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ARTICLES OF INCORPORATION
Tn compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARTICLE I NAME )
The name of the corporation shall be;

CURE CARE GROUP ING.

AR PRINCIPAL OFFI

The principal place of business/mailing address i5:

3800 MW 70TH AVE BUITE 461
DORAL, FL 33186

TICLEII P

The purpose for which the corporation is organized is:
ANY AND ALL LAWFUL BUSINESS

ARTT IV S

The number of shares of stock is:

108 -

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS e o

List name(s), address{es) and specific title(s)}: LTE

TAMARA CUNA (PRESIDENT/DIRECTOR} o < o

3300 NW 79TH AVE SUITE 461 o

DORAL, FL 33186 = T
Fim

ARTICLE VI REGISTERED AGENT i
The pame and Florlda street address of the registered agent is:

TAMARA CUNA
F900 WW TETH AVE BUITE 461
DORAL, FL 33166

ARTICLE ¥VIT INCORPORATOR e
The pame and address of the Incorporator is:

TAMARA CUNA
3900 NW 79TH AVE SUITE 461
DORAL, FL 33168
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Having heoit namad a5 vegistered agent to acecpt service of process for the above stated corporation af the place designated i this
certificate, I am funtifiar with and accept the appoiatment o5 regitored agent and agree to act in this capacity

e »:'!7 y _ - D118/2007
Signat 'stazﬂ‘,‘x'ﬁgent Date

e / L 01/18/2007
Signature/Incorporator Date
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