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LE ALIARY DF STAIE
QEO RA tAi L ARASSEE FLORIDA

CAREMED INSTITUTE CORP

The undersigned incorporatar(s), for the purpose of forming a corporation
under the Florida General Corporation Act, hereby adopt(s) the following
Artictes of Incorporation.

ARTICLE] NAME

The narpe of the corporation shall be:
CAREMED INSTITUTE CORP,

The principal place of business of this corporation shall be:

1715 West 79th Street

Hialeah, FL 33014
ABTICLE It NATURF QF BUSINFESS

This corporation may engage in or transact any or all lawfu activities or
business permitted undey the laws of the United States, the Btate of Florida,
or any other state, country, tertitory or nation,

HO3000285024 3



BO3DDO28B5024 3

E A CK

The aggrepate number of shares of stock and its valuc that this corporation is
authorized to have outstanding at any one time is:

1006 shares
$1.00 par vatue

CL TERM O STENCE

This corporation is to exist perpetually.

ARTICLE V QFFICERS DIRECTORS

The name(g) and street addross (es) of the initial officer(s) and dircctor(s), if
any, who ghall hold office the first year of the corporation’s existence or
until their successor(s) is (are) elected is (are):

Lourdes Fernandey Madelyn Hernandez
1715 West 791th Street 17650 N.W, &8th Avenue
Hialeah, FL 33014 Suite A3002

Miami Lakes, FL 33015
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ARTICLE VI INCORPORATOR(S)

The name(s) and street address(es) of the incorporator(s) to these articles of

incorporation is (are):

Lourdes Fomnandez Madelyn Hernandez
1715 West 79th Street 17650 N.W., 68th Avenue
Hialeah, FL 33014 Suite 43002

Miami Lakes, FL 33015

IN WITNESS WHEREOQF, the undersigned incorporator(s) has (have)

executed these Articles of Incorporation this _September  ___ day of
_25 2003,
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. TALLAHASSEE FLORIDA

Putsuant to the provisions of Section 607.323, Florida Statutes, the undersigned
corporation, organized under the laws of the State of Flovida, submits the following
statement in designating the registered office/registered agent, in the State of Fiorida.

1. The name of the corporation:

CAREMEDINSTITUTECORE . = = .

2. The nzme and address of the registerad agent and office is:

ek L Pl

(0. BOX NOT ACCEPTABLE)

__Hialcah, ¥1 33014
(CITY/STATE/ZIP)

SMAMWM%-
TILE __ Presde &7

DATE 9/25/03

HAVING BEEN NAMED TO ACCEPT SERVICE QF PROCESS FOR THE AROVE
STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE,
THEREBY AGREE TO ACT IN THIS CAPACITY, AND I FURTHER AGREETO
COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE
PROPER AND COMPLETE PERFORMAMCE OF MY DUTIES, AND 1 ACCEPT
THE DUTIES AND OBLIGATIONS OF SECTION 607.325, FLORIDA STATUTES.

SIGNATURE
DATE /25103
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