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ARTICLES OF INCORPORATION( g s R,
AdelT) %
North Biscayne Care Services, Ine SJ\Q\%‘ S & 9
AN
ARTICLE I-NAME 0%;;

The name of this Corporation i3 North Bisesyne Care Setvices, Ine
ARTICLE IL.DURATION
This Corporation shell have a perpetual existence commencing on the Date of Filing.
ARTICLE HI-PURPOSE

This Corporation may engage in sny sctivity or business permitted under the laws of the
United States and the State of Florida,

ARTICLE TV-CAPITAL STOCK

Thig Corparation s awthorized to issus snd have outstanding al any ope time an nguregats
tumber of sharcs of 500 shares of commeon stock baving a par value of $ 1.66 per share.

ARTICLE V-INKTIAT, REGISTERED OFFICE AND AGENT
The name and strect address of the initial registored office of this Corporation i Maria Y
Fernandez 1715 West 7% Street Hialeah, Fl 33014, The principal place of businesy of
the corporation shall be 11601 Bisvayne Plvd Sie 301 North Miami, Fi 33181,
ARTICLE VI.-INITLAL BOARD OF DIRECTORS
‘This Corporation shall have 2 Direclor(s) initiaily. The tumber of Directors may be

inereased or decreased from time to time by the Ryfaws, but ghail never be jess than One,
The names and addregs of the initial Diyector are:

NAME ADDRISH
Maria ¥ Fempandez 49% 1715 West 79 Street
President Hialeah, FI 33014
Marcos Rejtrar 31% 10405 NW 7 Street
Vice-President Pianfation, F133324

Prepared by: Ares Immigration & Accounting Services, Ine
Mirta M Gatcin
2027 West 62 Strect
Hialeah, F1 33014

HOG000070719 3



#06000070719 3

ARTICLE VILAWS

The Bylaws of this Corporation may be adopted, altered, amended or repealed by either
the Stockholders) or Director(s).

ARTICLE VOT-INDEMNIFICATION

The corporation shall indemnify any Officer or Director, or any former Officer or |
Direelor, to the fll extenti permitied by Jaw.

ARTICLE TX-PREEMPTIVE RIGHTS

Livery Stockholder, upon the sale for cash of any new stock of this Corporation of the
same kind, class or series 23 that which befshe already holds, shall have the right o
purchase kis/hor prorate shuwe thereof (as nearly as may be done withoul issuance of
fractional shares) at the price 2t which it is offered to others,

ARTICLE X-INCORPORATOR

The person signing thess articles iy Marla ¥V Fernandez 1715 West 79 Strost Hisfeab,
Fl 23014,

ARTICLE XI-AMENDMENT
"This Corporation reserves the tight to amend or repeal any provisions contained in thege
Articles of Tneorporation, im accordance with the provisions of the Floride General
Corporation Act.

N WITNTSS WIHEREOQF, the undersigned has executed these Articles of Incorporation,
this March 14, 2006.

MariatY Fernandez (ncorporator)
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ACCEPTANCE BY REGISTERED AGENT

Pursnard to the provisions of sections 6070501, Florida Statutes, the undersigned
corporalion, organized undor the luws of the State of Florida, submiis the following
statemont in designating the regigtered office/registered agent, in the state of Tlorida.

Nortl Biscayne Care Services, Tne a Comoration organized under the laws of the State
of Florida hgg numed Marfa Y Fernandez 1715 West 78 Street Hinleah, F1 33014,
Migmi-Dade County, Stute of Florida, 4s its agent o acoept service of process within this

glate,
5,)%32 o eriesls “
xria Y Fernandes

IIAVING BEEN NAMID TO ACCEPT SERVICE OF PROCESS FOR North Biscayne
Care Services, Int A FLORIDA CORPORATION, THE UNDERSIGNED HEREBY
AGREFS TO ACT IN THIS CAPACITY, AND FURTHER AGREES TO COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATIVE 1O THE PROPLR AND
COMPLETE DISCHARGE OF HIS/HER DUTIES,

Dated this March 14, 2006,

%a Y Fernandex : X
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