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ARTICLE | - CORPORATE NAME : A
: L iy, O
The nama of the comporation (v AAA Hesith Care, Inc. 2 ; c/\’
- R c
The corporation may engage in or transact any or all sctivity or ibusindss
pemiitted under the lewe of the United Statas and of the State of Fiorid% ¥
E.
-
ABTICLE I - CAPITAL, ETOCK . "
k :
t i
The corporation is authorized 1o inwue and have outsiending at any orw Hme fan L
aggregaie number of Five Hundeed (500} shares of one class of oo stdck -
having = por value of One Dollar (37.00) per share, fE ;;
ARTICLE Y - PREEMPTIVE RIGHTSE
. f
an :
The corparstinn's hitisd Registerad Agent and Registered OfMce in e sm-%fa -
Floride: ie; : i
Steven I Moskowitz . £
8533 Granda Orchild Way . i 1
Dolray Beach, FL 33445 L
The principal address and the registered office address oo the sams. : ’;
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Having bean named initisl Registered Agent to accept service of &= on th

e
corporetion at the Initial Registersd Offios dasignated in these icles iof
Incorporation, t harmby acoept such status and conssnt o act in thist capadiiy
and agrea to comply with st requirements of law partaining therato.

:
i
i
Tha rumbar of Dirsciors constiiuling the intial Board of Di of the
. worporation is one (1) the number of Directors may be either incfeasadior
dimminished fream tirne 1o tirne by tha Dylaws bt shall never be fass thart one. 'l‘:ha
nema and sddrass of tha initial directors of the corporation Is: ; i

§

Slmnn & Moskowite i}
8533 Grande Crshid Wey : .
Delray Baach, FL 33446 - ji_;
I

. The name(s) snd address of the Incorporator(s) is: : {
Stavear JX Moskowit: : :
8533 Grande Orehid Way : +
Delray B . FL 33449 H

|
i

T

IN WITNESS WHEREQF, the undersigned subscriber(s) sxecutad thqse artidles
of incorpo n this 27th of Januwry, 2003, W
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Before ma , @ rotary public autharized to take acknowlsdgments in the [stats f
and courty set forth above, parsonally sppeared Steven 1. Moskowitz. : ;
" I
« M _ personally known to me, oF ; -;
- P LY
s ___produced [dertification: - - .
Fiatida Drivers Licanse 1 '~
ascuted the foregoing articies of incorporation, and acknowledged ﬁcfor- l'h-
that thoy sxeouted thoos articies. 3.
Ii:
INWI‘I'NESBWHEREOF !Mvchoruttowtmyh-ﬂmduﬂ'lmdqhy il
seul, in tho ot o aforessid, thia 2Tth of January, 2003, k Bt
v.Riben
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