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FLORIPA DEPARTMUENT OF STATIE
Sandra B, Mortham
Svcretary of State

July 27, 1995

LAZARUS
MIAMI, FL

SUBJECT: DEPENDABILE HOME CARE INC.
Ref. Number: W95000015127

We have received your document for DEPENDABLE HOME CARE INC. and
check(s) totaling $122.50. Howaver, your check(s) and document are being
returned for the following:

The name designated in your document is unavailable since it Is the same as, or
it is not distinguishabla from the name of an existing entity. Simply adding "of
Florida" or "Florida" to the end of an entity name DOES NOT constitute a
difference, Please select a new name and make the substitution in all appropriate
places. One or more words may be added to make the name distinguishable
from the one presently on file.

When the document is resubmitted, please return a copy of this letter to ensure
that your document is properly handled.

If you have any questions about the availability of a particular name, please call
(904) 488-9000.

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) 487-62803.

Nancy Hendricks
Corporate Specialist Letter Number: 095A00035719

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION 10A

DEPENDABLE HOME HEALTH CARE INC.

The undersigned incorporator(s), for the AUIpose of forming a corporation under the
Florlda Business Cororation Act, heroby adopt(s) the following Articles of incorporation.

ARTICLE] = NAME

The name af the corporation shali be:

BEPENDAFLE HOME HEALTH CARE INC.

ABTICLEN _ PRINCIPAL OEFICE

The principal Place of business ang malling eddrass of thig torporation shall ba:

1100 Madrig st.
Coral Gables, Fl. 33134

ARTICLENl __ SHARES

The number of shares of stock that this corporation ig authorized to have outstanding at
any one time Is:

100 shares/stock X $10.00 = $1000.00

ARTICLE 1y

INITIAL REGISTERED AGE NT AND STREET ADDRESS

The name and addrass of the initial registered agent is:

CLARA MAYDA PEREZ
1100 Madriq st.

Coral Gables, Fl. 33134




LAZARUS 2201440 P,02

ARTICLEN. _INCORPORATORI(S)

Tha namots) and stroot addrossios) of the Incarporator(s) to )
jian 1stara); irp (8} to these Anticles af Incorpora

Clara Mayda Perez (President}
900 w. 33 st.
Hialeah, Fl1, 33012

.Rita Alfonso (Vice-President)
1100 Madrid st.
Coral Gables, Fl., 33134

Sandra Ruiz {Secretary-Treasure)
3501 E. 8 Crt.
Hialeah Fl. 33013

poration this

Clara Mayda Perez/ /43/4¢/
4 , .
/

Rita Alfonso/ 5724}%:) @,

' IRy Q
Sandra puiz/ )%(//?CLC:: ("? 5//13\

Cerse . (S, O

,-ﬁ-a"},; CIRA C. Diaz
L RNt 0
tzt"-'::: -:, . 28,1
%«,,,,..'}fs.r- Bonded Thru muq% mmum

Articles of Incorporsation
Filing Fee - 835
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CEBRTIEICATE OF DESIGNATIQN

Pursuant to the provisions of sections 6070501 or 617.0501, Florida Statutes, the
undersigned corporation, organizod under tho laws of the Stata of Florida, submite tho
[ollowing staternent in doesignating the registered olfice/registerad agent, In the State of

Florida,

1. The name of the corporation |s: DEPENDARLE HOME HEALTH CARE Tne

2w
g
2. The name and address of the registered agent and office s: 58 -
Tm &
CLARA MAYDA PEREZ 7R
(NAME) ~ ;t:: o E
I fem =T
W omm [FR
1100 Madrid st. o 2
(°.0. BOX NQT ACCEPTABLE) i 3
B 5

. Coral Gables, F1. 33134
(CI'I'Y/STATEIZIP)

HAVING BEEN NAMED AsS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNAT[::D IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT

SIGNATURE __%@GPM

‘ - ‘76/ & . dc,- ‘
éh cmcﬁr | DATE*—‘*“‘—‘1"‘11—354-—19—9—-~—~—--~—-——
% MY GOMMISSION J C5 260895

,;:, i EXPIRES: Apris 28, 1997
“Avga Bonded Thiy Notaty Puble Undorwrtizes
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