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ARTICLES OF INCORFORATION
In compliance with Chapter 807 and/ot Chapter 621, F.S. (Profit)
ARTICLE L, NAME
The name of the corporation, shall be: PLACENCIA NURSING SERVICES, INC
ARTICLEII  PRINCIPATL OFFICE
Principal gtreat address Mailing eddress, if different Is:
11710 WW SQUTII RIVER DR APT # 302 11710 NW SOUTH RIVER DR_AFT #3072
MEDLEY, FL 33178 MEDLEY, FL 33178
ARTICLEJ] FPURFOSE NURSING SERVICES

The purpose for which the corporation is organized is: ~

ARTICLETY SHARES 100
The number of shares of stock is:

ARTICLE ¥ _INITIAL OQFFJCERS AND/OR DIRECTORS
ISABEL PLACENCIA

Name and Title: Name and Title: ] —
- : —r
Add PRESIDENT Ad : ;_2 o
11710 NW SOUTH RIVER DR APT # 302 = F M
e A S
MEDLEY, FL 33178 DT~ ]
N Lk
2o o O
Name and Title: Name and Title: _%_; o
ot R
Address Address: AL VI
Name and Title! Name and Tihtle:
- Address Address:
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Name and Title: Name and Title:

Address

Address:

ARTICLEYT REGISTEREDAGENT

The rame snd Florida street address (P.0. Box NOT acceptable) of the registered agent js:
ISABEL PLACENCIA
Name:

N71I0NW SOUTH RIVER DR APT #302
Address:

MEDLEY, FL 33178

ARTICLE VII INCORPORATOR

The pame and agddress of the Incorporator is:

ISABEL PLACENCIA
Nare:

Address: 11710 NW SOUTH RIVER DR APT # 302

MEDLEY,FL 313178

BE

535SV HY 1V
EERENAED
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-

a3

e
ARTICLE VII] EFFECTIVE DATE:
Effective date, iFother than the date of filing: © 1/ 200> . (OPTIONAL) 2% —
(If an effective date is Hsted, the date must be spacifie and cannot be more than five businesy days pmrg-% bnsinesy
days afier the Ghing,)

Note; 1fthe date inserted in this block does not meet the applicable statutery filing requirements, this date will not be listed o
the document’s effective date on the Department of State’s records.

Having been named as registered agent to accept service of process for the above sioted corporation at the place dexignatedin
this certificate, I am farnifiar with and accept the oppointrment as registered agent and agree to ect in this capadity

N
A + L

07/17/2015

Required Signsture/Registered Agent

Date

1 submit this document and affirm that the focts stared Rerein are true. I am aware thet the folse information submisted in a
document Z the Deparmment of Stite constitutes a third degree felony as provided for in 5.817.158, F.S.

071712015
Required Signature/Tncorporator Date
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