Pogcooo! | 02

(Add; 300115476573

[ pckur  [Jwar ‘ [J mai

(Business Entity Name)

. (Document Number)

Certified Copies Cerlificates of Status

Special Instructions to Filing Officer:

Office Use Only

01/29/08--01006--002

P B
=1 LN
£A 2 -
PR & e
2% m-
PO
—v =
%;: ]
e '::.IJ o2
b 8 Em
o = —
& s @23
A o wRA
Hri I ::_J_F‘TE
me A2
. mZEON ST
-{9:.-” O ::::?“,_4-—-
SEE L 3RS
o B S,
D i =4, s
< — o) =1~
0 = 2F
% K {5
/

—
o




EXPRESS CORPORATE FILING SERVICE, INC
1000 PONCE DE LEON BLVD., STE: 101

CORAL GABLES, FL 33134

PH: (305)444-4994 FAX: (305)444-4977

ECTES

OFFICE USE ONLY

CORPORATION NAME(S) & DOCUMENT NUMBER(S) (if known):

—

2.
3.

© 4,

NYKSING CAe SewrvicesS, |NC.
(Cotporation Nams) (Bocumnent #7 ¢
{Comporaton Name) Documnant #)
Comporaton Name] B} Document 71
" iComoration Namel ' Docurnent 4)
O wakin - &Pick up time _ _ Certified Copy
O Will wait - U Photocopy L Cenificate of Status

C Mail out

B {

X Proit

NonProfit

Amendment

Limited Liability

N Resignation of R A, Officer/ Director

Domestication

Change of Registered Agent

Other

Dissolution/Withdrawal

Merger

Annual Report

Fictitious Name

Foreign

Name Reservation

Limited Partnership

CR2E031(9/92)

Reinstatement

Trademark

Other

Examiner's Initials




i
' ’

LT

ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI __ NAME | FILED:

The name of the corporation shall be:

108 JAN 29 A I 37

ECRE TARY
TALLAHASSEE?‘;EERI%A

NURSING CARE SERVICES, INC.

ARTICLE II PRINCIPAL OFFICE
The principal place of business/mailing address is:

8300 SW BTH ST - SUITE: 107
MIAMI FL 33144

ARTICLEIII  PURPOSE
The purpose for which the corporation is organized is:
HOME HEALTH SERVICES AND ANY AND ALL LAWFUL BUSINESS

ARTICLE IV SHARES
The number of shares of stock 1s:

SHARES: 100

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):
SIMON FERNANDEZ - PD

8300 SW 8TH ST - SUITE: 107
MIAMI FL 33144

ARTICLE V1 REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
SIMON FERNANDEZ

8300 SW BTH ST - SUITE: 107
MIAMI FL 33144

ARTICLE vII INCORPORATOR
The name and address of the Incorporator is:

SIMON FERNANDEZ
8300 SW B8TH ST - SUITE: 107
MIAMI FL 33144
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Havmg been named as regastered agenl fo service of process for the above stated corporation at the place designated in this
ate with-arn glappointment as registered agent and agree to act in this capacity

_______

01-22-2008
Slgnatur\(&e gistere Age Date

01-22-2008
Slgnature/lnc Date




