Division of Corporations O hitps://ecfial . dos.state. fLus/seripts/efiicovr.exe =

Florida Departiment of State T

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it ax & cover sheet. Type the fax audit
tumber (shown below) on the top and bottom of all pages of the docurnent.

(((H03000159177 2)))

Note: DO NOT hit the REFRESH/RELQAD button on your browser from this
page. Doing so will generate another cover sheet.

Taos:
Diviaion of Corporations
Fax Number : {(850)205-0381

From: .
AReoount Name : FAS-T CORF. AGENTS, INC.
Accouni Munber : D710801002335 .
Phona + {305¥555-0839
Fax Number t {R05)716-034%

FLORIDA PROFIT CORPORATION OR P.A.
TRUE CARE MEDICAL SERVICES INC.

T L ey ~
Certificate of Status o W -
Certified Copy 1 R ®
W - B
Page Count 03 T e s _
Fstimated Charge $£78.75 R had :4 i '
= Rs

Tof 2 4/29/03 12:30 PM

J" . . F‘ . —



-

RDAODOISR177 2

ABRTICLE OF INCORPORALLICN
QF
TRUE CARE MEDICAL SERVIGES INC.

The undersigned incorporator{s), for the purpoze of Ioxming a
coxporation under the Flaorida General Corporation Act, hereby

adopt (8} the fcllawing Articles of Incorporacion.

ARTICLE L NAME a

The name of the corporation shall be: TRUE CARE MEDICAL SERVICES IXRC.

The principal place of business of this cozporation shall be:

Z0900 sw. 376 3T.
HOMESTRAD, FL.. 33034

ARTIGRLE L1 MATUEE OF RUSINESS

Thig corporation may engage Ln or trangact any or all lawful
activities or business permitted under the laws of the United
S8tate,the State of Florida, or any other state, counixy,

territory or nation.

ARITICLE ILI GARITAL BIQCK

The aggregate number of shares of atock and iis par value
that thig corporation is authorized to have outstanding ar

any one time if:

100 X 8§ 10.00 = #31,000.00
T G
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ARIICLE IV IERM QF EXISTENCE P
This corporation is to exisy perpetuzily. S
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ARTICLE V OFFICERS DIFECTORS

The name{s) and street addregg({es) of the initisl officer{s;
if any, who shall hold office the fiyrst year of the
corporation's existence or until their puccesgor({a) is (sre)
alacted, ip{zve):

EMICDED A. CAMPOS . DIRECTOR
10900 3w. 375 8T.
HOMESTEAD,¥L. 33034

ARTICLE VI LNCORPORAIOR (L)

The name{s} and street addressi{es} of the Incorporatori{s}! to
fhede Article of Incorporaticn is {(ara):

EMIGDIO A. CAMPOS PRESIDENT,SECRETARY & TREASURER

20000 g¥. 376 BT. i 1480 =shares
BOMESTEAD, ¥FL. 33034

The undersigned haslhave) executed thege Article of Incorpors

tion cthis _ 28 th. day of_ april L2003 .
v e e
' Signat@itla
Signature/Title
Signature/Titia
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CERTIFICATE OQF DESIGNATION
REGISTERED MGENT/REGIATRRED OFFICE

Pursuant to the provipions of gegticoe §07,0601 or &17.0501,

Florida Statutes, the undersigued corporation, organized
under the laws of the Srate of Florida, submits the following

statement in designating the registered office/registersd
agent, in the State of Florida.

The nsme of the corporaticn is:
TRUE CARE MEDICA{. SERVICES INC.

L.

2. The name and sddress of the registerad agent and office

is EMIGRIOQ &, CAMPOS

~{Rame)

20900 EW. 376 ST. —
{¥. ©. BOX NOT ACCEPTABLE]

EOMESTEAD, FLORIDA 33034
(CITY/OPATR/Z1F}

HAVING BEEN NAMED A5 REGISTERED AGENT AND TO ACCRET BERVICE
OF PRCCESS FOR THE ABOVE STATED UORPORATION AT THE PLACE LESI
AS REGTSTHERED AGENT AND AGREE TO ACT IN THIS CAPACITY. I m1

THER AGHEE TO COMPLY WITH THR PROVISIONS OF ALL STRTUTES
RELATING TO THE PROPER AND COMPLETE PERFORMACE QF MY DHTIES

AND I AM FAMILTAR WITH AND ACCEPT THE OBLIGATIONS OF MY

POSITION AS MY POSITION AS REGISTERED ACENT. s
j s

BISNATURR i

b

DATE 4-28-03 T
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