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' ARTICLE OF LHCORPORATION '
0%
SUNSHINE REALTHCARE CTR,TNG.

.The undersigmed incorporator(s), Lor the purpose of fornming a
corporation under the Flerida Gsneral Corporation Act, hersby
adopt (8) the following Articles of Incorporation.

ARYICLE I FAME
The name of the corporatlon shall be: SUNSEINE HEALTECARE CTR,INC.

‘fme principal place of business of this corporation shall be:
692 W. 29 5t, # 9
Hiolegh,F1.33012

ARIZCLE II MATURE OF RBUSINESY

. This corporaticon may engage in or tramgachk any or all lawful
ackivities or buginess permitted under the laws of the United
State,the State of ¥Flerida, or any other state, gountry,
ccerritory or nation.

ARTICLE ZIL CAPLTAT, STOCK

The aggregats number of shares of ztock sud izs par value

‘that this corporatlon im suthorized to have outstanding at
any one time ig: '

100 X $10.00 = $1,000.00
ARIICLE IV IERY OF EKXISTENCE
Thizs corporation is to exist perpetually.
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ARTICLE ¥ QFFICERS DIRECIORY

“The name{s) and streat address({es} of the initial officer(s)
.if any, who shall hold offica the first year of the
‘corporation’s existence or untll their successor{s) is (are)
 elected, is(are):

. RENNT DEL NODAI '

D1EECTOR
6950 W. 2nd.Way - . '
Hialesh,Pl.332014

AEXTCLE VI INCORPORATOR (H)
The name(8) aud strest address{es] of the Incorporator{s} to
these Article of Incorporation is {are): :

YENNI DEL ¥oDAL ] PRESIDINT, SECEETARY & TREAZTURER
5950 W. 2ad.Vay ; 106G ghares
Elglaak,FL.330L4

1

‘The undersigned has(bava) exacuted these Article of Incerpora
tion this 1§ th. day of Juue L2008

3

\;’Signa:uxaffitlﬂ

Signature/Title

Signaturs/Titlia
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CERTITICATE DESTCHATION
EEQE&EE&&QA&QEEE%%EEI;EEEEQ QFFICR

{purauant to the provigions of sectiondg 607.0501 or 817.0501,

I Flozida Statutag, the undergigned corporaticn, crganized
‘under the laws of the State of Florida, submies the following
gtatement in degignating the registared oifice/reglstered
agent, in the State of Florida. .

‘1. The game of the corporation ig:__
GUNSBINE HEALTHCARE CTR,ING.

‘2. The name and address of the registerad agent apd cffice
ig YNNI DEL NOLAL

(Wame)

6950 W. 2nd.WAY
(P, O. BOX NOT ACCEPTABLE}

HIALEAH, FLORIDA 33014
{CI‘I"E'? STATE ? ZLR }}

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE

OF PRCCESS FOR THR AROVE STATED CQRDORATION AT THE PLACE DESIL

- AS REGISTERED AGENT AND AGREER TU ACT N THIS CAPACITY. I FUR

.THER AGREE TO COMPLY WIIE THE PROVIAIONS OF ALL STATUIES

RELATING T0O THE PROPER AND COMPLETE PERPORMACE OF MY DUTIES o

AND I AM FRMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY =
-

POSITION RS MY POSITION AS REGISTERED AGENT. < (p%
' 2 &5
1 = 1-'—\'2
Z 2z>
S IGNATURE L ok
#-""" - %QQ
. ) A
DATE_g-] 608 ' = 24
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