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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARTICLEX = NAME
The name of the corporation shall be:
Westwood Senior Care, Inc

ABRTICLE I __PRINCIPAL OFFICE

The principal place of business/mailing address is:

12711 SW 30" Street
Mjami, K1, 33175

ARTICLE Il PURPOSE

The purpose for which the corporation is organized ig:

Any and all legal business activifies

ARTICLE IV SHARES.

The number of shares of stock is:
1000@. .10

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

List name(s); address (es) and specific title(s):

President; Odaliz E. Falstreau
Secretary: Odaliz E. Falstreau
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ARTICLE V1 REGISTERED AGENT

The name and Florida Street address of the registered agent is:

Rene Velazquez, CPA, PA e =
| 815 NW 57 Ave I
j Suite 118 o
} Miami, F1. 33126 i o=
R {.—i_l
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! ARTICLE VIl INCORPORATOR i f_.:

The name and address of the Incorporator is:

Odaliz E. Falstrean
12711 SW 3¢t Stl_'eet
Miami, Fi. 33175
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Having been named as vegistered agent to sccept service of process for the above stated corporaticn at the
place designated in this ceriifieate, T am famBliar with anid accept the xppointment as reglstered agent and -
agree to avt in thig capacity :

Preee ( Jlo w p2/rY foor]
Signature/Registered Agent / Date ‘ E
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Signature/[ficprporator Date
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