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BRLKIS NURSE SERVICE INC.

The undersigned incerporator(s), for tha purpose of forming a
corporaticn under the Florida Gereral Corporation Act, hereby
adopt {s) the following Articles of Incorporation.

ARTICLE I NAME

Thne name of tha corporation shell be: BELKIS NURSE SERVECE INC.

The principal place of buginess of this georporation shall be:

12710 Sw. 47 &I,
MIAMI,FL. 33175

ARTICLE X1 NAIURE OF BUSIRE3ZS

This gorporation may engage in or transact any or all lawful
activities or business permitted under the laws of the United
State,the 8State of Florida, or any other state, country,
territory or nation.

ARTICLE III CARITAL STOCK

The aggregate nuwber of shares of stock and its par value
that this coxporation ig suthorized to have outstanding at
any one time is:
100 X $10.00 = $1,000.00

ARTICLE IV TERM OF EXISTENCE

This corporation is to exist perpetually.




ARTECLE ¥V CFFICERS DIRECTORS

The name (s} and street addressa'es! of the initial officer(s)
if any, who shall hold office the first year of the
corporatlon g existance or until th21r gucecaesgor{g) is {are)
elaected, ig{are):

BELKIS CRISTINA ZALDIVAR DIRECTOR
12710 SW. 47 ST.
MIAML,FL. 33175

ARTICLE Vi XNCORPORATOR(I)

The nawe(s) and gtreetr address(es) of the IncorporaLor(s) to
these Article of Incorpoxaticn is (are):

BELKIS CRISTINA ZALDIVAR " PRESIDEBT,SECRETARY & .TREASURER
12710 sW. 47 37T, 100 shares
MIAMI,FL.33175

The undarsicned has(have) axeocutad these Article of Incorpora
tion this _ 6 th._day of Octgber —-r 2008 .

gty i

Jignature/Title

Bignature/Titie

Signature/Title
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GERTIFICATE OF DESIGNATION 2 |
REGISTERED AGENT/REGISTERED QFRICE |

Pursuant to the provisions of gectioms 607.0501 or 617.0501,
Fiorida Statutes, the undersigned corporation, organized
under the laws of .the State of Florida, submits the following
statement in designating the registered office/registersd
agent, in ths State of Floridsa.

1. The name of the corporaticn is:_
BELKIS NURSE SERVICE INC.

-

2. The name and address of the registered agent and office

ig BELXYE CRISTINA ZALDIVAR
{Wame)

L2710 sw. 47 SI.
(P. 0. BOX NOT ACCEPTABLE) \

MIAML,FPLORIDA 33175 -
(CLIY/B8TATE/2IF)

HAVING EESN NAMBD AS REGISTERED AGENT AND TO ACCEPT SERVICE
OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE BLACE DESI
AB REGISTERED AGENT AND AGRRE TO AQT IN THIS CAPACITY. I FUR
THER AGREE TO COMPLY WITH THE FROVISIONS OF ALL STATUIES
RELATING TO THE FROPER AND COMPLETE PERFORMACE OF MY DUTIES
AND I AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY
POSITION AS MY POSITION AS REGISTERED AGENT. '

DATE 10~6~08




