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ANTICLES OF INCOAPORATION =
- oF e
rin
TRUC HOME CARE INC, [
195 S.W. 15 Rd. #20% et
MIAMI, FL. 33129 e
:ﬂf{"
51w
Gh

The undersigned incarporator(s), for the purpose ol forming & mmﬂon umnr';ho
Flotida Genersl Carporation As:t? heroby apclijopl(a) the folowing Art of Incorporetion,

ARTICLE | ._NAME

‘Tha name of the corparation shall be: TRUE HOME CARE INC.

ﬂ-ptWMdmIloflfﬁ'mfpu’aﬂoanl: 19% 5.wW. 15 Rd. #205

Miami F1. 33129

ARTICLE Il NATURH OF BUSINSAR

This corporation may engage In or transact any or afl lawful aciivitien or business per-
mitted under the lews of the United Stales, tho Stete of Floride, or any olher stste,

couniry, tarritory or netion.
ABRTICLE 1N CAPITAL 8TQCK

$500.00 :
deundstodmuspummmmmu

10 have outetanding ot any one tkne Is: 500 shares each having a
per value of $1.00

This corporstion Is to axist perpetually.
ARTICLEY OFFICERS DIRECTORS

The neme(s) end sirest address(es) of the initiat olficer(s) and direttor(s), i any, who
ahell hoid oiice the first year of the corporation’s existience of until thelr succeasor(s)

slocted, I :
h(ore) (are) Luis A. Linares
) 195 S.W. 15 Rd. #2095

Prepared by: Miami FL. 33129

Marta Bu

3899 N. M. 7th. 5t. #201
Miami F1 33126 .

Tol. (305) 446-2067
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06/30/983 14151 FAS-T CORPORATE AGENTS (30%) 592-9591 P. 003

H9 3000007329

ARINCLE VY _ INCORPORATOR(E)

e n(I.n:){l) and strest address(es) of the curpuorator(s) to thin articies of Incorpora-
Ltuis A, Linarop

195 S.wW. 15 Rd. #203
Miami, PFL. 33129

"IN WITNESS WHEHEOF lhounderulgnod Incorporstor(s) has(have emou!odlhn
Ariicies of Incorporalion ! 3poth. a'ﬁ?'a ‘J)utle ) *

STATE OF Florida
COUNTY OF__ pade

THE FOREGOING instrument was acknuwiedged and sworn to before me this 3o+,

deyol__uns . 1895 bv_huu.m“w
o TRUE. uoxa Gast T CormoTITON

Nolary Public

My Cominission Explres:

TN Te.  OFFIGIAL NOTARY SEAL
il )

&\
(SEAL) 3 3
ARTICLES OF INCORPORATION FILING FEE:; %%

H55000007329
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HP5000007329

CEATIEICATE QF DESIGNATION
DEQISTERED AGEN I/MEGIGTEAED OFFICE

Fursusnt to the provisions of Section 807.325, Florikda Statutes, the undersigned corpora-

tion, organized under the iIawa of the State of Florida, submits the following stalemeont In
designating the registered offfon/registered agert, In the Stale of Florkia,

1. The nartw of the corporation Is: TRUE 4OME CARE INC.

2. The neme and adidrese of the regisiered apent and office Is:
Luls A. Lipmares
. 195 S.W. 15 Rd. #205

(P.O. BOXNOY ACCEPTABLE)

Miam§, F1. 33129
(CITY/STATE/ZIP)

SIGNATURE

{ ) %,:t

=t

pl

TITLE PRESIDENT/SECRETARY--' 7

T_'i"‘*
DATE une 3o0tn., 1998 N o T

(=)
o= '
Fo -

S Gy
HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVEr STATED
CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, IHEREBY AGREE
TO ACT IN THIB CAPACITY, AND | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATIVE TO THE PROMER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | ACCEPT THE DUTIES OBLIGATIONS OF SEC-
TION 807.325, FLORIDA STATUTES. '

SIGNATURE

DATE Jdane. 30 R 1995

REGISTERED AGENT FILING FEE:

HR5000007329

004
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CORP NUMBER: M92091§
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(L{HOSHORIB9093) ) )
TO

CONTRCT:

FRX?! PMONK s

AND YOU WOULD LIKE

@ND YOU WOWLD LIKE TO HAVE
TO ABANDON THIE PROCESGS,

FLORIDA DIVISION OF CODRPDRATIONS

651370

TO HAVE THE ACCOUNT

THE ACCOUNT
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12131 amM

BYHTEM

COVER SHEET
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B40M M4 S32RAD 6T
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LIDIR FERNANDE 2
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03/18/95% 09:51 FPAS-T CORPORATE AGENTH (303) 592-9591 P. 001

FLORIDA DEPARTMENT OF STATE
Servira B, Mortham
mw&u

Aupmt 18, 1995
TRUE HIME CARE INC.
195 S.¥. 1S RD.
205

MIAMI, FL 33129

SUBJECT: THUE HOME CARE INC.
REF: P95000051370

e received youxr electronically transmitted document. tHowever, the
dooumant has not besen filed naeds the following corrections:

Please list the title(s) of each officer in yowr document.

Please retuen document., al with & oopy of thia lettar, within 60
days ar your filing will be cons abandonad.

If have any questions concerning the filing of your document. please

(804) 487-6902.
Linda Btitt FAK Aud. 81 HISODDODDO93
Corporata Spacialist Letter Nmbar: J95A00038794

Division of Corparations - P.0. Box 6327 - Tallahassee, Florida 32314

SNV 40 290D S0 HOIS.MT
62 :IIHY 81 3ny <6
danldosy




oB/18/95% 09:352 FAS-T CORPORATE AGENTS (305%) 592-9591

r, 002
. HY5000009093
ARTICLES OF AMENDMENT
O
ARTICLES OF INCORPORATION
OF
T AUE Houe Qras ,de . _
{presant namae)
Pursuant to (he provisions of section 607. 1006, Florida Stanxes, ihis corporation adopes
tha following nrgdu of amandmani 1o ity articles cfbwwala;l:
FIRST: Amendment(s) adopted: (indicate anicie number(s} deing amended,
Article V: added or deleted)
The name and address of the officer and oi tor fs:
President MA ) LY A.aCA ‘14 ‘.LJ’E&
Secretary X0 2 J.ow. 23 cb’
smin w1, QF =328
The name and address of the registered agent:
Marilyn R. Caballero
8?3 T-“§L27 Cgé
Miami, FL 331 . B,
| ';‘;‘r{)_ FA)
S = m
322 €
T
Q0 @ m
e jws
- - ;
-
2z %
2=
>

SECOND: 1fanamendment provides for an exchange, rectassification or cancells-
tion of fssued shares, provisions for implementing the amendment If not
contained in tha amendment itself, are as follows:
Prepared by: Marta Bu
3895 N.W. 7th 5t.
. . Suite 207
' Mlami, F1 33126

(305) Lag-29687

H25000009093




HIIC000OSO93
THIRD: Tha date of each amendment's adoption: . B Xl

FOURTIL Adoption of Amendment(s) (check one)

B3 The amendment(s) was/were approved by the sharsholders. The number of votes
cas for the amendmeni(s) wa re sufficlent for apprawal.

[J The amendment(s) warwere approved by the shareholders through voling groups,
The following statement must be npamtef_m:mvﬂcd reach
eam

voring group entitled 10 vote separaiely on ent(s):
"The number of votes cast for the amendment(s) war/were sufficlent for
spproval by -~

(vollng group)

O

The amendment(s) was’were adopted by the board of directors without
shareholder action and sharsholder action was not required,

O

Tho amendment(s) was/were adopted by the Incorporators without sharcholder
action and shareholder action was not réquired.

Signedthis _p 1 dayolf _ 3 pcy ,19_9 .
I accept and assume the dutigs and responsibilities of the registered agent.

Signatu " m. A - -
' "s?:am‘émonm:.g:-‘. TR LT R

By a dr-ct'ur.lf sdoptad by the dirsctors)
on

{By an Incorporstor ¥ adopted by Lthe incorporatora)

L . ; &4 4 LERD
Typed or printed nama

-

£A4E S / Secretary
Tide

H25000009053




