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PROSTOCARE OF S%FUTH FLORIDA, INC. F ! L E D ‘
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ONE: The name of the corporation is SECRETARY OF 8T,

TWO: The duration of the corporation shall be perpetual.
THREE: The principal address and registered office of this corporation is
P.O. Box 565932
Pinecrest, FL. 33256
FOUR: The general purpose or purposes for which this corporation is being formed
are to include the transactions of any, or all, lawfu] business permitted nnder the laws of the

State of Florida.

FIVE: The aggrepate nomher of shares, which the corporation shall have authority to

issue, is one thonsand (1,000} common shares with a value of one 00/100 doilar ($1.00} ecach.

SIX: The registered agent and the sireet address of the initial registered office of the
corporation in the State of Florida is:
Name: Address:

RAUL A. SANCHEZ 9301 S.W. 92°* Avenue, #4109
Miami, FI. 33176

SEVEN: The number of directors constituting the initizl board of directors is one and
the name and address of the person who is 1o serve as member thereof is as follows:
Name: Address:

RAUL A. SANCHEZ 9301 S.W. 92™ Avemue, #A109
Miami, FL. 33176
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EYGHT: The name and address of the sole incorporator is: F ; L E D

Name: Address:  7i15 JAN 25 A b 58

RAUL A. SANCHEZ, 9301 S.W. 92"CEQemEs A 109+
Miami, FL 3‘3&&5;&%535;};‘?56&%

IN WITNESS WHEREOQF, the undersigned, as sole incorporator of this fiorporation has
executed these Articles of Incorporation.

patep: /- 2Y-08

STATE OF FLORIDA
COUNTY OF MIAMIE-DADE

I HEREBY CERTIFY that on this day, before me, a Notary Public authorized in the
State and County named above to take acknowledgments, personally appeared Raul A.
Sanchez, who produced FL.DR.LIC #8522-721-57-007-0, as identification, and who is known
1o be the person described as the subscriber in and who executed the foregoing Articles of
Incorporation, and acknowledged before me that he subscribed to those Articles of
Incorporation.

WITNESS my hand and official sea! in the County and State named above this 24™ day

of January, 2005.

L URIAHTE.

N i,qi Y COMMISSION ¥ DD 003382
l E EXPIRES: Aprit 13, 2005
Fx Ronded Thiu Notwry Fuble Lndanaris

I, the undersigned, hereby accept the appointment as Registered Agent of the asbove

NOTARY PUBLIC

noted corporation. I am familiar with, and accept the obligations of, Section 607.325 of the

Florida Statutes. !g } j J

RAUA{ A.SANSHEZ =
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