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TRANSMITTAL LETTER

Department of State ey ey .

Division of Corporation -aﬂﬂ%ﬂﬂﬁ'lmﬁfﬂ“ﬁﬂt,"

p.O. o hrd ool ta il
BOX 6327 “‘*"1.\"‘,""“ .+§.]:" .f:‘!_,

Tallahassee, FL 32314

SUBJECT: CLAUDIA HOME CARE INCORPORATED. (A Business Corporation)

Enclosed is an original and one (1) copy ~f the Articles
Of Incorporation and our money order for$122.50

FROM: Guillermo Batres
8210 SW 3Bth Street
Miami, FL 33155
Tel. (305) 225-954)

1C.KS MAY - 1 \995 \

NANCY HENDR




FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State

December 8, 1994

GUILLERMO BATRES
8210 S.W. 38TH ST.
MIAMI, FL 33155

SUBJECT: CLAUDIA HOME CARE INCORPORATED
Ref. Number: W94000026174

We have received your document for CLAUDIA HOME CARE INCORPORATED
and your check(s) totaling $122.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The corporate name must be identical throughout the document,

Your articles state that the corporation is filing pursuant to chapter 617, "Not for
Profit" corporations. However, the articles reflect the_requnrements for chapter
607, "For Profit" corporations. Please determine which statute you are filing
under and correct the document accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(904) 487-6052.

Nancy Hendricks
Corporate Specialist Letter Number: 894A00052278

Division of Corporations - P.O. BOX 6327 -Tallahassce, Florida 32314




April 6’ 1995

Secretary of state
Div-ision of Corporations
P.0. B ox 6327
Tallahasseo, FL 32314

Re: Claudia's H ome Care

Gent leman :

Enclosed please find the original and one copy of t hhe
Articles of In corporation. I have rlrendy send the feos
for in corporation with my previous applicat ion wh ¢h was
ret ‘urned for been incomplete.

/




ARTICLES OF INCORPORATION
of F‘f ,‘: e

N

CLAUDIA SHOME CARE TNCORPORATED LI
{namc of corporation) ] [-“,:r -
The undersigned subscriber(s) 1o these Articles of Incorporation, natural person(s) competent to m'ﬂﬂd-,h!:?':by fonf,;. It r3
corporation under the laws of the State of Florida. T:u' 5 e

ARTICLE | - CORPORATE NAME

The name of the corporation is:
CLAUDIASHOME CARE INCORPORATED

ARTICLE Il - DURATION

This corporation shall exist perpetually unless dissolved according to Florida law.

ARTICLE 11l - PURPOSE

The eorporation is organized for the purposc of engaging in any activitics or busincss permitied under the laws of the
Unitcd States and the Statc of Florida,

ARTICLE IV - CAPITAL STOCK

The corporation is authorized to issuc . élglrcs (75‘30 Yof ?ne
Dollar(s) ($ 1.00 ) par value Common Stock, which shall be designated "Common Shares.”

ARTICLE V - INITIAL REGISTERED OFFICE AND AGENT
The strect address of the Initial Registered Agent office and the name of the Initial Registered Agent at that office is:

NAME Guillermo Batres

ADDRizss 8Z10 SW 38th St

CIry Miami . FLORIDA ZIP 33155

The principal office, if known, or the mailing adress of the corporation is:

NAME _ CLAUDIASHOME CARE INCowporated

ADDRESY 8210 sw_3%m s+
cIry Miami, FLORIDA z1p 33155

ARTICLE VI - INITIAL BOARD OF DIRECTORS
Two ( 2

This corporation shall have ) dircctors initially.  The number of directors may be cither
increased or diminished from (ime 1o ime by the By-Laws, but shall never be less than one (1). The names and
addresses of the initial dircctor(s) of the corporation arc as follows:

NAMI: Guillermo Batres President/Secretary

ADDRESs B210 SW 38th St

Ty Miami, STATY: Florida 2p 33155
NAME Claudia Batres Vice President/ Treasurer

ADDRESS 8210 SW 38th St

CITY Miami, starz: | Florida zip 33155
NAME

ADDRFESS

CITY STATE VA
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ARTICLE VII - INCORPORATORS
The names and addresses of the incorporators signing these Articles of Incurporation are as follows:

NAME Guillermo Batres President/Secretary
ADDRESS B210 SW 38th St
Miami,
STATE m1nrida ZIF 33155
NAME Claudia Batres Vice~President/Treasurer
ADDREss 8210 SW 38th St.
ary Miami, STATE  Florida < 13155
NAME
ADDRESS
CITY STATE 2P

IN WITNESS WHEREOF, the undersigned subscnbcr(s) hav; excculed these Articles of Incorporation this &
day of __ <ZFC d , 19 P9 /
/ % (Seal)

/ % 77; /( (Seal)
7?7 &T § /(J::Z:‘\, (Scal)

FOTCA 91¢- aDTICTREC AR INCODDMAT A TIPSR e Y m




: CERTIFICATE AND ACKNOWLEDGEMENT

| OF REGISTERED AGENT i
Ly co '.. Ja"‘g
CERTIFICATE OF REGISTERED AGENT 95y ;T
~!
OF ,’f_{;a_—.:. . PRI S 3
CLAUDIASHOME CARE INCORPORATED
(name of cerporation)
Pursuant 1o Florida Statutes Scctions 48.091 and 607.0501, the following is subnqitted:
The above corporation, desiring 1o organize under the Jaws of the State of Flor.da with
its registered office as indicated in the Articles of Incorporation
al 8210 SW 38th St
Miami, FL 33155
has named __Gnillermg Ratres
located at the aforesaid address, as its Registered Agent to accept service of process
within this statc.
ACKNOWLEDGEMENT
Having bren named as Registered Agent 1o accept service of process for the above
stated corporation al the place desipnated in this ccrli!{catc, and being familiar with
the obligations of that position, | hereby accept to act in this capacity, and agree to
comply with the provisions of Florida Law in keeping open said office.
O RE AR =
{registered apent)
FORM 215: CERTIFICATE & ACKNOWLEDGEMENT PAGE 3 SEMINOLE-MIAMI] 012593

REGIGTERED AGENT



