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LA ROCHE CARE .s'a;mr:c;;s, INC.

-, The up,d.emigncd aubscriber{s} t¢ these Articles of Incotporntmn, ne.turai pumn{a}
'cempetent to contrax:t hereby form a corperation under the Iaurs ofthe Srage of Flanda‘

ARTICLE I - CORPORATE xm

The namé of the corporation is: LA ROCHE CARE sxnvmms, Iiwc_;. )

R ' ARTICLE 1Y - xmm'rmu

The corporaﬁon shall exist perpetually unieas dissclved accazdjng tg F!pnda Law

ARTICLE IIT - PURPOSE

Thm curporatmn i= organized for the purpose of engaging in any act:v:t:es ar busmcss
permitted under the laws of the United Siates and the State of Flogida, .~ .

.&RTICLE IV - CAPITAL 8TO GK

¢

The curporatmn iz authorized to issuc Seventy Five Hundred. &b.arcs {?SGG} of Gm: Dauar
(% GG} par vaiuc Camman Stock, which shall be designated “Commnn Sha:aa". o .

. ARTICLE V INITIAL REGISTERED OFFICE AND A.GEN T

The attz'eet. ﬁddmss of the In.u‘.mi Registered Agent office and the name uf the {mﬁﬁi Regzm'.éred R
. Agentatthatuﬁiccis . - - .

| Name: c.amz:omqsoz«:r s
Address; 2247 PALM BEACH LAKES BLVD. STE 220 D
City: WEST PALM BEACH " Blorida, 33409 .

:ﬂm pnnqpal nﬂice if kpown, or the mailing address of the corpomﬁnn is5:

Tnmo: LA ROCEE CARE SERVICES, INC.
| Address: 2247 PALM BEACH LAKES BLVD, S1E 230 I

City: WEST PALM BEACH Florida, 33409
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ARTICLE V] - INITIAL BOARD OF DIREC‘I‘DRS

.. This ccotparauon shall have one (1) director{s) Lmt:.ally The munidey of directors may B exth;.-,r increased or
diminished from time to Hine by the By-Laws, bot shall never e Ir.'.ss ﬂmnoma (1. ’!‘henames e.nd addresses uffhz .
Infrial {kmcma‘(s} of the corporation axwe a5 follows; » _

: Mame; CARMEN IIGHNSON ] - — - .

“ | Addvess: EM?PALMBEACHI.AKESBLVD STE 220 o s ]
{kﬁrNNES?EuuﬁﬂrﬂLMCH' Florida 33409 .
Namc o _ o L . - . -
City: . . - . _ . B .
| Name: | . = R C—

Thc NAames ancf add:esses of the Incorporators sigaing these Axficles of Incor;mmmn are as Eallows

Namae CARMEN T JORNGON T

Address: 2247 PALM BEACH LAKES BLVD, STE 220 ‘ . R

- City: WEST PATM BEACHLFlonda 33409 _

Name : y - - .

Name: ¥ : : Lt

| Address: - - S
Giy. BRI
HQWMIESSWEIEREOF the undersigned sobscriber(s) have execated these Amcles of Inmrpoxannnthm
dﬂlﬂf_,,__m 002 O . e
Meritn q:a‘?nw L
CARMEN I JOHNSON T -
(1102000238447 5)))
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CERTIFICATE OF ACKNOWLEDGMENT -
OF REGISTERED AGENT
- CERTIFICATE OF REGISTERED Agﬁ;ﬁr
af A o )
LA ROCHE CARE SERVICES, INC. -
Pmuant w ﬂm‘iﬂa Stamr.es Sactions 48.091 and 607.0501, the fﬁilmg is. i’dbmitt;'xl.

’I?:c; sbove corporation, desiring to organize under the laws of the Staie of Flonda with its’ rcglsmmd cﬂiec
a8 indicated in the Avticles of Incotporation at 2247 PALM BEACH LAKES BLVD. STE 220, WEST.
PALM BEACH, FLORIDA, 33409 has named CARMEN I JOHNSON Jocated at ihc afioresaid addrcss-,

as :t,s ng:gpc:redAs&rzt o accept service of process within this state,
ACKNOWLEDGMENT . . .
Hsm: besn: named as Rag:sb:rcd Agent to accept servies ﬁfpmcbss for ﬁm abuve yrated coxparzuon at the

place desigeated inthis certificate, and being fauiiliar with the obligations of that posiiion, I hereby accept
to act in this capacity, and agree te comply with the provisions of Florida law i in keeping open said office. |

CARMEN [ JOHNSON
(102000238447 5)))
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