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" . . ARTICLES OF INCORPORATION )
In compliance with Chapter 607 and/or Chapter 621, ¥.5. (Profit)

REINOSQO ASSISTANT CARE, INC

The name of the corporation shatl be:

ARTICLE Il PRINCIPAL CE . . L
Principal gtreet address - " , Maiiing address, if different is:
18179 NW 73RD AVE APT 305 : : . 18179 NW 73RD AVE A PT 305
HIALEAH, FL 33015 RN HIALEAH, FL 33015

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is: ANY AND ALL LAWFUL BUSINESS

EIV
The number of shares of sfock is: 100

ARTICLE ¥V INITIAL OFFJCERS ANDOR DIRECT QE,S
Name and Title: LERKIS REINOSO e

PRESIDENT
18176 NW 73RD AVE APT 305

* Name and Title:

Address;

Address

HIALEAH, FL 33015

Name and Title:

Name and Title:

Address Ad;ircss:
Wame and Title: MName and Title; =
Address - Address: -
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Name and Title; ] Name and Title;
Address ' Address;
ARTIGLEVI__REGISTERED AGENT L ,
The rame ang Flopids street nddyess (P.O. Box NOT acceptnble) of the registered agent is:
Mame: LERKIS REINCSO e '
© Address: 18178 NW 73RD AVE APT 305" - L

HIALEAH, FL 33¢15

RTICLE Y, CORPORAT

The pngg ang adibress of the Incorporator is:
Name: LERKIS REINOSC

Address: 18179 NW 73RD AVE APT 305
HIALEAH, FL 33015

TICLE VIII EFF, DATE: R
Effective date, if dther thap the date of fiting: e : « (OPTIONAL).
(I an effective dats is listed, the date must:be spectfic and cannot be more than five days prior or 90 days after the
filing.) T

© Niofisi1f thie date Inserted in this black does not meet the applicabic statuiory filing requirements, this date wili

ot be lisied as
the decument’s effective date on the Department of State's records. '

Ha ving deen numed as reglstered agent to accept service af process for fhe above stated corperation at th: place designated in this
certiflcate, I any famitiar with and aceepf tie appointiment as reglitered agant and apree-to act in s enpacity

X -/ M 03/018/2024

Required Signatura/Registered Agent' Date
I subinit this document and affirm that the facts stated herein ére true. arm aware-thar the fatse ifermation submitied ina
document fo the Department of State constittes g third degree felony as provided for In .817.155, F.S, s =
X " L 03/08/2024 z
chuirud'Signmumflncurpnramr Date N
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