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ARTICLES OF INCORPORATION _ @i e 0
Lt T D
MAS HOMECARE, INC, e
c}(‘-

The undarsignad incorporafor(s)., for the purpose of forming a
corporation under the Florida Genéral Corporalion Ac¢l, hereby
adopt{s} the following Artlcles of incorporation,

ARUICLE | NAME

The name of the corporation shall be: MAS ROMECARE, INC.

The priricipal place of business of this corporation shall be:
2959 sW. 13TH. STREET, MIAMI, FLORIDA, 33145,

t R
This corporation may engage in or fransact any or all lawful-
activities or business permitted vnder the laws of the Unifed Slates.
the Stale of Fiorido, or any other siate, couniry, ferrltery or nation.

ARTICLE W CAPITAL STQCK

The aggregate number of shares of stock and its value that this

corporolion is aulhorized to hgve outstanding at any one lime is:
100 all of which shall be common sharas ($1.00) per value each.

. TICLE LV FEXi
This corporaiion is to exlst perpeiually. .

v FICER R
The nomels) and street oddressleﬂ of the Initlal otficer(s) and

ditector{s), if any, who shall hold office the first year of the
corperation's existence or unlil their successer{s} is{are} elected,

is{arel:
BELKIS GOMEZ PRESIDENT 19651 ¥W. 57th. PL.
: MIAMI, PL., 33018
DANDYS FALCON VICE-PRESIDENT & 19651 NW. 57&h. PL.
TREASURER MIAMI, Fh., 33015

L T

Praparad bhy:

CARSTILLO & ASSOUIATES, IRC.

542 8W. 12TH, AVE. STE, 5

Mimrti, PL_., 33130

(305) 649-3403 B
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ARTICLE VI INCORPORATORIS]

The name(s) and siteet gddress{es) of the incorporafor(s} fo this
arficles of incorporation is{are):

BELKIP GDMEZ 19651 NwW. 57th. PL,
MIAMY, ¥L., 33015

DANAYS FALCON 19681 NW. 57th, PL.
: MIAMI, FL., 33015

IN WITNESS WHEREQF. the undersigned inceorporatorist hasthave)
executed {hese Artficles of |nhcorporation this isE,

day of APRIL, 2003, - B

- Signaturels) el dpncorporator(s)
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GERTIFICATE OF DESIGNATION
15T 1

Pursuant to the provislons of Seclion 607.325, florida Statutes,
the undersigned corporgtion, organizad under the laws of the
State of Florida, submits the following statement [n designating
ihe regisiered office/raegistered agent, in the Siale of Florida.

1. The nome of the corporation:
MAS HOMBCARE, INC.

2, The name and address of the registered agent and otfice is:

BELKIS GOMEZ - 19651 NW. 57th. PL,
(F.O, BOX NOT ACCEPTABLE)

MIAMI, FLORIDA, 33015
{CITY/STATE/ZIP)

SIGNATUR X
F7L E——ERESIDENT

t.
BATE APRIL 1st., 2003

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR YHE
ABOVE STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS
CERTIFICATE, | HEREBY AGREE TO ACT N THI3 CTAPACITY, AND 1
FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF AlLL
STATUTES RELATIVE YO THE PROPER AND COMPLETE PERFORMANC&’
OF MY DUTIES, AND | ACCEPT THE DUTIES AND QBLIGATIONS Q&

SECTION 407.325, FLORIDA STATUTES. LS8 o
NS

X /= ENGER

APRIL 1@2003 ""’* ~ K

DATE
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