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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI  NAME
The of the corporation shall be: \ | _ N -
me Care, Services gf Surh Flomiva 7

The principal atyees address and mailing address, if different is:
0915 fed Roadl ) Sorte. b5 213

Qovat, %é;/,;g,/ FL 23)73

The purpose for which the corporation is organized is: g‘ﬁ "‘g’
‘The nomber of shares of stock is: /0& mcj N
p:‘ x -
ARTICLE V MOERS A 5= ?
List name(s), address{es) and specific title(s): S 3
ene levez
3600 altlins AVe.H 15 A
Wdons B tagh, Fl- 33/40
ARTICLEVI REGISTERED AGENT
The name ang Florida strogt sddresy (P.O, Box NOT acceptable) of the registered agent is: 74'
%@m& lover Beoo atbins Ave 1&/6/(/0-'
Hraq—ni Pxearhy FLo 22

ARTICLE P _INCORPORATOR
The name and sdidress of the Incorporator is:
Pone [eig2 - bpoo tsllins. mve F154 Mimni Ped)TL 33150.
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