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ARTICLES _ NAME
‘Fhe name ol the corporation shall

2019-12-03 14:21:17 (GMT)

ARTICLES OF INCORPORATIHION
In complignce veith Chnpler 607 andior Chapter 621, F.8. (Prmu)

. MORALES CARE CORP

PRINCIPAL OFFICE

ARTICLE N

Principai street address

1490 VW 48T§1 PL SUITE 442

HIALEAH, FL 33012

ARTICLE [} PURPOSE

The purpose for whiclt the corporation is creanlzed is:

- Mailing address, if different is:

12056750701 From: SAUL ACOSTA

5

ANY AND ALL LAWFULL BUSINESS -

ARTICLE N, SHARES

ARTICLE ¥

100

‘The number of shares of stock is:

INITIAL OFFICERS .(i;\'t)/(}!( DIRECTORS

" Name and Tide:

P PERFZ TRUJILO, OMAR  nName and Title:

Adddress

1400 W 4QTH”EIZ"§_UITE 412 Address:

HIALEAH, FL 33012 -

Name and Title:

Address

Mame and Titie:

Address

Name and Tithe:__ .

Address:

Name and Title:

Address:
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Name and Title; _ Name and Title: . .

Addross . ' — Address: .

ARTICLE V! _REGISTERED AGENT
Hre pame and Florida strect address (P.O. Box NOT acccpiablc) of the registered ageut is:

Name: P _PEREZ TRUJILLO, OMAR
Address: 1490 W 49TH PL. SUITE 412
HIALEAH, FL 33012

ARTICLE VI _INCORPORATOR

~

" The name and address of the [ncorporator is:

Narae: - P__PEREZ TRUJILLO, OMAR
sddress. 1490 W 49TH PL SUITE 412
HIALEAH, FL. 33012

ARTICLE Vil EFFECTIVE DATE: - -

Effective date, il other than the date of Hiting: S(OPTIONAL)

{7 an cifeetive date s Bsted, the dute must be speeific snd cannot be more than five days privr or 90 days after the
Ming.) ‘ : :

Note: ITthe dale mscnct‘I in this block does not meet the nppilmblc siatwtery THing rcqmu.mcms this date wil i not be tisted as
lhe do..umem s elTective date on the Department of Siate’s records. .

Having been named as registered agent (o aveept service of process for the nbove stated corporation at the place designated in this
ceriificute, Lin fumiditnr with aujccepr the appointment o3 reglstered agend unid agree (o aed {1 this capaciey

IZ,/DL/(G’

uired Signature/Reglstered Agent - [Date

1 submit this document and affiem thot the faces stured herein are true. b am oware that the fufse information subiitted it o
dacument to the Do, State canstities « thivd degree felony as provided for in 5.817.135, .8,

2]/

Required Signatute/hcorpsrator - Date




