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ARTICLES OF INCORPORATION

HE1S
In compliance with Chapter 507 and/or Chapter 621, F.S. (Profit) (CEIg7004 12m“§‘ ¥ s
ARTICLE ] _ NAME ,
The name of the corporeton shall be: ' 070CT -1 PH 145

18T CLAES NURSING CORP.

PRINCIPAL O
The principal place of business/malling address is:

7508 BwW 165 8T
RHAM)FL 33187

T, I
The purpose for which the corporation iy wgamzed i8:
ANY AND ALL LAWFUL BUSINESS

ARTICLEIV _ SHARES
The number of shares of stock is:
100

s/ ¥ = 21 %4
Lxsl name(s), nddr:ss(es} and spcczﬁc tstic{s}

HARBARA C ALFONSO 7808 BW 183 9T PRESIDENT
MIAMIFL 92157
JORGE O GONZALEZ 7508 SW 189 BT VICE PRESIDENT
MIAMI, FL 33157
ARTICLE VI _ _REGISTERED AQENT
The ngme gnd Flovida street addrexs of the registered agent is:
BARBARA C ALFONSC ‘
‘7EDS BwW 184 8T
MIAM)FL 33157
ARVICLE VY = INCORPORATOR
Tho name and sddress of the Incorporator is
BARBARA C ALFONSO © JORGE 0 GONZALEZ
TEOS SW 189 BT 7508 5W 188 3T
MIAMLFL 23187 MIAMIFL 33157
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