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COVER LETTER

Brepartiment of State
Division of Corporations
P. O Box 6327
Tallahassee, FL 32314

supsecT: CRISHEALTH CARE CORPORATION

{PROPOSED CORPORATE NAME — MUST INCLUDE SUFFLD
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NOTE: Please provide the original and one copy of the articles



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

ARTICLE I NAME
The name of the corporation shaii be:

CRISHEALTH CARE CORP

ARTICLE I __ PRINCIPAL OFFICE
The principal place of business/mailing address is:

5470 NW 107 AVE # 816
MIAML, FL 33178

The purpose for which the corporation is organized is:

PROVIDED HEALTH SERVICES

ARTICLEIV _ SHARES
The number of shares of stock is:

100 SHARES: 1.00 PER VALUE
ARTICLE ¥  INITIAL OFFICERS AND/AIR DIRECTORS
List name(s), address{es} and specific title{s):

PRESIDENT
PENELOPE A. ZAITER

5470 NW 107 AVE # 816 B o
MIAMI, FL 33178 s g~
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ARTICLEVE _ REGISTERED AGENT o o ™ —
The pame and Florida streef address (P.O. Box NOT acceptable) of the registered agent is: ﬁ =z © ;"E_r;
MERCEDES F. ALVAREZ B E 5
9000 WEST FLAGLER STUNIT #2 v Y
MIAMI, FL 33174 22—
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ARTICLE VLI  INCORPORATOR
The name and addvess of the Incorporator is:

PENELOPE A. ZAITER
5470 NW 107 AVE # 816
MiIAMI, FL 33178
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Having been named as registered agent to accept service of process for the above stated corporation at the place designaied in this

certificate, 1 am famillar with and accept the appointment as registered agent and agree fo act in this capacity
. "}]
- 03/16/2007
Signature/Registered Agent " Date

) S Zéléféb 7 03/16/2007
Signature/Incorporator S - " Date




