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ARTICLES OF INCORPORATION
[n comphiance with Chapter 607 and’or Chapter 625, F.8. (Prolit)

ARTICLE [ NAME

MS HEALTH SERVICES, INC

‘The nume of the corporation shall be:

PRINCIPAL QFFICE
Principal street address

ARTICLE I

1923 SW |51 PL

MIAMI, FL 33588

ARTICLE fI1  PURPOSE
The purpose for which the eorparalion is urganized is:

Mailing address, of different is:

HEALTH SERVICES FOR PATIENTS AL HOME,

- o
- D
.. -1
. F
T |
ARTICLE IV SHARES 100 o | —
b by rme (B pbrals o [P [ -
The awnber of shares of ok is: Fi ‘
- - )
ARTICLE V. INITIAL OFFICERS ANDOR DIRECTORS - - E
) o MANGEL SILVA  (P) , . e
Name and Title: I ' tvame and Tithe: . e
i0xd §W 151 PL
Address Address:
MIAMIE FL 33185
Name and Tile: Mamz and Title:
Address Address:
Name and Tide: Name and Tride: s
\ddress Adddress: —
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__ Nuame and Title:

Namw znd Title:_

Address:

Address

ARTICLE VI REGISTERED AGENT
The nume and Florida street address {P.0O. Box NOT accepizble) of the registered agewt is:

MANUEL SILVA
Name: ——
1024 SW i3l PL
Address e
MIAMI FL 33133
~o
- o
ARTICLE VT INCOQRPORATOR : -5
; 0l
The name and addvress of the Incorporstor is: o r‘., :
, MANUEL SILVA i oo
Name: ‘.-
@
1924 SW 151 PL - -1z
Address: : o ﬁ
MIAML FL 33185 RN
ARTICLE VIID EFFECTIVE DATE:
Effective date, if ether than the date of filiag: ADPTIONAL)Y

(1 au effective date by listed, the dute must be specific and cannot be more thanr five days prior or 90 ¢lays after the

fiting.)
Note: Ifthe date mserted (n this block dees pot meet the applivable statttory filiug sequiteinenls, this date wili 2ot be listed uy

the document’s erfective date on the Department of Stzie’s records.

Having bven nusmed &3 registerdd agen to’accept service of provess for the above stared corporarion af the place designnted in

this certificute, 1 ant fnuu’h'?j} H{iﬂ: and uf;‘t"v'p! the copointaent us vegtstered agent omnd agree (0 act i Hhis capocily: P
r';,l: ff .l"Gf':.-Ji' .r"__‘-‘_‘- f”‘ ;{‘ ’
FigE T | 15000
};f rﬁ:cax'zr&”_‘:is_igxxam:mcgmcml Agent SoDak
f’ b &)
; ar ffu{;‘r&s‘,’arrd hercin are trae, | am aware thae the fulse information submited in i

1 secbentét this docanient und cffirmikat they
davumen? o thie Departmend o .S:dm' consr'u/x[-s u tiird degree feluny as provided for in 3,817,355, F.5, .
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