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SECRETARY OF STATE

ARTICLES OF INCORPORATION M/ LARASSEE Flop),
-OF -~ ' '

CALVINELLE CARE CONCEPT, INC.

We, The TINDERSHINED, hereby associate owrselves together for the purpose of becoming a
cotporation vnider the Laws of the State of Florida, by and under the provisions of the Statutes of the gald
Staie of Florida.

ARTICLEY

The name of this corporation shall be:

CALVINELLE CARE CONCEPT, INC.
ARTICLE IT

The corporation may engage in any activity or business peniniited vnder the laws of the United States and
the State of Flarida,

ARTICLE U

The maximum number of ghares of capital stock that this corporation is suthorized to have ouistending at
any time is ONE 1JUNDRED (100) shares of common stock, having a par value of ONE DOLLAR
($1.00) PER SHARE.

ARTICLE IV

The amount of eapital with which this corporation will begin business shall be the sum of not less (han
ONT HUNWTRTED (G 00.00) DOLLARS.

Prepiared by
JIM RIERIEA (8 ANSCCIATES _ R i
3556 5w 57 AVENUE
MIAML FL 1363
MIAML ELITIES ({{HD60DD136455 3)))
FAX. (305} 2744422
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ARTICLE V

This corporation shall exist perpetonally unless sooner dissoived according to law.

TICLE VI
The initial sireet address of the principnl office of the corporation shall ha:
18151 SW 15" STREET
PEMBROKE PINES, FL 33029
ABRTICLE Vit

'The number of Directors of {his cotporation ghall be at teast one (1) and no more than five {5).

The name and street address of the member(s)} of the f{irs! Board ol Dircctors of this corporation ts ag
follows:
GAYOMN D, DUNN
PRES/NICE-PRES/SEC/TREAS
1915t 8W 15™ STREET
PEMBROKE PINES, FL 33020
ARTICLE )X
The name and streéet address of the person(s) signing these Articles of Icorporaiion as subscriber it as
folloves: 8
GAYON L, DUNN
19151 SW (3™ STROET
PEMRBROKE PINES, FL 335248
Prepared by:
JTM SIERRA (& ARSOUIATEY
5550 SIv 87 AVENUE
MIAMI, FL 33165 ) . .

FAX (308) 2714402
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ARTICTE X

The corporate existence of this corporation shall begint on the date the Asticles of Invorpuration are filed
of recard.

IN WITNESS WHEREQOF, the undersigned, GAYON D. DUNN, being natural person(s), competent to
contract, has here unto set hisitheir hends and seal this 7™ day of MAY, 2006,

Huy @@Q(Mﬁ;

V. GAYON D. DUNN
PRESIDENT

Prepaved Inn
JIME BRI St ASSOCTATES
3558 SW 87™ AVENUE
MiAMI, K1 33165
PEL. (305} 271-7310 ({{HQ5000136455 3}}]}
FAX (205) 271422
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STATE OF FL.ORIDA 8.8,
COUNTY OF MIAMI-DADE

BEFORE ME, the undersigned Notary Public of the State of Florida personuliy appeared
GAYON Ty, DUNN, known and known to me, to be ihe person(s) described herein and who
executed the foregoing Articles of Tncorporation, and hefshe/they acknowledged before me that

ho/shef/they execnted the same freely and voluntarily fur the purposc therein expressed.
WITNESS my band and official seal this 177 day of MAY, 2006.

Coammy mmu
I:mn Wiomoog  §
Wi thry (ho0)s 52404
Florda Motary Avsn o &

e L7}

eevedranead

My commission expires:

Propared liy; . B
S SIERRA & ASSQCLATES . -
3550 5V 8T AVENUE .
MIAML, FL 331G
TR, 13081 27) 7300 {(({HOB0001364585 3}}}
FAX. (305) 271-4432
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-CRETARY OF STAIE
TE&EE‘HASSEE‘ FLORIDA

CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

N COMPLIANCE WI'TE SECTION 607,325, PLORIDA STA'I'U’I'ES, THE FOLLOWING IS SUBMTTTED:

FIRST THA'L: CALVINGLLE CARE CONCEPT, INC..
WITH ITS PLACL OF BUSINGSS AT: ™ g PENRR L 3202
[TAS NAMED GAYON D. DUNN . T -

{Name of Rogistered Agent)

LOCATED AT: W 15T STRE PE, +: S 7
(Street uddress and munber of building — PO Bow address ARB NOT ageepuble)

CITY OF BROWARD, STATE OF ELQRIDIA. AS I8 AGENT TG Aq‘ VICE OF PROCLESS WTTHIN

FLORTDA. -
S'LGNAWJS@ § UJ XY,

TITLE: PRESIDENT

DATE: MAY 17,2006

I, HAVING REEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVL STATE
CORPORATION AT THE PLACE DESIGNATED TN THIS CERTIFICATE, | HEREBY AGRTE TO
ACT IN THIS CAPACITY AND [ FURTHER AGREE TO COMPLY WITlI THE PROVISIONS OF
ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE POREORMANCE OF MY
DUTTRS, AND I ACCEPY LHIE DUTIES AND OBLIGATIONS OF SECTION 607.325 FLORIDA

STATUIES. Qj\&\w
SIGNATURE™ M-«)% SAMN

jatered Axonty  GAYON D. DUNN

DATE: MAY 17, 2006

Hrepared by

JIAE FTERRA & ASNCCIRTRS
355050 §7 AVENUE
MIAML FL 33105
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