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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit}
ARTICLE ] _ NAME

The name of the corporation shall be:

HUMAM LIFE CARE, INC.

ARTICLE IY  PRINCIPAL OFFICE
The principal place of business/ratling address is:
4343 WEST FLAGLER ST STE 2004

MIAMI FL 33134

PURPOSKE

The purpose for which the corpomt!oti is organized is:
MEDICAL AND REHABILTATION CENTER

ARTICLE IV

The number of shares of stock is:

500 SHARES TO $1.00 EACH
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List name(s), address(=s) and specific title(s):
JULID GUEVARA

" 11382 SW 188 STREET
MIAMI FL 33157

The game apd Florida street addresy (P.O. Box NOT acceptabie) of the ragistered agent is:
JULIO GUEVARA

11392 SW 189 STREET

MlAMI FL 33157

ARTICLE VI INCORPORATOR
The nampe and address of the Incorperator {s:

JULIO GUEVARA
11392 SW 180 STREET
MIAMI FL 33187
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Haing been namst a5 regivtered opent to accap service af process for the above siated corporadon af the place derignaied in thir
carsificare, I am fansiiar with and accept the appointmeny as registered apent and sgreedy act im thiy copaeity

X % 03/01/2005
& Signsture/Registered Agent

Dite
~

03101/2005
Date

Signature/Incorporator
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