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ARTICLE I ‘
The name of the corporatien shall be Prime Care Pulmonary Services, Inc.

ARTICLE 11
The principle place of business / mailing address shali be 12790 N.E. 5™ Avenaue,
North Miami, Florida 33161.

ARTICLEIN
'The purpose for which the corporation is organized is to provide respiratory care
services to home bound patients for different agencies, hospitals and doctor)s

offices. g
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ARTICLE 1V L
The number of shares of stock is 150, . 1
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ARTICLE V o e
The names addresses and titles of the initial officers and directors are: Lo
I
Jean Jacques 12790 N.E. 5" Avenue, North Mizami, Florida 33161  President
Jacquilot Gedeon 1390 NE 145" Street, Miami, Florida 33161 Vice President
Sony Alfred 1021 N.E. 159" Street, N.M.B., Florida 33162 Treasurer
ARTICLE Vi

The name and Florida Street address of the registered agent is:
Jean Jacques 12790 N.E. 5™ Avenue, North Miami, Florida 33161.

ARTICLE VIi
The name and address of the incorporator is:
Jean Jacques 12790 N.E. 5™ Avenue, North Miami, Florida 33161.
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Having been named the registered agent 1o accept service of process for the abeve stated corporation
at the place designated in this certificate, T am familiar with and accept the appointment as registered
agent and agree to act in this capacity.
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