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ARTICLES OF INCORPORATION

ARTICLE L NAME

The name of the corporation shall be: LIFE & HEALTH NURSES CORP,

[n camplinnee with Chapter 607 andsor Chapter 621, F.8. (Profit)

fin

ARTICLE I PRINCIPAL QQFFICE
Principal street address

6470 SW 43 57,

MIAMI, FL 33155

ARTICLE LI PURPOSE
The purpose far which the corporacon is organized is:

65470 S\\«Il\?llli:? gk}n.% 10 difTerent is:
MIAMITFL 33155~

ANY AND ALL LAWFUL BUSINESS

ARTICLE IV SIIARES
The number of shares of stock 1s:

SHARES: 100 @ $1.00

ARTICLE 1 INITIAL OFFICERS ANBAR DIRECTORS

Nime and T itle; VIANNY MARILIEN GUILLERMO CHAVEZ

6470 SW 43 ST,

Address

MIAMI, FL 33155

Name and Fitle;

Address

Name and ‘Title:

Addiess

Name and Title:

Address:

Name and Tide:

Address:
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Name and Title: Naume and Title:

Address Addross:

ARTICLE VI REGISTERED AGENT
The pume and Florida strect address (P.O. Box NO'T accepiable) of the regisiered agent is:

Name: VIANNY MARILIEN GUILLERMO CFAVEZ

6470 SW 43 ST,
MIAMI, FL 33155

Address:

ARTICLE VI INCORPORATOR

The nume and address of the Incorporator is;

Name: VIANNY MARILIEN GUILLERIMO CHRAVEZ

Address: 6470 SW 43 §T.,

MIAMI, FL 33155

ARTICLE Vil FFFECTIVE DATE:
Effective date. if other than the date of fAling:

e (OPTIONAL)

(I an effective date is listed, the date must be specific and cannot e more than five days prior or 90 days after the

tiling.)

From; Yane!

Note: I the date inserted in this block does not meet the applicable siarutory filing requirements, this date will not be lisied as

the document’s effective date on the Departmznt of State's records,

Having heen named as regivtered agent to accept service of process for the above stated covporation ai the pluce desiynated in thiy
certificate, I am familiar with and accept the appointment as regisicred agent and agree to act in this capacity
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Required Signature/Revistered Agent

{ submit this document and affirm that the fucts siated herein are tree. am aware that the false information sibmitted in o

docunens fo the Department of State constitutes a third degree felony as provided for in s.817.153, F.S.
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AR

S

JURLE

6€:9 Wd (- 43S



