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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O Box 6327
Tallahassee, FL 32314

CERTIFIZD ARNP NURSING & HHA PROVIDERS INC
SUB.JECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and onc (1) copy of the articles of incorporation and a check for:
g ),

@ $70.00 ! S78.75 L1 878.75 Ol $87.50
Filing Fee Filing Fec Filing Tee Filing Fee,
& Certificale of Status & Certified Copy Certified Copy
& Ceruficate of
Status

ADDITIONAL COPY REQUIRED

MARIA E RUIZ
FROM:

Name {Printed or typed)

10430 SW 145TH AVE

Address

piaddl, FLORIDA 32183

Citv, State & Zip
305 595-2407

Daviime Tciephone number

MARIAQUIROSI@HO IMAIL.COM

Elmail address: (to be used for fuwre annual report not:fication)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
in compliance with Chapigr 607 smdfor Chapler 621, F.S. (ol

ARTICLET  NAME CERTIFIED ARNP NURSING PROVIDERS & HHA INC
T he name of the corporation shali he:

ARTICLE LT PRINCIPAL OFFICE )
Principal street address Mailing address, if different is:

9825 PALMETTO CLUB DRIVE

MIANT FLORIDA 33187

ARTICLE 1] _FPURPOSE __ ANY AND ALL LEGAL PURPOSE
The purpose for which the corporation is organized is:

ARTICLE IV _SHARES 100 v 3D
The number of shares of stock 5. M o ,

ARTICLE 1 _INITLAL OFFICERS AND/OR DIRECTORS
. JUAN CARLOS FERNANDEZ, PRES

MADIA ECHOUR. VP

Name and ‘litle: Narne and Tile.
9825 PALMETTO CLUB DRIVE gR25 PALMETTO CLUB DRIVE
Address Address: :
MIAMI, FLORIDA 33157 MIANMI, FLORIDA 33157
|
Name and Titde: ame and Title:
i
Address Address:
- 1
wame and Taule: IName and Title: '

Address Address:
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Name and Vithe: Name and Title:

Address Address

ARTICLE V1 REGISTERED AGENT '
The nuowe and Florida strect address (P.0. Box NOT acceplable) of the registered agent is:
JUAN CARLOS FERNANDEZ ‘

Name;

6825 PALMETTO CLUB DRIVE
Address:

MIAME, FLORIDA 33157

ARTICLE VI INCORFPORATOR .-

The name and address of the [ncomormar is:

JUAN CARLOS FERNANDEZ

M~
=
T
X
oo
Name: '
9825 PALMETTO CLUB DRIVE - -
Address: o
meR-
MEAMI, FLORIDA 33157 ‘ ‘: ;-{;‘?
o .
RGN
m @ !
ARTICLE VIl _EFFECTIVE DATE:
Effeciive dote. if other than the date of filing: 02/05/2025 S (QPTHONAL)
(Tf an effective date is Visted, the date must be specific and cannot be more thun five days privr or 90 duys after the

fling. '

Note: il the date inserted in this block does not muet the applicable statutory [iling requirements, lhis daie will not be listed as
the document’s effective date on the Departiment of State’s records.

Having been named as regisiered agens ro decept

e pf process for the above stated corporation ai the place designared in thiy
cenificate, I am fumiliar seith and accepiphe appg

mpht as regiseered agent and agree o acein this capacity

02/03/2025

Date

1 submit this decument and uffirm thaythe fuce stated berein are ue, [ an aware that the fulse information submitted in a
document to the Department nf.S'm.re/c fnstirutes a third degree felony oy provided for in . 817155, F.5.

I' s r
. 4(‘/@% 02/03/2025
Required Signature/incotporator =~ L idate




