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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapier 621, F.5. (Profit)

ARTICIE I  NAME
The name of the corporation shall be:
A PLUS CARE MEDICAL CENTER, INC e @
podaag
ARTICLE I PRINCIFAL OFFICE TE =
The principal place of business/mailing address is: A
1701 NW 123RD AVE AT
PEMBROKE PINES, FL 33026 S5
ARTICLE I _PURPOSE 60w
The purpose for which the corporation is organized is: e
Mo £al

ANY AND ALL LAWFUL. BUSINESS

ARTI
The number of shares of stock is:
100 SHARES

List name(s), address(na} amd specxﬁc h‘dc(s}

IVAN E. VILLANUEVA (PD)
1701 NW 123RD AVE
PEMBROKE PINES, FL 33026

ARTICLEVI __REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

VAN E. VILLANUEVA
1701 NW 123RD AVE
PEMBROKE PINES, FL 33028

TICLE VoI R
The pame and address of the Incorpomior is:

IVAN E. VILLANUEVA
1701 NW 123RD AVE
PEMBROKE PINES, FL 33026
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Having been nawied as registered agent to accept seyvice of procass for the chove stated corporation ot the place designated in this
certificate, I am fandlir with and sccept the qppoiniment ax registered agene and agree fo nct in this capacity

e JUNE 16, 2005
ST Regiored-Agent Datz
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