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COVER LETTER

Departiment of Siate
New Filing Section
Division of Corparations
P.O. Box 6327 At "
Tallahassee, FLL 32314 '

. NHONDAL HEALTH CARE CORP ’
SUBJECT: - - .
{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIY)

Enclosed are an original and one (1) copy of the articles of incorporation and a check tor:

& s7000 01$78.75 U s7875 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee.
& Certificate of Status & Cernified Copy Certilied Copy
& Certificate of
L Status
ADDITIONAL COPY REQUIRED

- —_—
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X NORMA 1. HONDAL ALVAREZ Pl i
FROM: :

iName {Printed or tvped) [m

3261 SW I42ND AVE

i

!
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1 ! !
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s a
+
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Address -
i E(.
MIAMI, FL 33175
— ~D
City. State & Zip Zte =
e E
pa —
(780} 422-3247 TA g ;
' - o= .
Daytime Telephone number . I7EY _,_L i
=
nhondal69email.com R i - Ly
TN . X M
E-mail address: (to be used for future annual report notification) % 1‘1:{ < )
—_— 1
: T (73]
: Erﬂ o
I

NOTE: Please provide the original and one cni)}' of the articles.
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ARTICLES OF INCORPORATION
o In compliance with Chapter 607 and/ar Chapter 621, F.S. {Profit}

ARTICLE ! NAME
‘The name of the corporation shall be:_

NHONDALIEALTH CARE CORP

ARTICLE Il  PRINCIPAL OFFICE

rincipal atreet address

Mailing address, if different is:

3361 SW |4IND AVE SAME ADKRESS

MIAMI, FLL 33475

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

ARTICLE IV  SHARES
The number of shares of stock is:

100

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS
NORMA | HONDAL ALVAREZ. P

Name and Title:

Nume ard Tide:

T 3261 SW H42ND AVE
Address

Address: y
MIAMI FL 33175
—_— e e ———
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Name and Title: Name and Title: ni i A
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Address Address: :-ﬁ‘:‘. ) i !
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Name and Title: Neme and Title:

Address:

Address
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. ‘LL,..Namc and Title:
R R

Name and Title:
© Address

From Erik Gonzalez

Address:

ARTICLE VI REGISTERED AGENT

The pame and Florida street address (P.O. Box NOT acceptable) of the regis.tcrcd ageni is;
NORMA I HONDAL ALVAREZ
Naume;

3261 SW 142ND AVE
Address: 3261 SW 142ND ¢

MIAMI, FL 33175

ARTICLE VI INCORPQRATOR

- i cn B
The name and address of the Incorporator is: ol r: % !
, NORMA I. HONDAL ALVAREZ P T T
Name: g_));:‘ ‘I_
3261 SW i42ND AVE e T
Address: l e 3 f g"_
MIAMI, FLL 33175 : K YR C
Q
oF
B ;ﬂ?rn g
ARTICLE Vi EFFECTIVE DATE: 1170442024
Effective date, if other than the date of filing; U A(OPTIONAL)

(If an effective date is listed, the date must be specific and eannot be mare than five husiness days prior or 90 husiness
days after the filing.)

Note: I the date inserted in this block does not meet the applicable statuwtory filing requircments, this date will not be listed as
the document’s effective date on the Department of State's records,

Having been numed oy registered agent to accept service of process for the above suted carporation ar the place designuted in
this Certificate, [ am familiar with and accepifihe appointment as registered agent and agree 10 act in this capacity
3 i

_ [/

Required Sighature/Registered Agent

1720472024

(ate
1 subrit this document and affirm that fae facts stuted herein are true. I am aware that the fulse information submitted in a
document to the Departmment of Szare/cn Stituetes a third degree felony as provided for in 5.817.135, F.S.

r

11/04/2024
M/
Required Signature/[ncérporator ' -

Date

(24000 352303 3

1



