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ARTICLES OF INCORPORATION 0k JUR 2 510
s S RiASSLE, FLORIDA

OGMA CARE SERVICES, INC

The undersipned subscriber of those articles of incorporation, each a natural petson,
competent to contract, hereby associated themselves together to form a corporation under
the laws of the State of Florida.

ARTICLE L. NAME
The name of the corporation is: OGMA CARE SERVICES, INC
And the addressis: 14531 §W 12 LANE , MTAMI, FL. 33184

ARTICLE II. DURATION

The corporation shall have perpetual existence, commencing on the date of execution and
acknowledgment of these articles.

ARTICLE TIIL. PURPOSE

The purpose of this corporation is to be engage in any activities or business permitted
under the laws of the United States gnd of the State of Florida.,

ARTICLE IV. CAPITAL STOCK

This Corporation is authorized to issue 1000 shares of one dollar ($1.00) per value
common stock, which shatl be designated “Common Shares™.
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ARTICLE V. ADDRESS
The street address and mailing address of the principal office of this corporation is:

14531 SW. 12 LANE. MIAMI, FL. 33184
And the name of the initial registered agent of this corporation at that address is:

MAXDMO LINARES
14531 8W 12 LANE
MIAMI, FL. 33184

Who hereby is familiar with and accepis the duties and responsibilities as registered agent
for said corporation.

ARTICLE VI. INITIAL BOARD OF DIRECTORS

The Corporation shall have one (2) Directors initially. The number of directors may be
cither increased or decreased from time to time by an amendment of the by the laws of
the Corporation in the manner provided by law but shall be never be less than one.

The names of the initial Board of Directors of this Corporation are:

i

OMAYDA LINARES . ._ _ President/Director
MAXTMO LINARES Vice-President/Director

ARTICLE VIIL. INCORPORATOR

The name and address of the Incorporator signing these articles of incorporation is:
MAXIMO LINARES

14331 SW. 12 LANE
MIAMI, FL. 33184

IN WITNESS WHEREOF, the undersigned incerporator has executed these Asticles of

Incotporation. ) /é 470 9

INCORPORATOR
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CECi s e STATE
CERTIFICATE OF DESIGNATED REGISTERED AGENT  TALLAAS:LE, FLORIDA

Pursuant to the provisions of section §07-0501, Florida Statutes, the undersigned
corporation, organized under the laws of the State of Florida, submits the following
statement o designated the registered agent, in the State of Florida,

The narne and address of the registered agent and office is:
MAXIMO LINARES

14531 5W. 12 LANE

MIAMIL FL. 33184

Having been named as Registered Agent and to accept service of process for the sbove
stated corporation and the place designated in: this cerlificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. [ further agree to
comply with the provisions of all statutes relating to the proper and complete
performance of iy dutics and I am familiar with and accept the obligation of my position
ag registered agent,

June2§2004
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