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Zha2id E-HIPSE

p:iipou of forming & corporation under the
S00Difs) the following Articles of Incorporation.

it

" The name of the corporation shall be:
FORCEE Home Care Providers, Inc.

ABTICLE(l _ PRINCIPAL OFFICE

o : Th. bdncipal place of business and mailing address of this corporation shall be:

2001 N.W. 7th Street
Miami, FlLorida 33125

[

ARTICLEI) _ SHARES

2 The nunbor of shares of stock that this corporation is authorized to have outstanding at
. @nyone time is:

100°

ABTYICLEIV _ INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent Is:

Hiliana cC. Farradaz
1664 West 42nd Street
Hialeah, Florida 33012
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‘5 Th° "m(sl Bﬂd stres! address(es) of the i"Clt)l’lr)orator(t’.) to these Articies o incorpora-
: :'42nd Street, Hialeah, FL 33012 .
. 51664 West 42nd'3treat Hialeah, FL 33012
S Rene Perez 6161 East 3rd Avenue, Hialeah, FL 33013

ARTICLE VI DIRECTOR(S)

{.:ho nana(s) and street address(es

) of the director(e )} to these
icles of Incorporation is{are);

Hiliana C. Farradaz 1664 West 42nd Street, Hialeah, FL 33012

- ‘Aldo Farradaz 1664 West 42nd Street, Hialeah, FL 33012

" Rene Perez 6161 East 3rd Avenue, Hialeah, FL 33013

The underslgned incorporator(s) has(have) executed these Articles of Incorporation thig

—-‘-i‘i‘-fe ' day of _@-ﬂo-—;u, 19 9Y
| o/ Z)@u_e, p CALS,.

ignature

wignature

Articles of Incorporation
Filing Fee - $35




T onmmcate op am

- Pursuant 1o the provisions cf sections 607.0501 or 617.0501, Fiorida Statutes, the
- unda corporation, organized under the laws of the State of Florida, submits the
.. lokowing stetement in designating the registered office/reqistered agent, in the State of
[ Fw e T C”“"‘.""'"Jl .t _' . W

2. The name and address of the registered agent and office Is:

_-liiliana C. Farradaz
(NAME)

1
(PO BOXNOT ACCEATARLES EPTABLE)

Hialeah, Florida. 33012
(CITY/STATE/ZIP)

,.
8]

g

Shidilid 8-thr

" HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
- PROCESS FOR THE ABOVE STATED GORPORATION AT THE PLAGE DESIGNATED It

. THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
- AND AGREE TO AGT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE

. .PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER.

.. FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA.
- TIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATURE W
J

7 m— >

DATE /2 -30 -G

REGISTERED AGENT FILING FEE: $35.00




FILE NOW: FILING FEE AFTER MAY 118 $225.60
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