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ARTICLE Y

The name of the corparation is SPECIAL CARE PROVIDER, INC.,
{hereinaftcr called the "Corporation™).
. ARTICLED

The address of the principal offics and the mailing address of the Corporation i§ 5639 Royal ,,
Qak Way, Hollywood, FL 33312

ARTICLE IT .

This Corporation shall have authority to issue One Thousand ¢1,000) shares uf Cemmaon Stock '
having a par value of $0.G1 per share.

ARTICLE IV t

The Corpararion shall hold a special masting of shareholders only:

(1) On call of the Board of Directors #r persons anthorized to do so by the '
Corporation's Bylaws; or

(2}  If the holders of not less than fifty (50) percent of ali votes entitled o be cast on
any issue proposed w be considered at the proposed special meeting sign, date, and
deliver to the Corparation's secretary one or more written dersands for the meeting
desciibing the purpose or purposes for which it is to be held,

ARTICLE ¥

The sweer addeess of the Corporation's initial registered office is 5639 Royal Osk Way, City of
Hollywaed, County of Broward, State of Florida 33312 and the name of its initial registered agent at
such office is Richard Coren.
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The Beard of Directors of the Corporation shall consist of at least one (1) divector, with the exact
number to be fixed from time to time in the mnanner provided in the Carporatton's Bylaws.

ARTICLE VII
The name of the Incorporator is Petra-Kate Califans and the adciress of the Incorporator is 1221
Brickell Avenue, 21* Floor, Miami, Florida 33131.
ARTICLE VI

This Corporation shiall indemnify and shall advance expenses on behalf of its officars and
directors to the fulfest extent not prohibiied by law in existence either now or hereafier.

IN WITNESS WHERFEOF, the undersigned, being the Incorporator named abave, for the
purpose al forming a ¢amoration pursuant to the Florida Businass Corporation Act of the Swate of

Florida has signed these Atticles of Incorporation this 31 day of August, 2000.

Petra-Kate Califano, ﬁarpomor

OF REGIS AGENT |

Adagt of SPECIAL CARE PROVIDER,
gpts, the obligations of such potition,

ACCEPTANCE OF APPOT \

The undersigned, having been named the Regisl
INC. hereby accepts such designaticn and is familiag
as provided in Florida Statutes §607.0505.

Richard Coren, Registered Agent i

Dated: August & 2000
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