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OF INCORPORATION
OF

E
| UNLIMITED CARE CENTER, INC.
The m:derszgned incorporator(s), for the purpose of forming a catporation

vnder the Florida Genera! Cotporation Act, hereby adopi(s) the following
Articles quncm-pommn

ARTICLE U NAMF

|
!
?
|
!
;‘
"The name of the corporation shall be:
( UNLIMITED CARE CENTER, INC.
| ~ ABRTICLE 1§ PRINCIPAL OFFICE
The pnnL‘lpal place of business of this corporation shall be:
i
|
|
]

890 WEST 797 PLACE -
HIALRAH, FL 33014 :

ARTICLE IIY NATURE OF BUSINESS

‘This corporation may engage in or transact any or all lawful activities or
‘usiness penmitted under the laws of the United States, the State of Florida,

nranyoiharm muntty, temtoryormﬁon.
)
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The sgg‘fégata number of shares of stock and its value that this corporation is
smhcﬁze& to have outstanding at any one time is:

E

| 1000 chares

; $1.00 par vatuc

|

2 .

; ARTICLE V OFFICERS DIRECTORS |
|

The nam&(s} and strect address (es) of the initial officer(s) and dixector(s), if
. EDYY, Wh«:ri shall hold office the first year of the corporation’s existence or
uniil their spccessor{s) is {are) elected is {are):

NELSON E. GARCIA
PRESIDENT
890 WEST 79™ PLACE
HYALEAN, FL 33014

|
5
4
s
:
|
|
|
!
i
|
»
;
ﬁ
!

HOE00C0].4336 3

!
|
|
|
|
!



i
)

BOEODODI1A336 3 .

CO RATOR
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The namqts) and street address(es) of the incorporator(s) to these articles of
ticorporation is (are):

!

b

t
v

NELSON E. GARCIA
PRRSIDENT
- 860 WEST 79™ PLACE
| . HIALEAH, FL 33014

N vnmxa.ss WHEREOF, the undersigned incorporater(s) has (have)
executed these Articles of Incorporation this \7TH day of

JANUARY , 2006.

Signature(s} of Incorporator{s)
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| CERIIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Fuysuayt o the provisions of Section 607325, Florida Statues, the undersigped
aorporation, orgauized under tho laws of the State of Florida, submits the following
satement in designating the ragistared office/registerad agent, in the State of Florida.

f
1. The name of fhe corporation:
f UNLIMITED CARE CENTER, INC.

e _ Y
! .

2. The name and address of the rogistered agent and office is:

!
___ NEISONE GARCIA 890 WEST 79™ PLACR
(?.0. BOX NOT ACCEPTABLE)

IJALEAIL FI. 33014
(CITY/STATE/ZIP)

SIGNATURE ;
TITLE Pt et

DATE __{ Zliiﬂé

|
|
|
|
|
!
|
|

|

HAVING hEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE,
{HERERY AGRER TO ACT IN THIS CAPACITY, AND I FURTHER AGREETO

COMPLY | WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE
FROPER AND COMPLETE PERFORMANCE OF MY DUTTRS, AND { ACCEPT

THE DU'HES AND OBLIGATIONS OF SECTION 607,325, FLORIDA STATUTES.

= 2
| 2
. 2 am
| SIGNATURE, B

DATE zfl&ﬂaé
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