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ARTICLES OF INCORPORATION
In complisnce with Chapter 607 andior Chapter 621, F.S. {Profit}

The name of the carporation shall be: BARBARA HEALTH SERVICES INC.

ARTICLE I PRINCIPAL OFFICE
Principai street address
TEB05 W/ 2ND CT

HIALEAH, FL 33014

Mabting eddress, 1f different is:

ARTICLE I PURPOSE

The purpose for which the corporation is organized is: _ANY AND ALL L AWFUL BUSINESS

ARTICLE I”

SHARES
¢ number of shares of siock is: 100

Th

ARTICLE V

INITIAL QOFFICERS AND/OR DIRECTORS

Name sad Title:_BARBARA LOPEZ( P}

Address 6855 W ZND CT

HIALEAK EL 3014

Name and Title;

Address
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Neme and Title:
Address:

Name and Tizhe:

Address
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Name and Tile:
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‘ Wamc and Title: Name and Tisle:
I Address Address:

: ARTICLE V] REGINSTEREDAGENT
! The pame and Florids street sddress (P.O. Box NOT acceptable) of the registered agent is:

Name: RENE VELAZQUEZ

Addiess: 100 N BISCAYNE 8LVD # 804

RHAME, FL 33132

ARTICLE Vil INCORPORATOR

The nawe and address of the Incorporaior is:

[ Name: BARBARE LOPE

Address: ERIS WY PN O

i HIALEAM_FL 33014

ARTICLE VI EFFECTIFE DATE:

: Effective date. if other than the date of filing: {OPTIONAL;
\ {IT an efective date is fisted, the date must be specific and eannot be more thao five duys prier or 90 days after the
i filing.)

Note: 1fthe date inserted in this block does not meei the applicable staiutory filing requirements, shis date will rot be listed as
the docutnent’s effective date oo the Departinent of Suite’s records.

fHaving been nameil ay registered agent w gceept service of process for the above stited corporation of the place designated in this
cerdificate, I am jamiliar with and accept the appointinent us registered agent and agree tg act in ehis capacity

; APeerct { ;,Q//»(v ,CPA 03/12/2021

! T - -
Reyuired Signature/Registered Agent Daze
! 1 submir this decumens and affirm thae the fucts stued herein are true. ] am uware that the false information submitied in a

document to the Departiment of State constitistes o third degree felony as provided for in 5. 817183, F.S8,

g S Mar 12, 2021
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Reguired Signature/Incurporator Daie




