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ARTICLES OF INCORPORATION
In compliznce with Chaprer 607 and/or Chapter 621, F.S. (Profit}

ARTICLE I NAITE

The name of the cosporation shall be: A G ,fﬁ
NATIONWIDE HEALTH CARE, INC T T
gl g2
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ARTICLEL PRINCIPAL QFFICE Tty = ?f"x
The principal piace of business/mailing address ia: % o ,_% 2
1414 N.W. 107 AVE. SUITE 306 T o o

RMIAMI FL 33172

ARTICLEE X! FPURFOSE
The purpose for which the corporation is erganized is:

HEALTH CARE CENTER

ARTICLE IV SHARES

The sumbe: of shaves of stock is:
BOD SHARES TO § 1.00 EACH

i Ly Yl LA i 43IV
List name(s), addeess{es) and specific title(s}:
GIANNY RAMIREZ

1414 NW. 107 AVE. SUITE 308

fMIAME L, 33172

ABRTICIEVI  REGISTERED AGENT .
The pagie and Florida street addpegs (P.O. Box NOT acceptable) of the registered agent is:
GIANNY RANMIREZ :

1414 N.WV, 107 AVE. SUITE 306
MIAML FL, 33172

ARTICLEVIL  INCORPORATOR

The pame and address of the Incorparator is:

GIANNY RAMIREZ

1414 NW. 107 AVE. SUITE 308

MIAM! FL, 33172
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Henving beer naraesd of registered agent tor qovept service of procesy for the above stated cosporaiion at the piace designared in thix

arwith and accept the appointanent as registered agent cnd agree o acl in this capacity
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