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ARTICLES OF INCORPORATION
Inn compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 05 AUG 10 AH 9: 5 l
ARTICLE Y  NAME : OF STATE
The name of the corporation shall be: T ﬁ%%RﬂE E\(‘;RST'EE FLORIDA

PREMIER HEALTH CARE SERVICES.INC

T o F,

The principal place of business/mailing address is:

701 NW E7TH AVE

SUITE 250

MLAMI, FL 33128
ARTICLE SE

The purpose for which the corporatmn is orga:mzcd is:

ANY AND ALL LAWFUL BUSINESS --

ARTICLEIV SHARES
The mmmber of shares of stock is:

100 SHARES

ARTICLE SICERS A
List name(s) address(es) and spac:f' c t1tle{s)
GLADYS FERNANDEZ {PD)

70T NW 57TH AVE

SUITE 250
MIAMI, FL 33126

ARTICLE V1 REGISTERED AGENT

The pame and Florjda gtrest gddress (P.0O. Box NOT acccptable) of the registered agent is:

GLADYS FERMANDEZ

701 NW 57TH AVE

BUITE 250

MIAMI, FL 33126

The name agd address of the Incorporator is: .

GLADYS FERNANDEZ

701 NW B7TH AVE

SUITE 250

MIAML FL 33128
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Huaving been named as registered agent to accepi service of process for the above stated co:pnmtkm W the place designated in this
cerdifiemte, I am famifiar witk and accept the appointment as registered agent and agree o wcy in this capacity

/&&c&,‘,@/ cs?_ﬂe}wéq AUGUST 08, 2005

- sigm?fmfksgimmd Agent / Date

J—?&Z&M M , AUGUST 08, 2005

= Si?ﬁhﬁeﬂnco’rpofator / Date




