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ARTICLES OF INCORTORATION

[n compliance with Chapter 607 andfor Chapier 621, I°.5. (Protit})
ARTICILET

NAME

The name ot the vorporation shatl be:

HG FAMILY HEALTH CARE INC

Principal street mldr;x\
....2840 5 UNIVERSITY DR, APT 225
DAVIE, FL 33328

Mailing addeess, ifdifferent is:
2640 S UNIVERSITY DR, APT 225
DAVIE, FL 33328

ARTICLE NI PURPOSE

The purpose for which the corporation is arganized is:

ANY AND ALL LAWFUL BUSINESS.

ARTICLE LY S, LS
The number ot shares of stock is:

ARTICLE V

INITIAL OFFICERS AND/OR DIRECTORS
GONZALEZ GARCIA, HECTOR / P.

2640 S UNIVERSITY DR, APT 225
DAVIE, FL 33328

Nume and Title:

Name and Title;
Address

REYES MASSUET, KRISSY /S.T.
2640 5 UNIVERSITY DR, APT 225

Address:

. DAVIE, FL 33328

Nane and Title:

Name and Tile:
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Namce and Title: __ e I oo o v Name ynd Tide:
Address

Address:

ARTICLE VI REGISTERED AGENT

The name snd Florida street sddress (P.O. Box NOT acceptable) of the registered agent is:

Name: GONZALEZ GARCIA, HECTOR
ddre. 2640 S UNIVERSITY DR, APT 225 = e
didress: ey 2
e
DAVIE, FL 33328 =R
S
ARTICLE VI INCORPORATOR T o ¥
1
The name and address of the Incomporsion is: e -:.[U: p—
R \‘:;:)j
e GONZALEZ GARCIA, HECTOR S ™
s 2640 S UNIVERSITY DR, APT 225 B
DAVIE, FL 33328
ARTICLE VIII EFFECTIVE DATE:
Effective darz, it other than the date of filing: 01/27/2024 C(OPTIONALY
filing.)

(If an cffective date iy tisted. the diute must be specific snd cannot be mare than five davs prior or 90 days after the

Nate: I the date inserted in this block does not mect the applicable statutory liling reguirements, this date will not be fsted as
the document’s effective dute on the Depurtment of State’s recurds,

Having heen named us registered agent (o accept service of process for the above stuted corporation uf the place designated in this
certificatg, [ ant famiiar with and accept the appointment us registered agrent und agree tv act in this capacity
j&ﬂ-

_//'

01/30/2024
Reguired Signature/Registered Agent Date
I submit this document and affirm that the fucts stuted herein are true. T am wware that the fulse information submitted in a
dm% Departinent of State constitures a third degree felony as provided for in 3.817.135, F.5
e
x 1 2024
L= - 01/30/20
= Reguired Signature/Incorpurator
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