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ARTICLE. OF INCORPORATION
ox
MARA YATA NURSING, INC.
The undersigned Incorporator {8), for the purpose of forming 2 corporation under the
Florida General Corporation Act, hi reby adopt () the following Articles of Incorporation.
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The mame of the corporation shall e: ol i
o5 £ T
MARANATA NURSING, INC, ?5‘» : -:) ?
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The principal place of business of this corporation shall be: T
1325 £.97 99" COURT. L %
i, FLO; 4 7

ARTICI E ITI NATURE OF BUSTNESS
This corporation may enpage n or transact any or all lawful activities or business

perinitted under the Jaws of the United States, the State of Florida, or any other state,
cauntry, ferritory or nation.

ART [CTLE WL CAPTTAL STOCK

The aggregated naraber of shart 5 of stock and its value that this corporation is suthorized
to have outstanding at any one t me is:

SHARES # TAR VALUE STOCK DESCRIPTION
250 $1.00 Common Stock

ARTICLE IV TERM OF EXISTENCE

This corporation shall have per setual existence, o

WILLIAM 11;; STRANGE HO5000127792
9586 8.W. 67 LANE — MIAMI, F . 33174

PHONE (305)223-0444

FAX  (30%)225.8698
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ARTICLE / OFFICERS DIRECTORS

The name(s) and street address(es - of the ipitial officer(s) and director(s), if any, who
shall hold effice the first year of ¢t e corporation’s existence or until their successor(s) is
{are) elccted, is (arc):

D CT

OFFICER’S TITLE NAME ADDRESS

President: MITHA BARES 1325 8.W. 99" COURY

MIAMI, FLORIDA 33174

Secretary: D2 YANA MIRTHA, 1325 5.W.99™ COURT
M, RTINEZ MIAMI, FLORIDA 33174

Treasury: AT EIANDRO R. 13253.W. 9™ COURT
M ARTINEZ MIAND, FLORIDA 33174

ARTICLE VI INCORPORATOR(S)

The name(s) and the sirest address(es) of the Incorporator(s) to this atticles of
itwcorporation is (are);

NAME ADDRESS
MIRTHA BARES 1325 8.W. 55" COURT
MIAMI, FLORIDA 33174

IN WITNESS WHEREOQF, th: undersigned Incorpatator(s) has Chave)
executed these Articles of Inco jporation this g+
day of_{ Vo ¢ , 2003

9586 s W, 6™ LArm MIAME, T L 23174 . HO5000127792
PHONE (305)223-04d4
FAX  (305)225-8698
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CERTIFICATE OF DESIGNATION

REGISTERFED .y GENT/REGISTERED QOFFICE,
Pursuant to the provisions of Sction 607.325 , Florida Statues, the ondersigned

corporation, organized under the Taw of the State of Florida , submits the following
staterncnts in designating the regist red office/registered ngent, in the State of Florida.

1. The name of the corporation:

MAR WATA NURSING, INC,

2. The name and addzess of the re gistored agent and office is:

INAME ADDRESS
MIRTHA BARES 1325 8,W. 997 COURT

MIAMI, FLORIDA 33174
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HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED CORPORATION, AT THE FLACE DESIGNATED IN THIS CERTIFICATE,
I HEREBY AGREE TO ACT (N THIS CAPACITY, AND I FURTHER AGREE TO
COMPLY WITH THE PROYISIONS OF ALL STATUTES RELATIVE TO THE

PROPER AND COMPLETE *ERFORMANCE OF MY DUTIES, AND I ACCEPT
THE DUTIES AND OBLIGATIONS OF SECTION 607.325, FLORIDA STATUTES.

. ‘€> . . - - tTTE=mTes
SIGNATURE

DATE

WILLIAM J. STRANGE

H0500012
9586 S.W. 6™ LANE — MLAML, F L 331 74 0127752
PHONE (305)223-0444

FAX  (305)225.8698



