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The undersigned incorporator{s}, for the purpose  of forming a corporation under
the  Florida  General Corporation  Aet, hereby adopt(s}  the following Articles of

Incormoration.
ARTICLE | NAME

The name of the corporation shall be: CARESPAR INC.

The principai place of business of this corporation shall be:

17405 sw 357y 5T.
MIRAMAR, FLA, 33029

ARTICLE 1t NATURE QF BUSINESS

This  corporation May  engage in o ransact any or gz lawful activities or
business permitted under the laws of the United States, the State of Flarida, or any
other stats, cauntry, territory or nation. -

¥

ARTICLE iy CAPITAL STOCK

The aggregate  number - of shares of stock and its par value that this corporation
is authorized to have outst i

o

ARTICLE Iv_TERM OF EXISTENCE

This carporation is lo exist perpetually,

ARTICLE V OFFICE DIRE

Tha name(s) and street address(es) of the initial officer(s} andg director(s), rf
any.  who shall hold office the first year of the Corparation’s  existence  or unti
thelr Sucessor(s} is (are) elected, is(are):

FEDRO E.ESPINOSA 17405 sw 357H ST+~ MIRAMAR, FLA. 33029
TEOFILO BERNABE ARPILES ANICETO 17405 SW 35TE sT. MIRAMAR,FLA, 33029

GREGORIO ANGEL ARDILES ANICETO 17405 sw 357q ST+ MIRAMAR,FLA. 33029
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Fhigs namea(s) and t i [
MCOrparation is(are): Street &dﬁfESS(es) of the !ncorporator(s.J © Mhese articies b
PEDRO =, -ES5PINOSA PRESIDENT- DIRECTOR 17404 SW 35TRH s7.
o MIRAMAR,FLA. 33029
. TEOFILO BERNAZRE ARDILES ANICETO-DIRECTOR 17404 gw 35TH sT,

MIRAMAR, FT.A . 33029‘

GREGORIQ ANGZEL ARDILES ANIGETO-—DIRECTOR 17404 sw 357TH 57,
MIRAMAR, FL2, 330129

&

IN WITNESS WHEREOE,
. e undersigned incor orator(s ot 3
Articles of Incorparation g . .7TH day of ___,AUGIEJ) J ha.s-_ hé‘fe 5’ 52““'“ umfe

i m——— e e O T i

*
L4

Signature(s) of Ine, fator(s)

NABE ARDILES ANTUETH™

STATE OF FLORIDA N EL ARDILES ANY CETO
COUNTY OF _ - _ ---  BROWARD e o ST

THE F = ing t
FOREGOING MSrument - wag acknowledged  ang SWOrR 1o belore me s

- — 1ITH day of AUGUST - 2002 . by PE PEDRO E.ESPINOSA, TEOFILO BERNABE

ARDILES ANICETO s GREGORTS ANGEL, ARDILES ANI@EFQsofmcmpuﬁnﬁ)

— - = 0 o b iEHH U'IE Iuiﬂ © =
Neotary Public MY COMMISSION £ DD g 110

= EXPIRES: duna 9,2005 |
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CERTIFICATE DESIGNATING - :
BEGISTERED AG T/ STERE FICE iz A ! AH 7 02
SELnEVARY OF STATE

Pursuant 1o . TALLAHASSEE FLORIDA

L to e p_rovisions of Section 607.325, Florida Statutes, the undersigned
c:)rtporat:on. ' orgam_zed ‘under the laws of the State of Florida, submits the folio?fving
sialement  in designaling  the registered office/registered agent, in the State of

Florida.
1. The name of the Corporation is: __ _CARESPAR INC. -
2. The name and address of the registered agent and office is: : :

PEDRO E.ESPINOSA

17405 SW 35TH ST,

(P. O. BOX NOT ACCEPTABLE)
MIRAMAR, FLA. 33029

(CITY/STATEZIP) %
SIGNATURE . -
PEDRO E.ESPINQSEOrporate Qfcer)

TITLE __PRESIDENT DIRECTOR

.DATE 8-7-02 N B
F

HAVING BEEN NAMED TO AGCEPT SERVIGE OF PROCESS FOR THE ABOVE STATED
CORPORATION, AT THE PLAGE DESIGNATED IN THiS CERTIFICATE, | HEREBY
AGREE TO ACT IN THIS CAPACITY, AND | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPEA AND GCOMPLETE
PERFORMANCE OF MY DUTIES, AND | ACCEPT THE DUTIES AND OBLIGATIONS OF

SECTION 607.325 FLORIDA STATUTES,
SIGNATURE /fg

PEDRO E.ESPINoSHRegisleréd Agent)

DATE ___  8=-7-02

(( {HO02000177544 2}))
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REGISTERED AGENT



