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ARTICLES OF INCORPORATION

Hyvlton Elite Nursing Com.

In compliance with Chapter 607 und/or Chapter 6210 F.S. {Profin

Mating address, if different s

NAME

ARTICLE ]
The name of the corporation shall be:

PRINCIPAL OFFICE
Principal stireet address

ARTICLE I

745 Embassy Blvd
Health Care Services

Mivamar  FIL 33023
ARTICLE ] PURPOSE
The purpuse for which the corpuration 1s organized is:

o)

ARTICLE NV SHARES
The number ot shiares of stock 1
INPTLAL OFFICERS ANDAOR DIRECTURY

ARTICLE V
Jencil Hyhon, President

anme and Tide:

Addreas:

Name and Title:
7743 Embassy Blvd

Address
Mirmmar , FL 33023

Namw and Title:

Address

Name and Trle

Address:

Namwe and Title:

Name and Title:

Address:

Address

(L H25000026377 31
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Namwe and Title:

Address:

Name and Title:

Address

REGISTERED AGENT
The name and Florida street address (9.0, Box NOT acecpiable) ot the regstered agent is:

ARTICLE T
Jenell Hyvlion
Name: ¢ o
745 Embassy Blvd
Address:
Miramar . FL 3323 ff“ [
- ™~
- = =07
el & L
; =) o
ARTICLE Vil INCORPORATOR . :\5 i
.‘-“:: C‘_) [
The ngme and address of the Incorporaior is: o .
71 - .
, Jenell Hyvlion - el E
Name: : P ~JJ ‘a3 T
7745 Embassy Blvd ‘ —
Address: £ Co
Miramar  FLL 33022

{OPTIONAL)

ECTIVE DATE

{CLE Viti EF,
(If stn effective date is fisted. the date must be specific und cannot be mare than five husiness davs prior or 1 business

ARTIC
Effective dawe. it other than the date of tfiling:

duys after the filing.)
Note: I the date inseited in this block docs not meet the applicable statetory filing requirements, this date will nat be listed as
the document’s effective date on the Depariment of State's tecords,

this certificate, [ am familiar with and accept the appointment as regisiered agent and agree to act in this capacipy
0172372023
Date

Having been named as registered agent to aceept service of process for the above stated corporation wt the pluce designmted in

/s/ Jenell Hylton

Required SignatnerRegistered Agemt
{ submit this document amd affirm that the facts stated herein are truc. 1 am gware that the false inforimvtion submitted in g

017232023

document tu the Department of Stute constitutes a third degree felony as provided for in £ 817155, F.S.
Date

/s/ Jenell Hylton

Required Signature/Incorporator
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