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n compliance with Chiapter 807 andior Chapter 621, F.S. (Profit) TALLAHASSEE, FLORY

ur

ARTICLE i NAME
The name of the corparation shall be !
MEDICAL CARE WMANAGEMENT, INC.

TiCLE il o]

The principal placa of businessimalling address 1s
8935 NW 27TH ST.

MiAMI, FL 33172

P S
The purpase for which the corporatian iz orpanized Is to engage in any activity of
business permitted under the laws of the State of Flarida.

ES
‘The nurmber of shares of stock Is!
1500 COMMON SHARES PAR VALUE $.10

FEIC 1]
The name(g), address{es), and titlegs) of the directors and officers is:
Director, President :
TONY RIVES
8_935 NW 27TH ST.
MlaMl, FL 33172

Vice President :
RUBEN RIVES
£935 NW 27TH ST.
MIAMI, FL 33172
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The name and Flofida sireet eddress of the registered agen! is:
TONY RIVES

8935 NW 27TH ST.

MIAME, FL 33172

/ OR
Tha name and Florida streat address of the incorporator is:
TONY RIVES
8935 NW 27TH ST.

MIANMI, FL 33172
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