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ATX1
ARTICLES OF INCORPORATION

in compliance with Chapler 607 and/or Chaptar 621, F.S. (Profit)
ARTICLE ] NAME
The name of the corporatien shallbe:  HELP HEART HOME CARE CORP

ARTICLE N _ PRINCIPAL OFFICE
Principal street address Mailing address, if different is;
1520 SWHSTH ST APT 5 1520 SW STH ST APT 5

MIAMI, FL 33135

MIAMI, FL 33135

ARTICLE NI PURPOSE
The purpase for which the corporation is orgenized is:

ANY AND ALL L AWFUL BUSINESS
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ARTICLEY SHARES
The number of shares of stack Is: 100

ARTICLEV INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: MARLENE QLIVA FERNANDEZ. PRESIDEN' Name and Title:

Address: 1520 SWSTHSTAPT 5 Address:

MIANL FL 33135

Name and Title: Name and Tifle:

Addrass; Addrass:

Name and Tile: Name and Tille:

Address: Address:

22000153 4483




To:

Page: 3 of 3 20220602 19.07:02 GMT 17863640121

Hz2000 /93 4¢3

ATX1

Mame and Title: Name and Title:

Address Address:

ARTICLE V! REGISTERED AGENT
The name and Florida street address (P.O. BoxNOT acceplable) of the registered agent is;

Name: MARLENE OLIVA FERNANDEZ

Address; 1520 SW STH ST APT 5
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MIAMI, FL 33135

ARTICLE VII  INCORPORATOR
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The name and address of the Incorporator is:
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Namae: MARLENE OLIVA FERNANDEZ

FO1H0 T4 3ISSYHY IV

Address: 1520 SW 5TH ST APT S5

MIAMI, FL 33135

ARTICLE VIl EFFECTIVE DATE:
Effoctive date, if other than the date of filing:

61212022 . (OPTIONAL)

{If an effective date is listod, the date must be specific and cannot be more than five days prior or 90 days after the
filing.}

Naote: If tha date inserted in this block does not moet the applicable staiutory filing requirements, this dote will not be
listed as the document's effective data on the Department of State's records.

Having been fegisterad agent to accept service of process for the above stated corporation at the place designated
in this certiffcal

fatnifiar with and accept the appointment as registered agent and agree to act in this capacity

6212022
Date

I submit this
documnent lo

: 6172022
AN Required Signalure/incorporator Date
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