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ARTICLES OF INCORPORATION

in compliance with Chapter 647 andsar Chapler 621, F.8. (Frofil)

ARTICLE ! NAME
s mam o the serporation shall be: NURSING PROFESSIONAL OF MIAMI CORP

ARTICLE I PRINCIPAL QFFICE
Prneipal stirgel address

ST W RTH ZF

Maiting address, (! ditferent s

MItWeET-CF

HiRLEam FL 22052

HIALEAR, FL 32012

ARTIC iU Y
4RTICLE [i] RPOSE NURSING SERVICES

The purpese for which the corporation is organizeg i

ARTICLETV SHARES .
The rumber of shares of stock is 00 SHARES

INETIAL OFFICERS AND/OR DIRECTORS
OSCAR M. BLANCO VALLE  Name ané Title:

ARTICLE I/

Nam¢ and Title:

5411 W 8TH QT Address.

Address et

HIALEAH, FL 33012

PRESIDENT

Name and Title:

Name znd Title:

address:

address
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Name and Title; Name and Title.

Address:
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Address
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Name anc Title

Name and Tiile.

Addross: e —————

Address R

AETICLE 1T REGISTERED AGLNT
The name znd Florida srrees addreas {(F.C. Box NOT azzepahle’ of the regislere? agent is

OSCAR M. B_AN ;, VALLE

“ame

5411 W BTH CT

Address

HIALEAH, FL 33012

ARTICLE VI _(NCORPORATOAR

The name and address of the incamporator is:
Name- OSCAE’M._BLANCQ VALLE
54711 WATHCT

Address: ~

_HIALEAH, FL 33212

ARTICLE VIII EFFECTIVE DATE:

E fzctive date. if othes han the deis of filing: MARCH 20, 2023 L (OPTIONAL)
(1f an effective date is listed, the date must be specific and canpot be more than five days prior ar 90 days after the
filing.}
Nuter if the date insened in this Mock does aot mect the apphicable stauinry filing requirements, this gate will not oe listed as
the Liesartment of Stle’s reccids,

the dozument's e ective date on ¥

Having been named oy repivtered ugens 1o accept service of process foi the above stuled corperation of the pince designared iy
this cetificaie, | any fumiliar with and wccept fic appointarent as registered agent end ngree 1o act in this cepacny
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F. "q-x|r"',,“,‘y5na'ur Registered Agznt s ﬂ-;gtc t.-)
§ skt (s document und affirey thet the frocts siofed herein are irue. I am avenre timd the false mfannmcf“"m. %erf i
docanmen: o fhe ue;mnmcm' of Stute constitules a trird degree felony as provided fur Tn 8.8/ 7155, F.8 i“;J - o }
Al e e e — f._,

— {

/‘g;.;,. ey _ 3252023 Tl
¢ “5a.:§ 5y

~

T SmgLired Signauncdetirparatorn




