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ARTICLES OF INCORPORATION

OF -2
AN
MONICA HEALTH CARE INC. I
ARTICLE -NAME s

AP
The name of this Corporation is MONICA HEALTH CARE INC. T
T

: ARTICLE MI-DURATION | -
. : Tom b

This Corporstion shall have 2 parpetus! exisizpce connnencing on the Date of Filing
ARTICLE IJ-PURPOSE
This Corporation may engage in any activity or business permitted under the laws of the
Unired Btates and the State of Florida,
ARTICLE IV-CARITAL STOCK.

This Corporation 1§ suthorized 1o Issue and have outstanding at any one time an aggregate
pumber of hares of 500 shares of comypon stock having s par value of SLOB per share,

ARTICLE V-INITIAL REGISTERED OFFICE AND AGENT
The name and street address of the initial registercd office of this Corporation is Monies

Famili= of 451 West 43 Place Hialeah FL 33012, The principal piacm of busingss of the

corporation shall be 451 West 43 Place Hinleah, FL 33012,
"ARTICLE VI-INITIAL BOARD OF DIRECTORS

This Corporation shall have Two {2} Directors initially. The ntumber of Directors rhay be

increased or decrzased from time 1o time by the Bylaws, but shall never be less than One
The names and address of the initigl Director are:

NAME ADDRESS
Monjca Pamilta - 451 West 43 Place
President Hialeah, FL 33012
Elio Luis Metdfina 451 West 43 Place
Viee- Prosident = Hialeah, F1. 33012
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ARTICLE VI-LAWS

The Bylaws of this Corporation may be adopted, altered, amended or repealed by efther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

ARTICLE VII-INDEMNIFIC ATION

The corporation shall indemnify amy Officer or Dirsctor, or any formaer Offfcer or
Director, to the foll extent permittad by taw,

ARTICLE IX-PREEMPTIVE RIGHTS

Every Stockholdsr, upon the sale for cash of any new stock of thig Corporation of the
same kind, elass or serics as thar which he/she already holds, shell have the right o

- purchase histher prorate share thersof (aa nearly zs may be done without issuance of

fractionn! shares) at the prics at which it is offered o others.
ARTICLE HAINCORPORATOR

The person signing these articics is Mottica Familia of 451 West 43 Place Haalcah, FL
3301

ARTICLE XI-AMENDMENT
This Corporation reserves the right to ametd or repeal any provigions containad in these
Articles of Imcorperation, i accordance with the grovisions of the Florida (eneral
Corporation Act. :
N WITNESS WHEREOF the undcraigncd has exccuted these Artmles of Incorpuration,

A Dt U

MONICA FAMILLA.
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ACCEPTANCE BY REGISTERED AGENT

Pursuent to the provisions of sections 607.0501, Florida Statutes, the undersigned
corporation, organized under the laws of the State of Florida, submits the following
statement in designating the tegistered office/regiatersd agent, in the state of Florida

MONICA BEALTH CARE INC. A Corporstion organized under the laws of the Staze

of Florida hag gamed Monice Familia of 451 West 43 Place Hialeah, FL 33012,
Miami Dade County, State of Florida, as its agent to accept service of process within this

TMONICA FAMILIA

P

HAVING BEEN NAMED TC ACCEPT SERVICE OF PROCESS FOR MONICA
HEALTH CARE INC. A FLORIDA CORPORATION, And THE UNDERSIGNED
HEREBY AGREES TO ACT DY THIS CAPACITY, AND FURTHER AGREES TO
COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE

PROPER AND COMPLETE DISCHARGE OF HIS/HER DUTIES.

Dated this Mareh 12, 2007

A, File By

MONICA FAMILIA
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