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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLES  NAME
The name of the corporation shall be:_AMERICA USA HOME CARE INC

ARTICLE If  PRINCIPAL OFFICE
Principal street address Mailing address, If diffe is:
1907 MONROE ST sireet ailing address ifferent is
HOLCYWOOD, FL 33020
ARTICLE II] PURPOSE
The purpose for which the corporation is organized is: ANY AND ALL LAWFUL BUSINESS ACTIVITY
ARTICLE IV SHARES
The number of shares of stock is:_[00 SHARES @ $10.00 EACH
N
ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS
Name and Tide: JENNIFFER YEPEZ SANZ, P Name and Title:
; Address 1907 MONRQE ST Address:
E HOLLYWOOD, FL 33020 o
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Name and Title: Name and Title;
Address:
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Name and Title:____

Mame and Titlc:
Address:

Address

ARTICLEVI REGISTERED AGENT
The name and Florida strect addrgss (P.O. Box NOT acceptable) of the registered agent is: .
Name: TAP SOLUTIONS INC RSN
D R
.otz -
Address: 2341 NW TTH ST AR .
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MIAMI, FL 33125 ' I v
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The name gnd address of the Incorporator is:
JENNIFFER YEPEZ SANZ

Name:
1907 MONROE ST

Address:
HOLLYWOQD, FL 33020

ARTICLE vili EFFECTIVE DATE:
Eflective date, if other than the date of filing: . (OPTIONAL)
(M an effective datc Is listed, the date must be specific and cannot be more than five days prier ar 90 days afver the

Note: {fthe date inscrted in this biock does not mect the applicable statutory filing requirements, this date will not be listed as

filing,)
the documant's effective date on the Department of State’s records.

the appolnimeny as registered agent and agree (o act in this capachly
04/17/2024

certificate, [ am famiflar with andm
Required Stgfturc/Registered Agent Date

1 submit this docitment and affirm that the facts stated herein ore true. { am aware that the faise information submitted in a
dnstitutes a third degree faiony as provided for in £.817.135, F.S.
04/1712024

Having been named as reglstered agent to accept service of process for the above stated corporation af tie place designated in this

decument to the Departmeni.c
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equired Signafrn



