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SUBJECT: PATIENT CARE CQ&I.ITIOH, INC.
'ﬂ.‘!k" wooDD0O50682

We :eoa:.ved youxr almtronlually transmittad dotoument.. However, the
;dncument hag not peen filed, Please make the following corrections and
refax the complete dooument, | includ;mq the nlactronic filing cover skebt,

' The person deai.gna::ed as incor:pc:ato: u the document and the pax:aan
signing - ax :.n::orpm:ato: must be the same, ' :

En effeutive date’ may be added to tha .‘Arl::l.nles of Incnrpoxat:!.on if a 2010
date i# neaded, othexwise the:date of ‘reveipt will ba the file date. A
saparabe artiolc muask be added ko the Acticles of :mo::pe:uti.m for the
' e.’ffaetiw &at‘a-

1f yo'u hava any further questions concelrning your document please ca.ll
(85Dy 245-6929, ’

" Justin M Shivegs . ) - PAX Aud. #; B09000241796

Ragqulatory Specialist II " Letter Numbar: 30SA00035767
Naw Piling Section . - 4

PO BOX 6327 - Tallshassee, Flonda 32314
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: : FLORIDA DEPARTMENT OF STATE
D.M.M.L. : Drvision of Corporations

’

SURJECT: PATIENT CARE COALITION, INC.
REF: WO9000050682

*

We raceived your electronically transmitted document. However, the
document has not been flled. Please make the Lollowing corractionsg and
refax the complete dooument, including thé electronioc filing aover gheet.

The required eleotronic riling cover sheet wags not submitted with tha
d;nument. Pleage repubmit the document wlth the electronic filing cover
egheet . '

An effective date may be added to the Articles of Incorporation if a 2010
date is needed, otherwise the date of receipt will be the file date. A
separate article must be added to the Articles of Incorporation for the
affective date.

If you have any £urther quést:.ona concerning your deoument, Please call
- {850) 245-6962.

Valerie Ber:r:ing' FAX And. #: BOS000241796
Regula‘!'-ory Specialist II Lettar Numbar: 909200035767
New Piling Section
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ARTICLES OF INCORPORATION ?‘,% ©
of cZ 2
PATIENT CARE COALITION, INC. 2 e
In Compliance with Chapter 617, F.S., (Not for Profit) n e\
d_gx. % ‘
ARTICLE | NAME Yo Z D
el T
The name of the corporation shaltbe:  PATIENT CARE COALITION, INC. %’Z}.ﬂ o
¥

ARTICLE

The principal street address and mailing address is: 3001 S.W. Third Avenue,

Miarni, Florida 33129,

ARTICLE it PURPOSE

The purpose for which the corporation Is organized is: to be a tool for home
health care patient providers in Florida to educate them as to issues that that will affect
their buginesses and to educate others as o the services and importance of the
sarvices provided to patients and the cormmunity by the industry. Said organization is
organized under sectlon 501 (c) (6) of the Internal Revenue Code, as amended.

ARTICLE IV MANNER OF ELECTION

The manner in which the directors are elected or appointed: The method of

election of the Directors is to be stated in the bylaws.

ARTICLE V INITIAL DIRECTORS AND/OR OFFICERS

List name(s), address{es} and specific titie(s):

Prasident, Director
Qelsner Viera
3501 SW Third Avenue
Miami, FL 33129

Secretary, Director
Angelica Caballero
3001 SW Third Avenue
Miami, FL. 33128

Treasurer, Director
Rodolfo Nieto
3001 SW Third Avenue
Miami, FL. 33129

({{HO9000241796 3)1})
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Articles of Incorparation ({{HO9000241796 3)))
Patient Care Coalition, Inc.
Page 2 of 3
Director
Rogelio Rodriguez
3001 SW Third Avenue
Miami, FL 33126

Director
Roberto Benitez
3001 SW Third Avenue
Miami, Fl. 33129

e
g
Director \?5_@, 2 -
Marin Lopez : o i{"'
3001 SW Third Avenue .’EF’}-; fae]
Miarni, FL 33129 i NS ‘{T\
Fo 2 )
Director .‘*2‘]1 <2
Barbara Calvino %’é <
3001 SW Third Avenue =
Miami, FL 33129 %

ARTICLE V1 INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the registered agent is:

: David E. Marko
de la O, Marko, Magolnick & Leyton
3001 SW Third Avenue
Miami, FL. 33128

ARTICLE VIl INCORPORATOR

The name and address of the Incorporator Is:

~ David E. Marko
3001 SW Third Avenue
Miami, FL 33129

IN WITNESS WHEREOF, the undersigned incorporator has executed these
Articles of Incorporation this 16"™ day of November, 20089.

S a2

David Everett Marko, Esq.
Insorparator

({{HOS000241796 3)))
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Articles of Incorperation
Patient Care Cealition, inc.
Page 3of3

ACCEPTANCE OF REGISTERED AGENT

Having been named as Registered Agent and to accept service of process for
Patient Care Coalition, Inc, at the place designated in the Articles of Organization, |
hereby accept the appointment as Registered Agent and agree to act in this capacity. |
further agree to comply with the provisions of all statutes relating to the proper and
complete performance of my duties, and | am familiar with and accept the obligations of
my position as Registered Agent, as provided for in Chapter 617, F.S.

S
(S A Q'S

David Everett Marko, Esd.
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