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ARTICLES OF INCORPORA TION

The undersigned incorporator(s), for the purpose of forming a corporation under the F!arfda Business
Corporaiion Act, kereby adopi(s) the follawing Articles of Incorporation.

ARTICLE ] NAME
The name of the corporation shall be:

Cyra Home Care, Inc,

ARTICLETl PRINCIPAL. OFFICE
The principal place of business and mailing address of this corparation shall be:

804 Koala Court
Kissimmes, FL 34759

ARTICLE 111 SHARES
The number of shares of stock that this corporation is authorized o have outstaading at any one time is:

EN iR 0100 2L

1,600 Shares at No Par Valug

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

BlIbl Safinaz Khan
604 Koala Court
Kissimmee, FL 34759

Freparsd By:

Hnica B. Hubbard

77 East John St
Hicksvillg, New York 11801

1-516-835-2640
H12000178977
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ARTICLE V INITIAL OFFICER(SYDIRECTOR(S)
The name(s) and sireet address(es) and Litle(s) to these Articles of Incorpormtion ig(ate):

Bibi Safinaz Khan - Prasident/Director
804 Keala Court, iasimmee, FL 34759

ARTICLE VI INCORPORATOR(S)
‘I'na name(s) and street address(es) of the incorporator(s) to these Articles of Tncorporation is(are): |

Bibi Safinaz Khan
604 Koala Court, Kissimmes, FL 34759

The undersigned incorporator(s) has(have) execited these Articles of Tncorporation this

Bth  deyof July = 2012

[
RS

RIS
B8

L] b .
L B e
Bibl Safinaz Khan
Signature

ey

Ao

ERATRRY 2N Py
Camad ba

Ef:ZiWd 0100 2L

H12000178977



[
07/10/2012 2:29:48 PM -0400 POWERED BY ORCAFAX PAGE 4 QF 4

HI12000178977

CLRTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT 10 THE PROVISIONS OF SECTION 607.050i, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORCANIZEDY UNDRR THE LA WS OF TIIE ST ATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN THE DESIGNA TING THE

REGISTERED OFFICE/AGENT, (N THE STATE OF FLORIDA.,

1. The name of the carporation Is: _Cyra Homa Care, Inc,

2. The pame and address of the registered agent and office is:

Bibi Safmaz Khan

Namc

804 Koala Court
{*.0. Box or Mail Drop Box NO'T Aoceptable)

_Kisslmmes, FL 34758
(City / Srawa £ Zip)

Having been named as registered agent ond {0 accept service of process for the above stated
corporatinn ol the place designated in this certificate, ! hereby accopi the appoiniment as registeved
agend and agree to act in this capacity. 1 firther ogree to comply with the provisions of all the statuics
relating io the propar and complele performance of my duties, and am familiar with and accept the

obligations of rry position as registered ageni,
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Blbi Safinaz Khan (Date) I
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