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ARTICLES OF INCORPORATION

(18074 338SYRY 1V

3IVIS 40 1wyl

The undersigned incorporator(s), for the purpose of forming a corporaﬂoﬁ-‘ under the
Florida Business Corporation Act, hereby adopt(s} the following Articles of Incorporation,

ARTICLEI = NAME

The name of the corporation shall be:

PROFESSIONAL GROUP,HOME HEALTH CARE,INC
640 N.W. 36 CT.SUITE B-3

MIAMI FLA. 33125
ARTICLEN  PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:

640 N.W. 36 CT. SUITE B-3
MIAMI FLA. 33125

ABTICLEW SHARES

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

100 SHARES

Aﬂmwﬂﬁﬁlﬁﬂﬂmﬂm

The name and address of the Initial registered agent ls:

JUAN PEDRO FALCON
640 N.W. 36 CT. SUITE B-3
MIAMI FLA. 33125




ARVICLEY___INCORPORATOR(S)

The name(s) and street address(es) of the Incorporator(s) to these Articles of Incorpora-

tion is{are):
HAMLET MUNOGZ JUAN PEDRO FALCON ISABEL V. MACHIN
640 N.W. 36 CT 640 N.W. 36 CT. 640 N.W. 36 CT.

SUITE B-3 SUITE B-3 SUITE B-3
MIAMI FLA. 33125 MIAMI FLA.33125 MIAMI FLA. 33125

ARTICLE VI DIRECTOR(S)

The name(s) and street address(es) of the director(s) to these
Articles of Incorporation ig{are}:

(PRESIDENT) (VICE PRESIDENT) (TREASURER)
HAMLET MUNOZ JUAN PEDRO FALCON ISABEL V.MACHIN
64C N.W.36 CT. 640 N.W.36 CT. 640 N.W.36 CT.
SUITE B-3 SUITE B-3 SUITE B-3
MIAMI FLA.33125 MIAMI FLA.33125 MIAMI FLA.33125

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this

)
/'/ /
/ Signature

5th day of JUNE

1997

Articles of Incorporation
Flling Fee - $35




Pursuant 1o the provisions of seclions

undersigned coarporallon, organized und

lollowing statenient In designating the re
Florida.,

607.0501 or 817.0504, Florida Stalutes, the
er the laws of the Slate of Florlda, submits the
tistered oflice/reglsiered agenl, in the Stale of

1. The name of the corporation Is: PROFESSIONAL GROUP,HOME HEALTH CARE,INC.

2. The neme and address of the registered agent and office Is:

JUAN PEDRO FALCON
NAME)

640 N.W. 36 CT.SUITE B-3
(P.0. BOX NQT ACCEPTABLE)

MIAMI FLA. 53125
(CITY/STATE/ZIP)

HAVING BEEM NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PNOCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN

THIS CERTIFICATE, | HENEBY ACCEPT THE APPOINTMENT AS REGISTER
AND AGREE TOACTINTH

SIGNATURE 44&

DATE JUNE, 05,1997

REGISTERED AGENT FILING FEE: $36.00




