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ARTICLES OF INCORPORATION
OF
PONJUAN HOME CARE, INC.

ARTICLE 1 - NAME
The namee of this corporation is PONJUAN HOME CARE,INC.

ARTICLE Il - DURATION
This corporation shall have perpetual existence commencing
on the date of this filing of these Articles with the Department
of State.

ARTICLE II1 - PURPOSE
This corpeoration organized for the purpose of transacting
any or all lawful business {for which corporations may be
incorporated under Chapter &@7, Florida Statutes, a3 now exists
or may after be amended.

ARTICLE IV - CAPITAL STOCK
This corporation is authorized to issue 100 shares of no par

value common stock which shall be designated as" Common Shares."

ARTICLE V - PRE -~ EMOTIVE RIGHTS
Every shareholder, upon the sale for cash of any new stock
of this corporation, shall have the right to purchase his or her
pro-rata share thereof ( as nearly as may be done without
issuance of fractional shares) at the price at which it is
of fered to other cor book value (whichever is lesser amount).

ARTICLE VI - REGISTERED OFFICE AND REGISTERED AGENT
The street address of the reqgistered office and the mcoiling
address of this corporation is 440 East 23rd Street.#1315,Hialeah
1. 3I3ALI and the name of the initial registered agent of this
corporation at that address is Mayrah Sanchez.

ARTICLE VII - BOARD OF DIRECTORS
This corporation shall have one Director constituting the
initial Board of Directors. The number of directors may be
either increased or decreased from time to time by the bylaws;
however, there shall never be 1less than one Director nor more
than five. The name and address of the initial Board of
Directors of the corporation is:

Mayrah Sanchez
440 East 23rd. Street #1315
Hialeah, Fl. 33013




ARTICLE VIl ~ INCORPORATOR
The name and address of the incorporator signing these
articles ist Mayrah Sanchez, 440 East 23rd. Street #1313,
Mialeah, Florida. $3013

ARTICLE [X - INDEMNIFICATION
The corporation shall indemnify any Officer or Dirgctor or
any former officer or director, to the full extent pormitted by

Law,

ARTICLE X = AMENDMENT
This corporation reservos the right to  amend or repeal any
provision contained in these Articles of Incorporation, or any
amendment hereto, by a majority vote of the Board of Directions,
and any right conferred upon the shareholders is subject to this

roservation.

IN WITNESS WHEREOF, the undersigned incorporator had
sxecuted these Articles of Incorporation on the ) day of
1994,

Mayrah Sanchez
Incorporator.

STATE QF FLORIDA)
Jss
COUNTY OF DADE )

BEFORE ME, a Notary Public authorized to take acknowledgment
in state and ctounty set forth above, personally appeared Mayrah
Sanchez, known to be and known by me to be the person who
executed the foregoing Articles of Incorporation, and she
acknowledged before me that she executed those Articles of

Incorporation.

aye set my hand and seal in the State
. 1996

My commigsion expires:

MAAYRA QUEVEDD
Holary Public, State of Flotida
My Comm. oxpiras Apr 4, 1698

No. CC361201




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO TIIE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER TIE LAWS OF THE STATLE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERLD AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporation is: PONJUAN IIOME CARE, 1NC,

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

Mayrah Sanchesn
(NAME)

440 East 23rd Strect #1315
(170, Tox or Mail Diop Bux Mdcr‘-l-:l('mlll.ﬁ}

Hialeah, F1. 33013)
(Crry/STATEAIR)

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all statutes
reluting to the proper and complete performance of my dutics, and I am familiar with and accepit the
obligations of my position as registered agent,

@é&m&é%, ~ f- 2 <.
/ (SIGNA'I'URIEV (DATE)

(
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