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ARTICLES OF INCORPORATION
In compliance ywith Chapter 607 (Profit)

ARTICLE ) _ NAME: The name of the corporation fs:

BORICUA NURSING CARE INC

| LO) -
The principal street address and mafling address is:
1482 SE 26 AVE HOMESTEAD, FLORIDA 33035

ARTICLEIIL __SHARES; The mumber of shares of stock is: _100

KEDRIC ARTURO GONZALEZ PACHECQ (P)

ARTICLE [NITIAL REGISTER I ! ALDRESS:
‘Ihe name.and Florida stireet address (PO Boynot acceptable) of the registeved agent ia:
KEDRIC ARTURQ GONZALEZ PACHECQ .
1482 SE 26 AVE HOMESTEAD, FLORIDA 33035

RD ENT AND STH

s

R; The name and eddress of the:Incorporator is:

KEDRIC ARTURO GONZALEZ PACHECO™
1482 SE 26 AVE HOMESTEAD, FLORIDA 33036
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accept service of process for the above stated
certificate, [ am familiar with and accept the

Having been named as registered agent to
t and agree to act in this capacity

corporation at the place desigriated in this
appointmc/r/),t as pégistered agen

x
7 Registered Agent [rate

I submit this document and affirm that the facts stated hevein are true. I am aware that

the false information su pmittedin i document to the Department of State constitutes a
third degree felony as/ ovided for in s.817.155, F.S.
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