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ARTICLES OF INCORFPORATION
OF
THE BEST HEALTH CARE INC.

ARTICLE I-NAME

+ sty of this Corporsion is THE BEST HEALTH CARE INC.
i namms of T T ARTICLE T-DURATION -

This Corporation shall have a perpetal existenos commencing on the Date of Filing.
| 'ARTICLE 1i]-PURPOSE

- This Corporation may engaée in any activity or business permitted under the laws of the
United Stmtes and the State of Florida.

ARTICLE IV-CAPITA“L $TOCK

This Corporation is authorized to issue and have outstanding at any one time an aggregate
‘nurnber of shares of S0 sbares of corumon stock having a par value of $1.00 per share. -

ARTICLE V-INITIAL REGISTERED CFFICE AND AGENT

The name and street address of the initial registered office of this Corporation is
MAYLEN FUNE of 1490 WEST 49 PLACE STE 265 HIALEAH, FL 33012 The
* principal place of business of the corporation shail be 1490 WEST 49 PLACE STE 263
HIALEAH, FL 33012.- -
ARTICLE VI-INITIAL BOARD OF DIRECTORS

This Corpomon shall have T\;ﬂ'u (2) Dircctors initially. The number of Directors may b
- - - * y e
ncrcased or decreased from time to time by the Bylaws, but shall never be {ess than One,
The nanies and address of the initial Director are: '

NAME ' ADDRESS
May}m Fune 1490 West 49 Place Suite 265
President - Hinleah, F1. 33912 '
Gisselle Dominguez 1490 West 49 Place Sujte 265

Vice-President - Hiafeah, FL. 33012

‘H07000009957 3
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ARTICLE VII-.LAWS
The Bylaws of this Corporation may be adopted, altered, amemded or repesled by cithcr
. the Stockholdcx(s) or Director(s).
ARTICLE VIII-NDEMNIFTCATION
The corporation shall indemnify amy Officer ot Director, or any former Officer or
Director, to the full extsnt permitted by law, _
" ARTICLE IX-PREEMPTIVE RIGHTS

Evety Stackholder, upan the sale for cash of any mew stock of this Corporation of the
same kind, class or s:ties a3 that which he/she Riready holds, shell have the right to
purchase hisher prorzte share thereof (as pearly ay may be done without issuance of

fractional shares) at the price at which it is offered to others. ;

ARTICLE X-INCORPORATOR

The person signing these articles is Maylen Fune of 1490 West 49 Place Ste. 265
E Hxa!mh,FL 33012,

ARTICLE XI-AMENDMENT
This Corpomtionlma:»rves the right to amend or repeal any provisions contained in th
L] " " m
. Anicles of Incorporation, in accordapce with the provisions of the Florida Geners)
Corporation Act.

IN WITNESS WHEREOF the undersi . ,

MAVLErt FUNE

H07060009952 3
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ALCéEPTANCE BY REGISTERED AGENT

’ ' - - ed
Pursuaat t provist sections 607.0501, Florida Statutcs, 'the unders:g!lt
oorpomtiom om::mﬁzcdmu:gcroﬁm laws of the State of Flori'da, submits the i:olluwmg
statement ; designating the registered office/registered agent, in the state.of Florida.

THE BES i f the State -
HEALTH CARE INC, A Corporation organized under the laws o

of Flmﬁ%asrhﬂ narmed Maylen Fune of 1490 West 49 Place Ste, 265 Hialeah, ¥L 3:301?,

Miami Dade County, State of Florida, a3 ity/#gent 10 accept sexvice of process within this

gtate.

MAYI.#EN FUNE

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE BEST -
HEALTH CARE INC. A FLORIDA CORPORATION, And THE UNDERSIGNED

' HEREBY AGREES TO ACT IN THIS CAPACITY, AND FURTHER AGREES TO
COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE
PROFER AND COMPLETE DISCHARGE OF HIS/HER DUTIES.

Dated this Januvary 11 2008

Mm_dcn:N FUNE
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