less tan $ 500.00 dollars. FIVE HUNDRLED BOLLARS.

ARTICLE V
This Corporation is to have perpetued existence.

PREPARED BY: Sofia Scrrano

950 VE 120ST Blstasne for 3300

ARTICLE VI
The principal office of this Corporation shall be

950 NE 120 8T
Village Biscayne Park, Il 33161



ARTICLE VII

‘The number of the Board -of Directors of the Corporation shall not be less
than onc person. 'The names and post office address of the first Board of
Dircctors, who subject to the provisions of the Certificate of Incorporation,
the By-laws and the acts of legislature, shall hold office for the first year ol
the corporation’s existence or until their succesors are clected and shall be
fully qualificd, are:

SHARES
SOFIA SERRANO 950 ME prESIDENT %

'SECRETARY 100
120 ST Pisasne fa fak DIRECTOR
3310l

ARTICLE VIII

‘The names and post office addresses of each subscriber 1o the Certilicate of
Incorporation arc as tollows:

SOFIA SERRANO PRESIDENT
£ 12087 SECRETARY
4950 NE | . DIRECTOR
JiHAGE B SCAYyNe
Pk FL, 3316]

ARTIclE }_V_T__L!.Imjrrcd QQﬁE‘[@@J AY’QF)‘{QVK{ Sw[r@@l

Rorano
450 vE 1205T

\/\ C\%Q B@Qaqne
o FL, 3310 l



CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERD OFFICE

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE O
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED IN THE ARTICLES OF INCORPORATION, I HEREBY ACCEPT THE
APPOINTMENT AS REGISTERED AND AGREE TO ACT IN THIS CAPACITY. I
- FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES

RELATING TO THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES,
AND I AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION

AS REGISTERED AGENT.

REGISTERED SIGNATURE



