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ARTICLES OF INCORPORATION
In complianve with Chupler 607 and/or Chapter 621, F.S, {Pofit)

-

The name of the corporaiion shull be:

ARTICLEL —NAME s GENOMa Home Health Care Agency, Inc.

ARTICLE I PRINCIPAL OFFICE .
Principal styeet address Mailing address, if different f5:

1499 Forest Hill Boulevard, Suite 107
Lake Clarke Shores, Palm Beach Fi , 33406

ARTICLE ]I _PURPOSE
The purpose for which the corporation is organized is: Home Hea]th Care Agency

ARTICLE IV __SHARES 4()()
The number of sharas of stock ig:

ARTICLE V_ _ INITIAL QFFICERS AND/OR DIRECTORS
Raydel Miranda, President. ,,, ..., Hermes Galiano, Vice President.

Name and Title:
1429 Forest Hill Boulevard Suite 107 1499 Forest Hill Boulavard Sulie 107
Addiruss Adkdross:
Lake Clarke Shores, Palm Beach Fl, 33406 g Lake Ciarke Shoras, Paim Beach F1, 33408
Name and Tite: ONYS Y. Fuster, Director. , . .. Yorleni Fuster, Treasurer.
Address 1499 Forast Hill Boulavard Suite 107 Address: 149¢ Forast Hill Boulevard Svite 107
Lake Cla.rim_SMrBs. Palm Beach FI, 33406 Lake Clarke Shores, Paim Beach Fl, 33406
Name and Title: Name and Title:
Address Address:
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Name and Title: " Namc and Title:
Address Addresg;
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ARTICLE VI__REGISTERED AGENT I F LS
“I'he pame gnd Florida street address (P.O. Box NOT acceplable) of the registered agent is: A’: \9 J?
Name: Raydel Miranda ' ('O’;/,,’i;n Y
. . . (1‘
Address: 1499 Forest Hill Boulevard Suite. 107 ?s:’
Lake Clarke Shores, Palm Beach FI, 33406
ARTICLE VI INCORPORATOR
The payve and address of the Incorporator is:
Name: Rayde! Miranda i
Address: 1499 Forest Hiil Boulevard Suite 107

Lake Clarke Shores, Palm Beach Fl, 33406

Having been named as registercd age;

this certificate, I am familiar wizka/:,-

{ service af process [or the above stoted corporation af the place desipnated in
the appointmeri @y registered agert and agree to act in this capacly

01/23/2014
pserd Agent

Date

01/23/2014
1gnaturdf Incorporator 9t -
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