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ARTICLES OF INCORPORATION
I compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICIEI _ NAMBE: The name of the corporation is:

Home Health Services LinK. [NC.

ARTICLE LI PRINCIPAL OFFICE:

- _ The principal street address and mailing address is:
12022, Suwn 171 Terc.
Miami FL = 32W3A

ARTICLEII _ SHARES: The number of shares of stock is: | O &
| >n E
Erai- - e
ARTICLEIV  INITIAL DIRECTORS AND/OR OFFICERS: 5i° 1 =
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Jose  F._Roias (P) 20 @ O
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V_ INTIIAL REGISTE ENT AND ADD
“The name and Florida street address (PO Box not acceptable) of the registered agent is:

Jose  F. Kowas
2022 sw_ 1 Terr.
M\Qm} FL 32183

ARTICLEVI _INCORPORATOR: The name and address of the Incorporator is:
Jose  FE Rowas
2020 sw 171 Texr
Migmy  FL 333
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Required Signatures:

Having been named as registered agent to accept service of process for the|
. above stated corporation at the place designated in this certificate, I am
familiar with and accept the

il this capacity
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aware that the false i

_ ‘rfiubmitted in a document to the Department
State constituies a t eyr 7

feélony as provided for in 5.817.155, F.S.
147

I submit this document and f‘rm that the facts stated herein are true. I am
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