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ARTICLES OF INCORPORATION 95 PR 2) PH 3103

The undersigned incorporator(s),

for the purposo of forming o corporation under the
Flotita Business Comoration Act,

hereby adoptfs) the follo wing Articles of Incomporotion,

The name of the corporatian shall be:

DE LORETO HOME HEALTH CARE INC.

ABTICLEIl __ PRINCIPAL QFEICE

The principal place of business and mailing address of this corporation shall be:
4771 sw 8 st

MIAML FL.33025-0000

ARTICLE NI __ SHARES

The numt?er o!’ shares of stock that this corporation is-authorized to have outstanding at
any one tima is;

100 x $10.00 = 1000.00

ARTICLEIV _ INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initia! registered agent is:

NANCY OTERO

1761 sw 21 TERR.
MIAMI FL. 33145




ABYICLEY INCORPORATOR(S)

Tho namals) end streot oddress|os) of tha Incorporator(s) to thuso Artlcles of Incorpore-
tlon islara):
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MARIA ELENA RODRIGUEZ
12341 sw 17 TERR Vicc- PRESIDENT
MIAMI FL,33175

The undersigned Incorporator(s) hasthave) exocuted those Artlcles of Incorporation this

18 day of ____APRIL -~ ,19.95
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Articles of Incorporation
Filing Fee - $35
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CERTIFICATE OF DESIGNATION OB PR 21 PH 3103
REGISTERED AGEI\_IT/_REGISTEBED OFFICE

1. The namo of thg Corporationis:__De_LoreTo HoMe HeEALTH CARE f O

2. The name ang address of the registered agent ang offico Is;

— Nancy Orero

{Nama)
1761 51 21 TERR,
{P.O. Box Dot acceptable)

Mramr FL. 33045
(City/StatesZip)

process for the

! ] i ; o, ! hereby accept
the appoinrnentas registored agentand a ’ ¢ city, 1 further agree
1o comply with the provisions of gl statutes reloting to the proper

) i / _and complete perfor-
mance of iy duties, and | amn familiar with and accept the obligat
as registered agent.

10ns of my posriion

18-4-199¢%
(Sionul/u:{-l {Dato)

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




