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ARTICLES OF INCORPORATION hibaeU0096 B % B
In compliance wirh Chapter 607 ard/or Chapter 623, F.5, (Prpﬁt)

ARTICIEY NADME: The name of the corporation is

MeeCN  Home  Heghth Clinic  iINg: &
| ARTICLE [I___PRINCIPAL OFFICE; e _E; -
. The principal street address and mailing addressis: C; ‘
2020 _Hampglon  Blvd., . =
At 403 r

= 3
NoRTH Lpauderdale, FL 550(0?

ARTICLE 1

SHARES: The number of shares of stock is:

100

Georeing _NALOES — Pregident

ARTICLEV _ INTTIAL REGISTERED AGENT AND STREET ADDRESS

The name and Florida street address (PO Box not acceptable) of the registered agent is

(eoRGINA _Nalges

2020 Hampton Bivd Aptr 403
NOKTH L.HUDEQDFLLE £ 3300Y

ARTICLE VI INCORPORATOR: The name and address of the Incorporatoris

(GEORGINA _ NALDES -
020 Hampton  Bivd.  Fof 40
NORTIH LAuDERDALE  FL 230(0%

41500009634 1
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Signatures:

Having been named as registered agent to accept service of process P

abovewptated corporation at the place designated in this certificate, I'am
familiar with and accept the appointment as registered agent and agree to a

2

TA ‘
REgistered Agen:

st o
o /o

I submit this document and affinm that the facts stated herein are true. I am
aware that the false information submitted in a document to the Department ¢

State gonstitutes q third de;’,‘?’e o provided for {n 5.817.155, F.5
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