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March 14, 2008

FLORIDA DEPARTMENT OF STATE

EMPIRE Duvision of Corporations

¢

SUBJECT: CC HEALTH CARE, INC.
REF: W08000013538

We received your elegtraniecally transmitted docuwnent. However, the
documant has not been filed. Please make the following corrections and
refax the complete document, including the alectronic filing cover sheat.

You have indicated in your documant the ownership and perventages ofthe
authorizad shares. Plezsa note this information is not required nor is it
maintained by the Department of Btate. W®hile we cannot require such, it
is recommended that it be removed from the document. The only informatien
needad for thie filing is the number of authorired shares.

If you have any further questions concerning your document, please call
(850) 245-6929.

Justin M Shivers ' FAX Aud. #: HOB8000065532

Regulatery Speocialist II Latter Number: 10BA00015639
New Piling Section

PO BOX 6327 — Tallahassee, Flonda 32314
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THE UNDERSIGNED, has executed the following document as {ncorporator of the
above nume corporation, a corporation organized under the Yaws of the State of
Florida, and all rights, duties and obligations of the undersigned as incorporator, .
and thaose of the corporation, are to be determined in smrdanoewith the law. of the

State of Florida.
ARTICLE1 ~
The name of the corpo}aﬂon shall be: '
| CC HEALTH CARE, TNC.
ARTICLE I
This corporation shall commence existence upon the flling of these Artleles of
zc:t:fl::mon by the Department of State, State of Florida, and gkall have perpetnal

ARTICLE 11

The general nature of the business and objects and purposed to be transacted and
earried on by this corporation are to do any and all of the things herein mentioned,
ax fully and to the same extent ag nstural persons might do, viz:

1) Transact any and all lawfal business -

2} Said corporntion shall farther have pawers

To have perpetual succession by i’s corporate

Name:
CC HEALTH CARE, L.

‘ARTICLE IV

‘The aggregate namber of shares, which the corporation shall have authority to
issue, 14 the total swum of 1000 shares, having an individoal per value of $10.00

Uulass otherwise stated in these articls, or in an mendmcnt to these articles, there
shall be only ome (1) class of stock of this corporation.
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ARTICLEV

. The street of the Initial registered office and the name of the initial Regisiered Ageat
of this corporation shall be:

Alberto Corcoba
656 SW 44 Ct
Miami FI 33134

- The principal office shall be:

650 8W 44 Ct
Mi:umni FI 33134
ARTICLE VI

The initial Board of Directors shall consists of & total of ONE (1) person, aud the
name and address of the person who is to serve as an [nitla) director is:

Alberio Corcoba ' .
650 SW 44 Ct PRESIDENT

Miami Fl1 33134

ArTricLE VIO

The name and address of the incorporator esecuting these Articles of incorporation
is: : :

Alberto Corcoba
6§50 SW 44 Ct
Miami Fi 33134

IN WITNESS WHEREOF, the u.ndcrngned incorporater has we executed theses
Articles of Incorporation this 13% day of March 2008, -

(fdpodss

Alherto Corcoba
President
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CERTIFICATE OF DES[GEATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provision of sections 607.0501 or 617.0501, Florida Statutes, the

wodersigued corporation, organixed under the laws of the State of Florida, Submits -
the following statement In designating the reghtemd oﬂicdregmemd agent, in the

State of Florida.

1. - The name of the Corporation is:

: fs) i~
. ) —hy 8

CC HEALTH CARE, INC. S “ry

* . "':-‘ r:—; = pe==—n

2. - The nameo and address of the registered agent and office is: e = —

' . ' N~ N

| i

Alberto Corcoba, ' ' s 1_> -
650 SW 44 Cx . o D
Mismi F1 33134 E2 o

Having been named as registered agent and io accept service of process for the
above stated corperation at the place designated in this certificate. I herehy accepi
the appointment s registered agent and agree to act in this capachty. X furthor agree
to comply with the provisions of all statutes relating to the proper and complete
performance of my dufies and I am familiar with and aeccpt the obligations of my
position as & reglsterad agent.

Signatore: p{ﬁ‘bl a—hﬁ

Prestdent

+ 0000 65533~
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