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FROM :LAZARUS FAX NO. :38522814408 Sep. PS5 2007 @1:23PM P2

ARTICLES OF INCORFORATION

The.underslgnad incarporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act., hereby adopt(s) the following Articles of Incorporation,

ARTICLE | ~ NAME
‘The name of the corporation shall be;
Institute of Advanced Cares Inc

ARTICLE i) = PRINCIPAL OFFICE

The Principal plgce of business address shall be: - 7 2 % -\
. g— e n -—
1140 Wesl 50 Street, Suite 208 > 7 [t (
Hialesh, FL 33012 EZ
6 ﬁ \
f)) Y
The Principal place of mailing address shall be: ‘{3-?4 : O
DN Y
1140 West 50 Street, Suite 208 To, =
Hialeah, FL 33012 o7 ¢
22 ¢
ARTICLE Il - PURPQSE" %

The purpose for which this corporation is organized to issue is:
Any and all lawful business,
ARTICLE |V - S8HARES

The number of sharea of stock that this corporation is authorfzed te have outstanding at
any one time is:

100

ARTICLES V ~ INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the Initial registered agent is:
Joaguin Ramos

1833 Southwest 6 Street, Apartment 4
Miami, FL. 33135

ARTICLE VI = INCORPORATOR
' The name and street address of the incorporator to these Articles of Incorporation is:

Joaguin Ramos
1833 Southwest 6 Street, Apartment 4
Miarmi, FL 33135
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H07000222027
The undersigned incorporator haa executed these Adicles of incorporation this 4" day of
Septembar, 2007.

/

Signature

ARTICLE VIl - DIRECTOR(S)
(are):

‘The name(s) and street address{es) of the director(s) to the Articles of Incarporation is
Joaquin Ramos

1833 Southwest 6 Street, Apartment 4
Miami, FL 33135

CERTIFICATE OF DESIGNATION OF REGISTERED AGENT/ REGISTERED OFFICE
Having baen named as Registered Agent and to accept service of process for the above

stated corporation at place designated In this cerlificate, | hereby accapt the appointment

I

as Registered Agent and agree to act in this capacity. | further agree to comply with the
duties, and | am familiar with and accept the oblipations of position as Registered Agent.

e lea/
Regiat

Agent Signature
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