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MULTI CARE MEDICAL INC.
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HO1-9316
Aricles of Incorporation

Arlicle 1: Name of Corporation: MULTI CARE MEDICAL INC,
Address of Corporation: 5112 SOUTH WEST 151 PLACE
MIAMI, FLORIDA 33185

Article 2: Capital Stock: The number of shares which the corporation has avtherized
io be ouistanding at any one iime is 3,000, with & par value of $1.00.
Article 3: REGISTERED AGENT: REBECCA COBO
REGISTERED OFFICE: 5112 SOUTH WEST 151 PLACE
MIAMI, FLORIDA 33185

* arn familiar with and hereby cccept the duties and

responsibilities as Registered Agent for said corporation. % o D

Signature of Registered Agent

Arficle 4 The Board of Directors are: {Board of Dirsctors is NOT REQUIRED).
First listed Is President, Second is Vice President, then Secretary/Treqsurer,
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Atticle 5 The NAME and ADDRESS of the INCORPORATOR is: G RN —
GUSTAVO LEON T oz
3450 SOUTH WEST 112 AVENUE T o O
MIAM!, FLORIDA 33145 5= 5
grf‘l o

in witness whereof, | have subscribed my name:

|

Sighature of Incorperator

HO1-9316

Prepared by: Ace Indusiras, Inc. 54 NW1 1" Street, Miari, FL 33134, {305) 358-2571



