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FLORIDA PROFIT CORPORATION OR P.A.

PERFECT CARE DOCTOR'S OFFICE CORP.
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ARTICLE OF INCORPORATION
QF

PERFECT CARE ULOCTOR'S OFFICE COK®.

The undersigned incoyporator({s), for the purpose of forming &
corporation undey the Flozida General Corporation Act, hexeby
adopr (s) the following Articles of Incorporation.

ARTICLE I MAME
The name of the corporation ehall be: pERFEGT CARE DOCTOR'S OFFICE CORP.

The principal place of business of thig corporation shall be:

240 B. Flrat Ave. Suite 101
Bialeah, Florida 33010

ARTICLE I NATURR OF BUSINESS

This coyporation may engage in oY transact any or all lawiul
activities or business permitted under the laws of the United
State, the State of Florida, or any other state, count¥y,
territory or mation.

ARTICLE III CAPITAL STOCK

The aggregate number of shareg of stock and itg par value
that this corporation is autherized to have outstanding at
any one timg is: =

100 X $10.00 = $1,000.00 Co
ARPIOr® IV TEEM QF EXISTENCE =

This corporation is Lo exist perpetually. ) ﬁ%;
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ARTICLY V OFPICERS DIRECTORS

The name(s) and street address(es) of the initial officex(s)
if any, who shall hold office the first year of .the

corporation's existence or until their successor(s) is (are)
elected, is{are):

BARBARA SANTGS

D1RECTOR
7837 SW. 35 TERR,
MIAMT,FLORIDA 33155
ARTICLE VI INCORPORATOR(S)

The name(s) and street address(es) of the Incorporator(s) to
these Article of Incorporation ig (are): '

BARBARA SANTOS
7837 5W. 35 TERR.
MIAMI, FLORIDA 33155

FPRESIDENT.SECRETARY & TREASURER
100 ashares

The undersigned has(have) executed these Articls of Incorpora
tion this _ 31 th, day ef Japuary , 2001

signature/Title

Signature/Title

sigﬁaturefTitle
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Pursuant to the provisions of sections 607.0501 or 617.0501,

Florida Statutes, the undersigned corporation, organized
under the laws of the State of Florida, submits the following

statement in designating the registered office/registered
agent, in the State of Florida.

1. The name of the corporation is:_

PERFECT CARE DOCTOR'S OFFICE CORP. )

—.{
e S
2. The name and address of the registered agent and offige? o
I —
r :—1 -t
is BARBARA SANTOS ) SF
(Name) ] L -
Me e
- I
7837 SW. 35 TERR. L —
(P. O. BOX WOT ACCEPTABRLE) e
SOMES

MIAMT, FLORIDA 33155
(CITY/STATE/ZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESI
AS REGISTERED AGENT AND AGRER TO ACT IN THIS CAPACITY. I FUR
THER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATING TO THE PROPER AND COMPLETE FPERFCRMACE OF MY DUTIES
AND I AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY

POSITION AS MY POSITION AS REGISTERED AGENT
SICNATURE 04

DATE 0i-31-01
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