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Articles of Incorporation
H9%0000060469
The undersigned incorporator, for the purpose of forming a corporation under the Florida
Business Corporation Act, hereby adopts the Jollowing Articles of Incorporation, =
iR @
ARTICLE] NAME £2 =
The name of the Corporation shail be; w‘fy’ BLE SR
Thi e AT
Home for the Angels Inc, DD s
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The principal place of business and mailing address of this corporation shall be: Li*«.}-"» —
9270 SW 42 ter, =
Miami, FI, 33165
ARTICLE 11} SHARES
The number of shares of stock
The number share which fhi
common stock No

I G DD
The name and Florida street address of the initial registered

agent are:
Felix N. Doval
9270 SW 42 ter.
Miami, FL. 33165
ARTICLE V INCORPO
The name and address of the incorporator to these Articles of Incorporation are:
Felix N. Doval - President
Iliana Santos - Vice President
9270 SW 42 ter.,
Miami, Fl, 33165
Sign&t:ﬁ-ef[ncor[yrator

/12 /59

Date
( An additional article raust be added if an effective date is requested, )

Having been named as registered agent and 1o accept service of process for the above stated corparation at the
Place designated in this certicate, I hereby accept the app
capacity. I further agree ro comply with the provisions
performance of my duties, and I am Jamiliar with and a

oint ment as registered agent and agree to act in this

of all statues relating to the Proper and complere
ceept the obligations of my position as r gistered agent,
) | 3278
iggaiurelRegistered Agent Date / ’
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