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ARTICLES OF INCORPORATION
OF

FLORIDA STATE HEALTH CARE GROUY, INC

THE UNDERSIGNED, has cxecuted the following document as incerperator of the
aliove b ame ¢ orporation, & ¢ crporation o rganized under the lawsofthe Stateof
¥lorida, and all rights, duties and obligations of the undersigned as incorporxtor,

" and those of the corperation, are to be determined in accordance with the law of the
State of Florida. .

ARTICLE]

The name of the corporation shall he:

FLORIDA STATE HEALTH CARE GROUP, INC
ARTICLE I¥

This corporation shall commence existence upon the flling of these Articles of

Incorporation by the Department of State, State of Florida, and shafl have perpetual
existence.

ARTICLE OI

The general nature of the business and objects and purposed to be transacted and
earricd on by thix corporation are {o do any and 21l of the things herein mentioned,
as fally and to the same axtent as natural persons might do, viz:

1} Transact any and ali lawful businesy

2 =,

2} Baid corporation shall farthier have powers = T

To have perpetnal succession by it"s corporate = 25
= S@o
Name: 8=
FLORIDA STATE HEALTH CARE GROUP, INC = KO

w Z2

ARTICLE 1V i ==,

o 27

‘The aggregate number of shares, which the corporation shall have anthority to o

issue, is the total sum of 1000 shares, having an individual per value of $10.00

Unless otherwise stated in these article, or in an amendment (o these articles, there
shall be only one (1} class of stock of this corporation.
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ARTICLE ¥

The street of the initial registered office and the name of the initfal Registered Agent
of this corporation shall be:

ALETDO E. PEREZ
9940 SW 48" STREET
MIAMIY, FLORIDA 33163

The principal office shall be:

9940 SW 48" STREET
MIAMIE, FLORIPA 33165

ARTICLE V1

‘The jnitial Board of Directors shall consists of & total of TWO (2} person, snd the
name nod address of the person who is to sexve as an Initial director is:

ALELIDOE. PEREZ PRESIDENT
$940 SW 48T STREET
MIAMI, FLORIDA 33165

The sharcs of cach sharcholders and registered agent to the Certificate of
Incorporation are as follows:

ALEIDO E. PEREZ 100%
9940 SW 488 STREET :
MIAMI, FLORIDA 33165

The name and address of the incorporator excouting these Articles of incorporative
is:

ALFIDO E. PEREZ
5940 SW 48" STREET
MIAMIL, FLORIDA, 33165
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IN WITNESS W HEREOYF, t he u ndersigned i neorperater b as w ¢ e xecuted ¢ heses

Articles of Incorporation this 1B™ days of May of 2004.-

ALFIDO E. PEREZ
President

CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGCISTERED OFFICE

Puarsusnt to the provisien of sections 607.0501 or $17.G561, Florida Statates, the
undersigned corporation, organized under the laws of the State of Florids, Submits
the following statement In designating the registered office/registered agent, in the

Siate of Florida.

i. » The pame of the Corporation i

FLORIDA STATE HEALTH CARE GROUP, INC

2.« The name and address of the registered agent and office is;

ALEIDO E. PEREZ
9940 SW 48" STREET

MIAMI, FLORIDA 33165

Having been named as registered agent and to accept service of process for the
above stated corporation =t the place designated in this certificate, I heveby accept
the appointment as registered agent and agree to act in this eapacity. J further agree
to comply with the provisions of ail statntes rejating to the proper and complete

performance of my duties and T am familiay with and accept the obligations of my
position ag a registered agent. '

Sispature:

Dated: M4y 18" of 2004, -
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