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ARTICLES OF CORPORATION
ARTICLES OF INCORPORATION ‘

OLNA'S HOME CARE & CLEANING EERVICES, INC.

THE UNDERSIGNED INCORPORATOR(S), FOR THE|PURPOSE OF FORMING A CORPORATION
UNDER THE FLORIDA GENERAL CORPARATION AGT, HEREBY ADOPT (S) THE FOLLOWING
ARTICLES OF INCORPORATION,

, ARTICLE l

THE NAME OF THE CORPORATION SHALL BE:
OLNA'S HOME CARE & CLEANING SERVICES, INC,

THE PRINCIPAL PLACE OF BUSINESS OF THIS CORPORATION SHALL BE:

1512 5.W. 106TH . AVENUE
PEMBROKE FINES, FLORIDA 33025- 4785

ARTICLE Il. NATURE OF BUSINESS

THIS CORPORATION MAY ENGAGE IN OR TRANSAGT ANY OR ALL LAWFLIL ACS"TI'M“ES
CR ?L:DSFI!NSSS PERMITTED LINDER THE LAWS OF THE UNITED STATES, THE STATE
QF FLORIDA,

OR ANY OTHER STATE, COUNTRY, TERRITORY ORINATION,

ARTICLE [)l. CAPITAL STOCK

THE AGGREGATE NUMBER OF SHARES OF STOCKJAND ITS PAR VALUE THAT THIS

CORFORATION (5 AUTHORIZED TO HAVE CUTSTANDING AT ANY ONE TIME |S:
1000 ONE THOUSAND AT §1.00

ONE DOLLAR PAR VALUE. .

ARTICLE IV. TERM OF EXISTENCE

"THIS CORPORATION IS TO EXIST PERPETUALLY.

ARTICLE V. OFFICERS DIRECTORS

THE NAME (S) AND STREET ADDRESS (ES) OF THE !NITIAL QFFICER (S) AND
DIRECTOR (8), [F ANY. WHO SHALL HOLD OFFICE JHE FIRST YEAR OF THE CORPORATION'S
EXISTENGE OR UNTIL THEIR SBUCCESSOR (8} IS (AIJ:E] ELECTED, IS (ARE):
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ARTICLES OF CORPORATION

PRESIDENT: OLNAVILSON .
1512 5. W.106TH AVENUE
PEMBROKE PINES;~ FLORIDA 33023

' VIGE PRES:

. TREAS:

2 e Al 4

ARTICLE VI. INCORPORATOR {S) , .

THE NAME (S) AND STREET ADDRESS (ES) OF THH INCORPORATOR (S) TO THIS
ARTICLES OF INCORPORATION IS (ARE):

PRESIDENT: OLNA VILSON
1512 3.W; 106TH AVENUE
PEMBROKE PINES,; FLORIDA 33023

VICE- PRES:

PREPARED BY: BARBARA FOUST,C PA
3401 N.W. 202ND STREET
MIAMI GARLENS, FLORIDA 33056-1122
1305} 323-5109

IN WITNESS WHEREOF, THE UNDERSIGNED mcorrrpom'ron (S) HAS (HAVE)
EXECUTED THESE ARTICLES OF INCOHPORATION HIS: BECEMBER Q2 |, 2011,

'SIGNATURE (S) OF THE INCORPORATOR ()

Wmﬂ&p" 1] T#m’
Pﬂpe ? JES: Dutariar 10, 204
% Mmﬂ WWQ‘M



ARTICLES CF CORPORATION

CE_.F!TIFICATE OF DESIGNATION
REGISTERED AGENT AND REGISTERED OFFIGE

" PURSUANT TO THE PROVISIONS QF SECTION 607/325, FLORIDA STATUTES,
. THE UNDERSIGNED CDRPORATION, ORGANIZED UNDER THE LAWS QF THE
STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING
THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.
THE NAME OF THE CORPORATION:

. OLNA'S HOME CARE & CLEANING SERVICES, INC. ey

THE NAME AND ADDRESS OF THE REGISTERED AGENT AND OFFICE 15:

BARBARA FOUST, C PA.

3401 N.W. 202ND STREET

MIAMI GARDENS, FLORIDA 33056-1722
- (305) - 623-5109

TITLE; REGISTERED AGENT

DATE: DECEMBER 03, 2011

HAVING BEEN NAMED TO ACCEPT SEF\’VICE OF PRACESS FOR THE ABOVE
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ARTICLES OF CORPORATION
ED 1N THIS CERTIFICATE.

STATED CORPORATION, AT THE PLACE DESIG

| HEREBY AGREE TO ACT IN THIS CAPACITY. AND|| FURTHER AGREE TO COMPLY
WITH PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES.

AND | ACCEPT THE CUTIES AND OBLIGATIONS OFISECTION 607.325, FLORIDA

STATUTES.

SIGNATURE: _L//Y
2011

DECEMBER 03

DATE:

PREPARED 8Y: BARBARA FOUST, CPA
3401 N.W. 202ND STREET
MIAMI GARDENS, FLORIDA 33055-1?‘22

(303) - 623-5109 - {OFFICE)

[N WITNESS WHEREOF, THE UNDERSIGNED INCORPORATOR (S) HAS (HAVE) EXECUTED
THESE ARTICLES OF INCORPORATION THIS: DECEMBER 03RD, 2011. .

“
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