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Enclosed is an original and one(1) copy of the articles of incorporation and a check for :
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'ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI  NAME
The name of the corporation shall be:

MaNAGED UeaisTH CARE C@NéUL_TAN’réa)INC/.

ARTICIE NI PRINCIPAL OFFICE _
The principal place of business/mailing address is:
WaB NwW, 12w AVE.
MiaMl § FLoe B2 1 320
ARTICLE T PURPOSE , ] , )
The purpose for which the corporation is organized is:

For- THE MANAGED

Troress oAl ConNsooTin Se MW ES
HeaTH Care ITNOusTRN .
ARTICLEIV SHARES
The number of shares of stock is:
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ARTICLE V__INITIAL OFFICERS/DIRECTORS (optional) ";“S e

The name(s) and address(es): -_,:_E‘Z; =
Copalin M. BoLvar 2 LH =
Wo2 Nw lae ave. Ao o 3
Miamit 7. 22132 e S

ARTICLE VI REGISTERED AGENT = . o %E’E e

The name and Florida street address of the registered agent is: , '%‘-?1 -

ColAL-| AN LAV Av—
Vig-2 NW Aav ave.
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ARTICLE VI INCORPQRATQOR

The name and address of the Incorporator is:

COAALIANTZOLAVAL
Woz NW ol AVE. .

Miamt ; i« 22182
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Having been nanied as vegistered agent to accept service of process for the above stated corporation at the place designated in this
certificate, ] am familiar with and accept the appointment as registered agent and agree to act in this capaci

Corilin M. Probay b/ 00

Signature/Registered Agent Date
Cons by M. Batine - [0{9\?/00
Signature/Incorporator

' Date
CopnlLin M. Bolupre.



