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FROM, : LAZARUS

N EoX NO. 13852201448

ARTICLES OF INCORPORATION
in compliance with Chapier 607 and/or Chapter 621, ¥.5. (Profit)

ARTICLET _ NAME

The name of the corporation shall be:
L N NURSE CARE SERVICES INC

ARTI I OFFICE
The principal place of businesy/mailing address is:

17976 NW 68TH AVE
MIAMI, FLORIDA 33016

ARTICLEII FURPOSE

The purpose for which the corporation is organized is:
TO DO A LEGAL BUSINESS IN THE HEALTH SECTOR

ARTIIE IV
The nuwnber of shares of stock is:

1000 SHARES OF $5.00 VALUE
ARTICLE V¥ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es} and specific title(s):

LIUDMILA NODARSE PRESIDENT/CEO

17878 NW 68TH AVE
MIAMI, FLORIDA 33015
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ARTICLE VI REGISTERED AGENT

The name and Florida atreet address (P.0O. Box NOT aceeptable) of the registcred agent is;
LIUDMILA NODARSE

17976 NW 68TH AVE

MIAMI, FLORIDA 330158

ARTICLE VIT _ INCORPORATOR
The pame apd address of the Incorporator is:
JOSE ANTONIO GARCIA

17976 NW 68TH AVE

MIAMI, FLORIDA 33015
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Having been nuwed ay regivigred agent to accept serwice of process for i above stated corporation of the plece designated ix this
certificate, [on fumiliar with and accept.the appolntment as regiviered apent and agree to acs I thiy capacity
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