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41 No,

F. 002/003

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

ARTICLEI  NAME
The name of the corporation shall be:

NCG HOME HEALTHINC

ARTICLEII _PRINCIPAL OFFICE
Principal street address

17030 SW 138 CT
MIAMT, FL. 33177

ARTICILE I PURPOSE

- Mailing address, if differznt is:
17030 SW 138 CT

|
l\ﬂAll\fILFL 33177

ANY aND all LAWFUL BUSINESS

The purpose for which the corporation i3 organized is:

ARTICLEYV SHARES
The number of shares of stock is:

ARTICLE ¥ INITLAL QFFICERS AND/OR DIRECTORS.
NACHUSKY CHON (P/S/D)

Name and Title:

17030 SW 138 CT
_ Addrass

MIaMI, FL 33177

Name and Title;

Address

Name and Title:

Address

ENS Hd 9- 430 4!

Name and Title:

Address:

Name and Title:

Address:

Name and Title:

Address:
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Name snd Title: Name and Title:
Address Address:

ARTICLE VI REGISTERED AGENT
The pame and Florida street address (P.C. Box NOT acceptabie) of the registered agent fs:

NACHUSKY CHON

Name:

7 SW T
Address: 17030 138C

MEIAMI, FL 33177

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:
NACHUSKY CHON

Name:

17030 SW 138 CT
Address:

MIAMI, FL 33177

ARTICLE Vil EFFECTIVE DATE:
Effzctive dale, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the

filing.)

Note: [fthe date inserted in this block do¢s not meet the applicable statutory filing requiremens, this date will oot be listed as

the document’s effective date on the Department of State’s records.

Having bean named as registored agans 18 doecpt service of procens Jor the absve sated mr'pmtim o the place designaoted in
this certificate, { am famifiar with fn’d accept the appoiniment ax registered agen end agree @ act In this capocity

1252019
I?@in:d Si iswwed Agent Dato

1 submlt this docuwment and ffirm that the facts stated herein are true. | am aware thet the folse information sabmitted in a

dacument o the Deparoment of Sta tes a third degree felony as provided for in s.817.155, F.8.
ﬁ 121572019

Requited Signature o:poq_m;]l- Date




