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ARTICLES OF INCORPORATION BE @ (
el vy
OF @ O «{{%
NEW LIFE NURSING CARE, INC L -

THE UNDERSIGNED, has exccuted the following document as incorporater of théf_j'i
above name corporstion, a corporation organized under the laws of the State of
Florida, and aj) rights, duties and obligations of the undersigned a8 incorporator,
and those of the corporation, are to be determined in accordance with the law of the
State of Florida.

ARTICLE I
The name of the corporation shall he:
NEW LIFE NURSING CARE, INC
ARTICLE I
This corporation shall commence existence upon the filling of these Articles of
Incorporation by the Department of State, Stute of Florida, and shall have perpetual
existence. '
ARTICLE 111
The general nature of the business and objects and purposed to be transacted and
earried on by this corporation are to do amy and all of the dhings herein mentioned,
as Tully and to the same extent as natural persons might do, viz:
1) Transact any and all lawfal business
2) Said corporation shall further bave powers
To have perpetual snceession by i¢’s corporate
Name;
' NEW LIFE NURSING CARE, INC
ARTICLE IV

The aggregate pumber of shares, which the corporation shall bave authority to
issue, is the total sum of 1000 shures, having an individual per value of $10.00

Unless otherwise stated in these article, or in a0 amecdment to these articles, there
shall be only one (1) class of steck of this corporation.
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ARTICLEV

The street of the initisl registered office and the name of the Initinl Registered Agent
of this corporation shall be:

LOURDES H ALVAREZ
1490 WEST 49 PL
SUITE.492

BIALEAH FL 33012-3196

The principal office shall be:

14990 WEST 49 YL
SUITE. 492
HIALEAH FL 33012-3196 ARTICLE Y1

The initial Board of Directors shall consists of s total of TWO (2) person, and the
name and address of the person who is to serve as an initial director is:

LOURDES H ALVAREZ _

1490 WEST 49 PL PRESIDENT
SUITE.492

HIALEAH FL 33812- 3196

MERCEDES SOL1S

1490 WEST 49 FL. VICE-PRESIDENT
SUITE.492

HIALEAH FL 33012-3196

The shares of ecach shareholders and registered agent to the Certificete of
Incurporation are a3 followa:

LOURDES R ALVAREZ

1490 WEST 49 PL 50 %
SUITE.492

HIALFAH FL 33012-3196

MERCEDES SOLIS
1490 WEST 49 PL : 50 %
SUITE. 492
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HIALEAR FL 33012-3196

The name and address of the jncerporator executing these Articles of incorporation
is:

LOURDES H ALVAREZ
1490 WEST 49 P1.
SUITE.492

HIALEAH FL 33012-31%¢

IN WITNESS WHEREOF, the undersigned incorporator has we executed theses
Articles of Incorporation this 17" day of July, 2008.-

é-up“—‘l&»% AR lan rodes Sy
Lourdes H Alvarez Mercedes Solis

President Vice-President
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provision of sections 607.0501 or 617.0501, Florida Statutes, the
undersigned corporation, organized under the laws of the State of Florids, Submita
the following statement in designating the registered office/registered agent, in the
State of Florida.

1.- The name of the Carporation is:

NEW LIFE NURSING CARE, INC
Z-T'he name and addvess of the registered agent and office is:

LOURDES H ALVAREZ
1490 WEST 49 P1.
SUITE.492

HIALEAH FL 33012-31%6

Having been named as registered agent and to accept service of process for the
above stated corporation at the place designated in thiy certificate. T bereby accept
the appointment as registered agent and agree fo act in this eapacity. I further agree
to vomply with the provisions of all statutes relating to the proper and complete
performance of my duties and I axn famillnr with apd accept the obligations of my
position as a registered agent.

Signatare: \
President

July 17, 2008
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