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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit}

ARTICLE] NAME . o o P
The name of the corporatlon shall be: =

GLOBAL CARE CENTER CORP A - e

ARTICLE I _ PRINCIPAL OFFICE = . . . : : o M
The principal place of business/mailing address is: A~
6175 NW 153 STREET ' e
SUITE 328 -

MiaME LAKES, FL 33014

ARTICLE Il ._PURPOSE _ .

The purpose for which the corporation is organlzed is:

ANY AND ALL LAWFUL BUSINESS

ARTICLE IV SHARES R . - -
The number of shares of stock is:
100 SHARES

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s}):

ROLANBPG CARRAZANA (PD)
6175 NW 153 STREET

SUITE 328

MiAMI LAKES, FL 33014

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the regxstered agent is:

ROLANDO CARRAZANA
6175 NW 153 STREET
SUITE 328

MiaMI LAKES, FL 33014

ARTICLE VLI INCORPORATOR _ o
The name and address of the Incorporator is:

ROLANDQ CARRAZANA
6175 NW 153 STREET
SUITE 328

MIAMI LAKES. FL 33014
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I ant fumiliar with and accept the appoinfment as registered agent and agree o act in this capacity

Signature/Registered Agent Date
’ o ... _MAY15,2005 o o
ignattie/Incorporator Date




