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ARTICLES OF INCORPORATION o g L. F r

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) i}
ARTICLEI _ NAME UBSEP 25 AMID: 39
The name of the corporation shall be: SECRETARY OF STATE

ALLANASSE
LAKES NURSING SERVICES, INC. HASSEE. FILORIfix

ARTICLEII  PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

19211 NW 88 CT
MIAMI, FL 33018

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:

PROVIDE NURSING CARE AND QUALITY ASSURANCE

ARTICLE IV SHARES

The number of shares of stock is:
100

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s): '

ROLANDO ADIAZ 19211 NW 88 CT MIAMI, FL 33018 PRESIDENT/DR
MARIA ELENA DIAZ 19211 NW 88 CT MIAMI FL 33018 SECRETARY/DR

ARTICLE Vi REGISTERED AGENT .
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: i

E. ADRIAN MORLANNE
1230 E 4TH AVE -
HIALEAH, FL 33010

ARTICLEVII INCORPORATOR

The name and address of the Incorporator is:
ROLANDO A DIAZ
19211 NW 88 CT MIAMI, FL 33018
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