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ARTICLES OF INCORPORATION

In compliance with Caapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLET = NAME

The name of the corporation shall be:____E8peranza Care Center. Corp

ARTICLE N PRINCIPAL OFFICE
Principal gireet address Mailing address, if different is:
8950 SW 152nd Street, Suite B

Paimetto Bay, FL 33157

ARTICLE [II PURPOSE

The purpose for which the corporation is organized is:  Menthal Hesith & Caring

ARTICLELV SHARES
The number of shares of stock is: 1,000

&I V TY RS ANDMIR DIRECT
Name and Tihile:_Yudaski Valdes, President Name and Title: Denisleydis Denls, Vice President
Palmetio Bay, FL 33157 Paimetto Bay, FL 33157
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Name and Title: Name and Tifle:
Address Address;
ARTICLE V] REGIST EREDAGENT
The zame snd Florida stret agdress (P.O. Box NOT aeceptable) of the repistered agent is:
Name: Denisleydia Denis
Address: 8950 SW 152nd Street, Suile B

Palmetto Bay, FL 33157

ARTICLE VI INCORPORA TOR

The name and addresy of the Incorporator is:
Name: Denisleydis Denis
Address: 8350 SW 152nd Street, Suite B

Palmetio Bay, FL 33157

ARTICLE V]I EFFECTIVE DATE:

Effective date, if other than the date of filing: . (OPTIONAL)

(1f an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days afler the
filing.)

Note; Ifthe datc inserted in this block does ot meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

Iiaving been namted ax registered ageni fo accept service of process for the above stated corporation af the Pace designated in rhis
certificate, I am oy with and accept the appointnent as reghtered agent and agree to act in this capacity
I
e }/g

12/07/2020
Required Signature/Registered Agent Date

{ submir this documernt and affirm that the Joces siated herein are true I em aware that the Jaise information submiried In a
document 1o the w of State constituies a third degree felony as provided for in5.817.15 5 F8
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12/07/2020

Required Signah.fré}{ ncarporalor Date



