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ARTICLES OF INCORPORATION
In compliarice with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:
MEDICAL CARE GROUP INC. by f;g
£ &5
ARTI P F . e = =
The principal place of business/mailing addrcss is: -~ fg';:
o (Hm
6262 SW 40 ST. SUITE: 2-1 2 gl
T Lo
N o

MIAMI, FL 33155

ARTICLE Il  PURPOSE
The purpose for which the corporation is orgamzed is:

ANY AND ALL LAWFUL BUSINESS

ARTICLE IV SHARES e
The number of shares of stock is:

1,000
ARTICLE V OFFICERS S foptional)

The name(s), address(es) and title(s):

JUAN L. RAMOS (P}
MARTHA AGUIRRE (S)
6262 SW 40 ST. SUITE: 2-) :

MIAMI, FL 33155

ARTI VI E.
The name and Florida street address of the regtstered agent is:

AGUIRRE SERVICES, INC.

6262 SW 40 ST. SUITE: 2

MIAMI, FL 33155
ARTICLE VII _ INCORPORATOR . . . .
The name and address of the Incorporator is:
AGUIRRE SERVICES, INC.
6262 SW 40 ST. SUITE: 2-|

MIAMI, FL 33155
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aving been named as registered agent to accept service of process for the above stated corporation at the place designated in this
¢nt qs registered agent and agree to act in this capacity
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*" ARTICLE VIII - SHAREHOLDERS

AGUIRRE SERVICES, INC. (50%)
UNIVERSAL PROTECTION ASSURANCE, INC. (50%)



