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ARTICLES OF INCORFORATION
In compliavee with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE I NAME ARIES RE
The name of the corporation shall be: HOME € ' COR'?‘
{CLE Il P, CE
Principal street address . Mailing address, if different is:
12781 S'W. 42 ud STREET, SUITE B
MIAMI, FL 33178
ARTICLEIT PURPOSE to provide prefessional home health services

The purpose for which the corpotation is organized is:

ARTICLE [V _SHARES 100

The pumber of shares of stoclk is:

ARTICLE V. _INITTAL OFFICERS AND/OR DIRECTORS
Name and Title; O -ANDO RODRIGUEZ (President) . and Titte:
Address 1278] 8.W, 42 nd STREET, SUITEDB Address:
' MIAMI, FL 33175
Name and Title: Narne and Title:
Address Address:
Name and Title: l Name and Title;
Address Address:

H1630018199m
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Name and Title: Name and Title:

Address Address:

ARTICLE VY REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acccptable) of the registered agent is:

—a
ORLANDO RODRIGUEZ L
Name: & "~"*r'-‘§
12781 5.W, 42nd STREET, SUITE B = L
Address: py
MIAMYJ, FL 33175 SR
-
=L
g
ARTIC, TOR n O
The name and address of the Incorporator is: -2
ORLANDO RODRIGUEZ
Name: ‘
185.W. 42 nd
Address: 1278 nd STREET, SUITEB
MIAMI, FL 33175
ARTICLE CTIVE DATE:
Effective date, if other than the date of filing: 0712872016 . (OPTIONAL)

(If an effective date in listed, the date must be specific and cannot be pore than five business days prior or 90 business
days after the filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing reguirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

Having been named us registered agent to accepi sarvice of process for the abgve suated vorporation at the place designated in

this certificaty, I am famili and accept the appoimiment as regisiered agent and agree to act in this capacity
. J&\~ e~ v 28] 1
Required Signature/Registered Agent [ Date
I submit this document tkhat the facts siated berein arve true. I am aware that the false information submitted in «

d t to e Deparmmem of State constinites o third degrer felony as provided for in 5.817.155, F.5.

- v J2g] 1L

Required Signature/Incorporator T Date
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