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TRANSMITTAL LETTER
Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314
SUBJECT: TULL: CARE MEDICAL, Inc.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed is an original and one(1) copy of the articles of incorporation and a check for :

[Cs70.00 [X1$78.75 [(k78.75 [ 1$87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: CECILIA M. LIANGCO, M.D.
Name (Printed or typed)

625 SE Seccond aAvenue, #B
Address

Boynton Beach, FL 33435
City, State & Zip

561~735-7733 ’ T
Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION

In Compliance with Chapter 617, F.S., (Not for Profit) FILED

ARTICLE I NAME 2 : .

The name of the corporation shall be: 03AUG 27 FH 2: 53
FULL CARE MEDICAL, Inc. SECRETARY OF STATE

TALLAHASSEE, FLORIDA

ARTICLE I PRINCIPAL OFFICE . .
The principal place of business and mailing address of this corporation shall be:

625 SE Second Avenue, # B
Boynton Beach, FL 33435
ARTICLE IT PURPOSE
The purpose for which the corporation is organized i is:
To provide access to primary health care to the poor in Palm Beach County .
and other neighboring counties. . o _ -

ARTICLE IV MANNER OF ELECTION

The manner in which the directors are elected or appointed:
Directors are appointed by the governing Board based on leadership, commm:Lty
involvement, cammitment and willingness to work with the poor. -

ARTICLE ¥V INTTIAL DIRECTORS AND/OR OFFICERS

List name(s), address(es) and specific title(s
Ceciln(daz M. Ln.a(\m);co, %1 .y Prge)sldent & Board Chair; Address: 625 SE 2nd Av., # B

Boynton Beach, F1 33435
4821 Blue Pine Circle A .
Lake Worth, FL 33463

Rodolfo Marvilla, Secretary; Address: 4827 Blue Pine C:u:cle, TLake Worth, F1 33463
Warlito C. Liangco, Treasurer/Auditor; Address: 12067 Villa Rd., SpringHill, F1l 34606

Rechilda Liangco, BSN, RN, Vice Chair; Address

L3}

ARTICLE VI INIT ISTERED AGE. ADD .
The name and Florida street address of the registered agent is:

Cecilia M. Liangco, M.D.
625 SE Second Avermie, # B
Boynton Beach, F1 33435

ARTICLE VII  INCORPORATOR _ _ _ _
The name and address of the Incorporator is:

Rodolfo A. Marvilla T
4821 Blue Pine Circle . p . . . .
Lake Worth, FL 33463 Cr i
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Havmg been named as registered agent to accept service of process for the above stated corporation at the place designated
in this certificate, fjﬂmdtm’ with and accept the appointment as registered agent and agree to act in this capacity.

Q‘fé«: y o (7</€Mz§ﬂ‘/ ' o g"c%’\ﬁ/-ﬁ_% S
Signature/Registered Agent Date )
A S st Lee _f-a5-03 )

8i gnahue/lncorp&ator Date



