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FILLD
LCRE IARY OF STATE
OIISIOH OF CORPONATIONS

ARTICLES OF INCORPORATION 3
95 APR -7 PH 1155

OF

FLORIDA STATE HOME HEALTH CARE AGENCY INC,

We, the undersigned, do hereby nssocinted ourselves together for the purpose of becoming
corporation under the law of the State of Fiorida, and do hereby adopt the following Articles of
Incorporation.

ARTICILE ONE
The name of the corporation shall be Florida State Home Health Care Agency Ine,
gy N * 'rwo

This corporation shull have perpetual existence, and its carporate existence shall commence at
the time of filling of' the Articles of Incorporation by the Department of State.

ARTICLE THREE

This corporation shall engage in any activity of busincss permitted under the laws of United
States and the States of Florida.

ARTICLE FOUR

The aggregate number of shares which this corporation shall have authority to issuc is one
hundred (100} shares with par value of ($1.00) dollar cach share,

ARTICLE FIVE

Ty s PURA MARTA ¢onzALE 2.
The strect address of this corporation's fégistered office is 3741 nw 11 Street Rear
Miami, Florida 33126.

ARTICLE SIX

The name and post office addresses of the members of the First Board of Directors and
Officers who shall hold office for the first year of existence of the corporation or until their
successors are clected or appointed and have qualified, arc as follows:

PURA MARIA GONZALEZ - PRESIDENT AND TREASURER
JUANA LLUCH _ VICIP:iusInmin




ARTICLE SEVEN

The mames und wddresses of ench person subscribing to the initinl shares of corporation are ns
Tollow:

PURA MARTA GONZALEZ SR  JUANA LIUCH A RN RS YRR
TR

I O O T P T : R T S I
Chunly Mlordasn oy g lamt, SYorlda ERA T

ARTICLE EIGH)

These Articles of Incorporation may be amended in the munner provided by law, Lvery
amendment shall be approved by the Board of Directors, proposed by them to the stocklolders
meeting by a majority of the stockholders entitled to vote thereon,

IN WITNESS WHERIOF, The undeesigned hag made, subscribed acknowledped these Articles
of Incorporation, this | day of April, 1995,

PURA T ae:y}";/_ﬂu,.;&: ~ .redident

SIUSEA LLUCH = VIO Tt

STATE OF FLORIDA )
) 8§
COUNTY OF DADE )

BEFORE ME, the undersigned authority, personally appearcd this day Pura Maria
Gonzalez, to me well known and who after being first by me duly sworn upon her oath, deposed
and says that she is the person described in the forcgoing Articles of Incorporation of FLORIDA
STATE HOME HEALTH CARE AGENCY INC. : and that she exccuted the same frecly and
voluntarily and for the purposes thercin expressed..

WITNESS my hand and official seal, at Miami, Dade Counly, Florida , this | day of April

(il

rtha Pagan >
Notary Public
Statc of FLORIDA at large

My commission Expires:

~ nlic, State of Floilda
8 il BT PAGAN
LA Cumm.l'._:p__l.l .
k5 C:mm. Ho. CC 275844
¥
esl




FILLL
CTARY OF STATE

CERTIFICATE OF DESIGNATION mvﬁsg%lﬁ UF CORPORATIONS
RAEGISTERED AGENT/REGISTERED QFFICE 9% APR =7 PH 1155

Pursuant 1o the provisions of sections 807.0501 or 617.0501, Fiorida Statutes, the
undersignad corporation, organized under the laws of the State of Florida, submits the

P'goging statement in designating the registered office/registered agent, in the State of
rida.

1. The name of the corporation is; T\ @\ o Cus g AN\

\‘\t:;g._\-\ Mo Cong Lc::v_u\ g N
2. The name and address of the registered agent and office is:

- .
\ DN, DN e 2o WEDONI el e
(NAME)

A0 Qo A\ Ao

(P.O. BOX NQT ACCEPTABLE)

M\‘\L}\N\.\q ‘ Tﬂ'\ "53).3\3,__63

(CITY/STATE/2IP)

SIGNATURE%W

7
pate_ A\ 5 \ Q/
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DOCUMENT ¢ PQ5000027845 ' ’
supotnbon Namo L 3 ( : E“ATE

I Gospoonian TR %EE.)II-‘LOHIDA :

FLORIDA STATE HOME HEALTM CARE AGENCY INC.

“Hitincyat inie ut {igisann T o Mg Ailiia

2. Nuw Pringip ol Otfica Atikoss, It Applicahie 3 Now Malii GHico Addroas, i Appicabla 4, Date ingotperntod of Qualiiog

o L e To Do Businoes In Floridn m"m

“Hivin, AP #,ote, Guno, Apt. #, 16,

J74) NW. 11TH STREET - MEAR 74 NW. 11TH GTMEET - AEAR ,"'..' .I. .'.
W FL 20t LT
_ linbove ekt Inearnoct nany iv_n_[:_llgn_1i_|lln_ﬂ|lﬂn.t:_p_@cl infarmation nnd osdnt corrmstion balow, REINSTATEMEMLr

8. FEINunber Anpliod For

“Cily W titnfa T

N 1Y T u B 266/ Not Applicaio

o - [ Country i I Counlry " CENTIFICATE OF 8TATUS DESHIED 7
1; ‘f.\l—rl;l;n::n;;]ol;rm:l-:llngn;n ufEEfr;rﬁﬁme Diracter tl-‘lurid?ﬁb];uohl carpatntions must lisl nl lonat 3 diracior) T
Tilogs) ':r?:;;glol!)fr):::if(?r': y %m:::adr:'t;?gf l'?l&tﬁ:r:g’r‘ Cily / State / Zip
! 2 a {Da NO * Llao Post Offico Dox Numbeta) 4
GONZALEZ, PURA MARIA 3741 NW. 11TH STREET - REAR MM AL 33108
LY
o MM P 33199 ‘ -

O T T
PTDV | Conzalar, Pund Maaid | 570" Lis i & rucer- Dibes i 23136

AN00020261 43——2
. ~12/11/96--01065~

waen37S, 00 soem375. 00 |

JBR--40

8, Namn and Addrasa of Current Heglatered Agent 9. Name snd Addrass of New M"ﬂ.ﬂd Agent
Nnma
GONZALEZ, PURA MARIA
Street Addross {P.0. Box Number 1s ot Accoptnbip)
J741 NW, 11TH STREET - REAR
m H. k<)) Suite, Apt. #, Ete.
City Slate | 2ip Code

10. i, boing apponled thpsegisiored agent of the above named corparation, am famitiar with and accept tha obligations of Section 607.0505, F.5,
Signalure of ‘M . .

2l o _M=L6-% |

Registored Agent - e m i e
L, REGISTE‘RED AGENT MUST SIGN
11. Does this corporation pay any intangible tax to the {500 othar side lor Information
«_Dept. of Revenue under S. 199.032, Florida Statutes. Yes [] No M on intangibia tax.)

12, | certity ihat | nm an ollicor or diteciar or tho rocoivar or trusten ampowerad to oxacute this application as provided for in chapler 607 or 817, F.5. | lunher cedily that when kling

this reinstatement apaolication, the roason tor dissotution has been eliminated, the corporato name salisfies the raquitoments of suction 607.0401 or 6170401, F.5., that all lnps
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on this application is truo and accurate, and my signaturo sholl bava the same tegal oloct as it made undar sath,

/-306 -
SIGNATURE: E@W&é{%ﬂdﬂ@ﬂé"- 11-l6-9% 644055

ER OR DIRECTOR Date Daylime Phona ¢

CR2E040 {7796}




