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COVER LETTER

Department of Slate

New Filing Scetion f‘:;;—?
Division of Corporations b ;*i
P. 0. Box 6327 =
‘Tallahassee. Fi. 32314 )
<

Mo

-

—

sumecr. century Home Care I, Inc. 23
(PROPOSED CORPORATE NAME —MUST INCLUDE SUFFIX) ‘.:;‘";'“

Eoclosed are an eriginal and one { 1) copy ot the articles of incorporation and a check tor:

O $70.00 $78.73
Filing Fee IFiting Fee
& Certificate of Status

U $78.75 - ds87.50

Filing Fee Filing Ice.

& Certified Copy Certified Copy
& Certihcate ol
Status

ADDITIONAL COPY REQUIRED

sroar. 1€NTY Garcia

Name (Printed or typed)

300 71st Street Ste 440

Address

Miami Beach, FL 33141

City. State & Zip

305-868-4725

Davtime Telephene number

centuryhomecare@aol.com

E-maiTaddress: (1o be used Tor Tuture annuoal report notification)

NOTE: Please provide the eriginal and one copy of the articles.
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ARTICLES OF INCORPORATION

I complianee with Chapter 687 and/or

ARTICLE T NAME
_Fhe name o' the corporation shall be:

PRINCIPAL OFFICE

Principal street address

2840 NW 2nd Ave Ste 101
Boca Raton, FL. 33431

ARTICLE IT

ARTICLE IIl PURPOSE

The purpose Toe which the corporation is organized is:

Century Home Care Il Inc.

Chupter 621, F.S (Prafin

Mailing address. i diflerent is:

300 71st Street Ste 440
Miami Beach, FL 33141

A for profit company that deals primarily

in the business of Home Health Care.

ARTICLEIV__ SHARES 1 0 0 0

The number of shures ol stock s

ERIE,

INITIAL OFFICERS AND/OR DIRECTORS
Mercedes Garcia, President

2840 NW 2nd Ave Ste 101
Boca Raton, FL 33431

ARTICLE V.

Name and ‘Tide:

Address

Name and Title:

Address

Numie and Title:

Address

Name and Tite:

. Address:
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Henry Garcia, Vice President
2840 NW 2nd Ave Ste 101
Boca Raton, FL 33431

Address:

Name and 1itle:

Adddress:

Nume and Title:




{conti.}

Name and Title: Name and Title:

Address Address:

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

Henry Garcia

'
WL

Name: I —a
r'r_";s >
Address: 2840 NW 2nd Ave 25 3 -
Boca Raton,FL 33431 T S
wr-t O i
m-(
Mo 2 (T
ARTICLE VII INCORPORATOR — r:J
Dz T
The name and address of the Incorporator is: §r1 3

Henry Garcia
2840 NW 2nd Ave

Boca Raton, FL 33431

Name:

Address:

Having been named as regi 54{%1;'6"1‘ to accept service of process for the above stated corporation at the place designated in
this certificate, I am fgrfl, ith and accept the appointment as registered agent and agree to act In this capacity
"/
L !

Y/

Datc

Required Signature/Registered Agent

I submit this document and a_ﬁir@ Whe Jacts stated herein are true. I am aware that the false information submitted in a
document to the Department of,State constitutes a third degree felony as provided for in 5.817.155, F.5.
YA%B

7 Datc

R/Eqmrcd Signature/Incorperator



