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ARTICLE OF INCORPORATION
OF

LIFE HEALTHCARE SOLUTIONS, INC

The undersigned Subscriber desiring te form a corporation in the State of Florida, hereby
makes, signs, and subscribes these Articles of Tncorporation in order o form a
corporation under the laws of the Statec of Florida, and hereby adopts the following
Articles of Tncorporatian for such corpovation.

ARTICLET - NAME
b D @,
H . A o
The name of the corporation shall be: N f’c_’%. {//2 ‘fﬁ
C ”:’)} “\ u‘m
" LIFE HEALTHCARE SOLUTIONS, INC L1 A S
L. . (:‘:‘\ ',,:.f«, ':’?-f, '\Q
./"-\ r_l"' ‘(;'-.J
(S
e

The principal place of business of this cbrporéﬁori shall be:

3900 SW 78™ CT # 11,
MIAMI, FL 33155

ARTICLE I1 - NATURE OF BUSINESS

This corporation may engage in or transact any or all lawful activities or business
permitted under the laws of the United States, the State of Florida, or any other state,
country, tervitory or nation.

ARTICLE TIT - CAP STOCK

The aggregated number of shares of stock and its value that this corporation is authorized
to have outstanding at any one time is:

SHARES # PAR VALUE STOCK DESCRIPTION
500 $1.00 Common Stock

ARTICLE IV - TERM OF EXISTENCE

WILLSAM J. STRANGE HO07000135000
1325 S.W 87" Ave. — Miami, Florida 33174

PHONE (305)267-2767

FAX  (305)227-2775
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This corporation shail have perpetual existence.

ARTICLE V - OFFICERS DIRECTORS

The name(s) and street address(es) of the initial officer(s) and director(s), if any, wh_o
shall hold officc the first year of the corporation’s existence or until their successor(s) is
(are) elected, is (are):

BOARD OF DIRECTORS:
OFFICER'S TITLE NAME A:D])RESS
President; IGOR PEREZ 8050 NW 8" STREET # 410
MIAMI, FLORIDA 33126
Secretary: JUAN PEREZ 3900 SW 8™ CT # 11
B S MIAMY, F1. 33155
Treasury: IGOR PEREZ 8050 NW 8™ STREET # 410

MIAMI, FLORIDA 33126

ARTICLE VI - INCORPORATOR(S)

The name(s) and the strest address{es) of the Incorporator(s) to this articles of
incorporation is (are):

NAME ADDRESS
IGOR PEREZ 8030 NW 8™ STREET # 410
MIAMI, FLORIDA 33126

IN WITNESS WHEREOF, the undersigned Incorporator(s) has (have)
executed these Articles of Incorporation this 17
day of May , 2007.

Signature(s) of [nggrporator(s)
&é N

-~ 7

WILLIAM J. STRANGE _ HO7000135000
1325 5. W §7™ Ave, — Miami , Florida 33174

PHONE (305)267-2767

FAX  (305)227-2775
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ARTICLE VIl

The name and post office addresses of ecach of the subscribers to this certificale of
incorporation and the number of shares of stocks which each subscriber agrees to take,
are as follows:

NAME ADDRESS NO. OF SHARES
IGOR PEREZ : 5030 NW 8™ STREET # 410 250

MIAM]1, FLORIDA 33126
JUAN PEREZ 3900 SW 78 CT # 11 250

MIAMI, F1. 33153

" SUBSCRIBER: s
IGOR PEREZ Ay @

SUBSCRIBER:
Q4 @‘Lv o2

JUAN PEREZ

WILLIAM J. STRANGE H07000135000
1325 5.W 82™ Ave. — Miami , Flotida 33174

PHONE (305)267-2767

FAX  (305)227-2775
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant ic the provisions of Section 607325 , Florida Statues, the undersigned
corporation, organized under the law of the State of Florida , submits the following
statements in designating the registered office/registered agent, in the State of Florida.
{. The name of the corporation:

LIFE HEALTHCARE SOLUTIONS, INC

26 2 -
. r—;;':\? -':.’.3-: P
. ==
2. The name and address of the registered agent and office is: ftf;-"l ot %rﬂ-\
. . rn Bu
. . TN
NAME ADDRESS EE
IGOR PEREZ 8050 NW 8™ STREET # 410 e
MIAMI, FLORIDA 33126 A
. . i L2
SIGNATURE e A 2
TITLE RESTIDENT
DATE

O05-/7-07

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE,
I HEREBY AGREE TO ACT IN THIS CAPACITY., AND [ FURTHER AGREE TO
COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE
PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND [ ACCEPT

THE DUTIES AND OBLIGATTONS OF SECTION 607.325, FLORIDA STATUTES.
/ j

SIGNATURE W2

DATE D5/ ’7~=Z/’ 7.

Ao

WILLIAM J. STRANGE
1325 S.W 87™ Ave. — Miami , Florida 33174
PHONE (305)267-2767

FAX  (308)227-2775
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