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ARTICLES OF INCORPORATION .

) Irz comphacce with Chapter 607 and/or Chapt{r 621, F.S. (Profit)
ARTICLE [ NAMF - .

‘1Thcnm ofmcocrpomonshaﬂbc ABC HEALTH CARE |NC ~
ARTICI.E I __PRINCIPAL OFFICE

Principal street address

i 175FONTAINEBL]

o Mailing address, if different is:
BLVD. : ’
MIAMI, FL 33172

ARTICLEIII PURPOSE -
The purpase for which the corpomim_'l is organized is

ANY AND ALL LAWFULL BUSINESS -

ARTICLEIV SHARES
"The mepabex of shares of stock is:

f. 100

ARZZQLE ¥V F\TI'M.L QEFICERSA:MR DIRECTORS

: o NamowmaTiae P PORTAL, GREETTEL M..
Address

Name and Title:
175 F-'ON?AINEBLEAU BLVD. SUITE 2A2

Address:
MIAMI, FL 33172 '

* Name and T.rlc VF’ GARC|A BEATRIZ ' Vamcaad‘rlt]c

—~
. - o>
175 FONTAINEBLEAU BLVD. SUITE 242 Add.ms ) . VT <
; MIAML FL 33172 : ) K & er
; ERg) \ e
! cooun M =1 . .
- ' e gt
: . ! ’ ' A woery
Name and Tide: VP BETANCOURT, CANDIDO Name and Title: ‘rﬂ‘{:‘- a Bt
Address 175 FONTAINERLEAU BLVD, SUITE 242 4 4y AN
: MIAMI FL 33172 ' o
i
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-+, Neme and Title: Nawe and Tite:]

"Address - ' ' - Atid._res.s: '

ARTICLEVI REGISTERED AGENT ' ' T
"'hc name gad Florjda street adgress (I’ O ‘Box MD T acccpmhle) of the reglstemd agent is: . :

-Naroe: - PORTAL, GREETTELM
Address: 175 FONTAINEBLEAU BLVD. SUITE 2A2

 MIAMI, FL 33172

ARTICLE VIT INCORPORATOR
The ‘hame and address of the Incorporator is:

Name:

LT Address:

. ARTICLE VIl EFFECTIVE DATE:

- Effective date, if other than the date of filing: ___09/06/2020  _(OPTIONAL) . .
. (If an effective date is listed, the date must be specific and cannot be mote than ['nre days prinr or 90 days after the -
|

] : ‘\Iﬂte If the daze msertcd in this block does not meet the app]:ca.blc statutory ﬁimg rcqmrcmeuts this date wdi not be hstod 48
the dom.mcm s effective dnte on the Dcpmmcm of State’s records. '

- ‘Havmg been named as registered agent lo accept service afpmcmfar the above stated corporation mrlseplace designated (n rhzs
cartifi cate, £ am familiar with and accept the appoiniment us registered agenrand ag'ree 10 act in this capacily

é:»o_mo\‘ (8(2[30;3
chuued&gnamrd&.gmedAgmt ' . ) | Diee

" I submiy r}ds document and affirm that the faca' stated herein are true 1 am aware that the Jalse tnfaman'on submired in o
document to the Department of State constitites a third degree felony as pmwden’ forin s.sl 7.I55, F.5

Q.ﬁd—«"{ 0 | | (3/5 0*935
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