(Requestor's Name)

- NHIRRRAN

S— 000106143370

CitylStatelZip/Phone )

[[] Pckwr  [] war [ ma

08/22/07--01017--024 #¥T3.75

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer,

nG Ol Wy 223N L0
-~

Cffice Use Only

- wHive AUG 23 200

as
AY
Zn iy 22 gy L
a3aid




LAZARUS

CORPORATE FILING SERVICE
3320 SW 87™ AVENUE

MIAMI, FL 33165

305-552-5973

Office Usc Only
CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if knewn):

LULTIMRTE HERLTH CHRE, FHC

(Corpo;azion Name) {Docnument #)
2.
(pomoraﬁm Name) (Document #)
3.
(Corporauon Name) (Document #)
4, o .
(Corporation Namz} (Document #}
aWalk in ﬁ?ick up time F~r09” | ' A certified Copy
- Wmaitowr Qwitwait - T Photocopy [ Centificate of Status
NEW FILINGS - . AMENDMENTS
CDa/l?’roﬁt . 0 Amcndmeﬁt - "
L Not for Profit : _ L) Resignation of R.A., Officer/Director
& Limited Liability = =~ Q Change of Registered Agent
Domestication ~ " - - (d Dissolution/Withdrawal =~ -
Q other L Merger o
OTHER FILINGS o ~ REGISTRATION/QUALIFICATION
O Annual Report 0 Foreign
L} Fictitious Name (] Limited Partnership
o O Reinstatement
’D Trademark
1 Other

\ | Examiner’s Initials
CR2E03 17797 )



. V’L‘!

¥F:1j_;E?t)

: . 1081 A6 22 Al 42
The undersigned Incorporator(s), for the purpose of forming a
corporation under the Florida Business Corporanon Act, hereby. adéﬁﬁﬁ%%\ég%ﬁgﬁgﬁ
the fol!owmg Articles of Incorporarlon AL

ARTICLES OF INCORPORATION

ARTICLE | - NAME

The name of the corporatiori shall be:

ULTIMATE HEALTH CARE, INC.

ARTICLE I - PRINCIPAL OFFICE

The principal place of business and mailing of this corporation shall be:

14335 SW 120 ST Ste 211
Miami F1 33186 '

AR TICLE i -SHARES

The number of shares of stock that this corporatron is authonzed to have
outstanding at any one time is.

600 shares to $1.00 each:

ARTICLES 1V -INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:
Luis Camejo
175 Fountainebleau Blvd Ste 1G-6 -
M1am1 Fl 33172
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ARTICLE V. - INCORPORATOR 0 A6 22 AT N2

) . Y OF STATE
lThe name and street address of the incorporator to these Art:cles(dﬁg\s%& FLORIDA
ncorporation is:

Karen M Camejo
1211 NE 82 sT
Miami F1 33138

The undersigned incorporator has executed these Articles of
Incorporation this _21__ day of __,.dugust_______ 20_01.,

ARTICLE VI- DIRECTOR(S)

The name(s) and street address(es) of the director(s) to these Articles of
Incorporation is (are):

P- Gisela M Fernandez VP- Karen M Camejo
11656 SW 143 Ave 1211 NE 82 St
Miami Fl1 33186 Miami Fl1 33138

VP Reynaldo Marquez VP- Roberto A Rivero
11656 SW 143 Ave 1211 NE 82 st
Miami F1 33186 Miami F1 33138

CERTIFICATE OF DESICNATION OF RECISTERED AGENT /REGISTERED OFFICE

Having been named as Registered Agent and to accept service of process for the
above stated corporation at place designated in this certificate, | hereby accept
the appointment as Registered Agent and agree to act in this capacity. | further
agree to comply with the provisions of all statutes related to the proper and
complete performance of my duties, and | am familiar with and accept the
obligations of my position as RegistereghAgent.

[~}

Registered Agent Signature



ARTICLE VI- DIRECTORS (CONTINUATION)

The names and street address(es) of the director(s) to
these Articles of Incorporation is (are):
VP- Armando J Santocs

VP- Odalys M Fernandez
12452 SwW 122 st 12452 SW 122 St
Miami Fl1 33186

Miami F1 33186
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