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ARTICLES OF INCORPORATION

The undersigned incorporatoris). for the purpose of forming a
corporation under the Florida Buainegsg Corporation Act., hkereby
edopt () the following Articles of Incorporation.

ARTICLE I NAME .

The name of the corporation shall be:
FALCON HOME CARE, INC.

ARTYCLE IT PRINCTPAL OFFICE

The principal place of buainesy address of thiz corporation shall
ko

G187 NW 187 STREET SUITE H28; HIALEAH, FL 33015

The mailing address ¢f thiz corperation shall be:
6187 NwW 167 STREET SUITE H28; HIALEAH, FL. 323015

ARTICLE III - SHARES

The number of shares of stock that thig corporation is authorized
t> have outstanding &t any one time 1s:

ONE HUNDRED SHARES ONE DOLLAR PAR VALUE

Prepared by:
Pedro M, Ramog, CPA —
594 Eagt $ Street #a =2 B
Hialeah, FL 33010 gf_:f'
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ARTICLE IV INITIAL REGISTERED ACGENT AND STREEYT ADDRESS
Yhe name and address of the initial registersad agent isg:

RUBEN FALCON
6187 NW 167 $TREET SUITE H28; HTALEAH, FL. 33015

ARTICLE V INCORPORATOR (5}
See instructions for officers / directors

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

RUBEN FALCON

6187 NW 167 STREET SUITE HZE

HIALEAH , FL. 33015

The undersigned incorporator({g) hasihave) executed these Articles

¢f Incorporation thig day of APRIL .
1585,
7 gractgre T
Signature
Signature

Notarization is not required

NOTE: Alfixing an officer title after a gignature of an
incorporator does not congtitute the deoeignation of officers.
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CERTIFICATE OF DEEIGNATION OF
REGISTERFED AGENT / REGISTERED QFFICE

e

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

1. The name of the corporation is:

FALCON HOME CARE , INC.

-
L .,

The name and address of the registered sgent and office is:

RUBEN FALOON

{Name)

6187 NW 167 STREET SUITE H28

{P.0. Box or Mail Drop NOT acceptable)

HIALEAH, FL 33018

(City / State 7 Zip)

having boen named as veglztered agent and to accept service of
Frocess for the above stated corporation at the place designated
in thig certificate., I horeby accept the appointment as
raegigtered agent and agree to act in this capacity. I further
agreg to comply with the provigionas of all statutas relating to
the proper and complete performance of my duties. and T am

familiar with ang accept the obligations of my position as
regigtered agent.

ABRIL 18, 1958%
Siggature] {Date)
DIVISION OF CORPORATIONS, P.OQ. BOX 6327.

TALLAHASSEE, FIL 32314

H29000002122 5



