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FILED
SECRETARY OFSTATE{ﬂ
ARTICLES OF INCORPORATION [)|V1510i OF CORPORATIONS
or
95 APR 26 Pl 2t 11

ANGELICA HOME HEALTH CARE, INC.

The undersigned subscriber to these Articles of Incorporation,
a natural person competent to contract, hereby forms a corporation
under the laws of the State of Florida.

ARTICLE I. NAME

The name of the corporation shall be:

ANGELICA HOME HEALTH CARE, INC.

The principal address of this corporution shall be:
321 EAST 6TH STREET, APT. 213, HIALEAH, FLORIDA 33010

CLE II. EA r_BUS 8

This corporation may engage or transact in any or all lawful
activities for business permitted under the laws of the United
States, the State of Florida or any other State, Country, Territory
or Mation.

ARTICLE 111. CAPITAL STOCK

The maximum number of shares of stock that this corporation is
authorized to have outstanding at any one time is 100 shares of
common stock at a par value of §1.00 per share.

ARTICIR IV. ADDRESS

The street address of the initial registered office o7 the
corporation shall be _ 321 EAST 6th STREET, APT. 213,HIALEAH,FL
33010 and the name of the initial registered agent of the
corporation at that address is JOHNNY ORTIZ

ARTICLE V. TERM OF EXISTENCE

This corporation is to exist perpetually.




MRTICLE VI. SPECIAL PROVISION

This Corporation shall have Officer (s) and Director (s),
initially. The name and street address of the initial Officer (=)
and Diractor (s) who shall hold office for the first year of the
corporation, of until his successor is elacted or appointed are/is:

JORNNY ORTIZ- 321 EABT &th STREET, APT 213, HIALEAH, FL 33010

ARTICLE VII. SUBSCRIBER

The name and strest address of the subscriber to these
Articles of Incorporation is:

JONNNY ORTIX
321 EAST 6th STREET, APT 213
NIALEAN, FL 33010

In WITNESS WHEREOF, the undersigned has hereunto set his/her
hand and seal on this 17 day of MARCH , 1995,

(SEAL)




Cortificate designated place of business or domicile for the
service of process within Florida, naming agent upon whom process
may be served.

In compliance with section 48.091, Florida Btatutes, the following
is submitted:

Firat that ANGELICA HOME HEALTH CARE, INC.
(NAME OF CORPORATION)

Desiring to organize or qualify under the laws of the State of
Florida, with its principle place of business at city of

HIALEAH
( CITY)
State of Florida , has named JOHNNY ORTIZ ‘
(BTATE) (NAME OF RESIDENT AGENT)

located at 321 ST 6th STREET T 213 IALEAH, FL 33010
(STREET ADDRESS AND NUMBER OF BUILDING)
(POST OFFICE BOX ADDRESSES ARE KOT ACCEPTABLE)

City of HIALEAH , State of Florida, as its agent to accept
(CITY)

services of process within florida.

SIGNATURE
TITLE
DATE MARCH 17, 1995

Having been named to accept service of process for the above stated
corporation, at the place designated in this certificate, I hereby
agree to act in this capacity, and I further agree to comply with
the provisions of all statutes relative to the proper and complete
performance of my duties.

SIGNATURE

)




FILED
erearlAlY OF STATE o
CERTIFICATK OF DESIGNATION oI 310N UF CORPORATI
ARGISTERED AGENT/NEQISTERED OPPICE g5 26 P 2011

Pursuant to the provisions of section 607.0501, Florida Btatutes
the undersigned corporation, organizad under the laws of ths State
of Florida, submits the following statement in designating the
registerad office/ugent, in the Btate f Florida.

1. The name of tha Corporation ims:

ANGELICA HOME HEALTH CARE, INC,

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

JOHNNY QRTIZ
(NAME)

321 BEAST 6 STREET, APT. 213
(P.O, BOX NOT ACCEPTABLE)

HIALEAH, FLORIDA 33010

(CITY/STATE/ZIP CODE)

SIGNATURE

TITLE

DATE MARCH 17, 199§

Having been named as registered agent and to accept service of
process for the above stated corporation at the place desigrated in
this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. Further agree to comply
with the provisions of all statutes relating to the proper and
complete performance of my duties, and I am familiar with and
accept the obligations off my position as registered agent.

SIGNATVRE




