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ARTICLE OF INCORPORATION TALE%P%FS@EE%?ES%}% A

_ . OF
" LB NURSING CART CORP.

The undersigned incorporator(s), for the purpese of forming a
corporation under the Florida General Corporaticn Act, herchy
adopt {8) the Eollowing Arxrticlas of Incorporation. ’

ARTICLE I NAME

The name of i:h.e corporation shall be: LB NURSING CARE CORF.

. : Y
The principal place of business of this corporation shall be:

7314 SW. 134 CT.
MIAMI,FL.33183

ARTICLE II NATURE OF BUSINESS

This corporation may engdage in or transact any or all lawful
activities or business permitted under the lsaws of the Dnited
S8tate,tha State of Florida, or any other state, country,
territory or mpation.

ARTICLE g:_; CAPITAL STOCK

The agg-reﬁ-ate number of shares of stock and its par value
‘that this corporation is authorized to have outstanding at
any one time is: .
100 X 810.00 = §1,000.00

. ARTICLE IV TERM OF EX]ISTENCE

This torporation is te exist perpetually.

H08000028135 3




S

108000028135 3

ARTICLE V OFEFICERS DIRECTORS

The nama{s) and street addrese{es) of the iniktial officer(s)
if any, who shall hold office the first year of the
corporation’s existence or until thelr sucoessor(s) is (are)

elected, is{are):

LISGRACE D. BOUCUGNANY DIRECTOR

7314 sW. 134 Cr. .
MIAMI, FL. 33183
ARTICLE VI INCORPORATOR (S)

The name{(s) and street addressies) of the Incorporator(s) to
thegse Article of Incorporation is (gre):.

- LISGRACE D. BOUCHGNANI PRESTDENT,BECRETARY & TREASURER
7314 8W. 134 CT. . 100 shares
MTAML, FL. 33183

The undersigned hag(have) executed Eheae Article of Incorpora
tion this _ First day of  Fabrvary ,2008 |

—_—

h f%%;ggture/Title

Signature/Title

Signature/Titie
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CERTIFICATE OF DESE SSEEC‘ 57 47
| REGISTERED AGENT/RTGISTERED OFFICE Loy,

Pursuant to the provisions of sections 607.0501 or 617.0501
Florida Statutes, the undersigned corporation, oxganized
under the laws of the State of Florida, submits the £ollowing

statement in desigmnating the reg;ataxed office/registered
agent, in-the State of Florida.

1. The name of the corporation ig:_
LP NURSING CARE CORP.

The name and address of the reglstered agent and office
is  LISGRACE D. BOUCUGNANI

{Namz)

7314 sw. 134 C7.
(P. . BOY NOT ACCEPTABLE)

MIANT ,FL. 33183

{CLTY/STATE/21F)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
OF DPROCESS FOR THE ARBOVE STATED. CORPORATION AT THE PLACE DEST
A3 REGISTERED AGENT AND AGREE TQ ACT IN THIS CAPACITY. I FUR
THER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATING TO THE PROPER AND COMPLETE PERFORMACE OF MY DUTIES
AND I AM FAMILIAR WITH AND ACCEPT THE OBLLGATIONS OF MY
POSITION AS MY POSITION AS REGISTERED AGENT.
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