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NURSING CARE CORP

The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt(s) the following Articles of Incorporation,

AR 1 NAME.

The name of the corporation shall be: NURSING CARE CORP

ARTICLE IT PRICTPAL QFFICE
The principal place of business and mailing address of the corporation shall be;
10131 SW 34 STREET
MIAMI, FLORIDA 3318635
ARTICLE UI CAPITAL STOCK

The number of shares of stock that this corporation is authorized to have cutstanding st any
timeis: 500 (FIVE HUNDRED) at $ 1.00 par value

ARTICLE IV INITIAL REGISTERD AGENT AND ADDRESS

The name and address of the inijtial registered agent is:

JUAN C PAREDES
10131 $W 34 STREET
'MIAML, FL 33165
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ARTICLE V INCORPORATOR(S)

The namme(s) and 2ddress (s) of the incorporaton(s) to theses Ayrcles of incorporation-
is (are):

JUANC, PAREDES - PRESIDENT - 10131 8W 34" STREET
Miami, Florida 33165

The undersigned has (have) executed these Articles of Incorporation this 8
day of _OCTOBER, 2009.

—7A

Signatufe /Title / Juan C. Paredes / President.

Signature / Title

STATE OF FLORIDA
County of Miamj Dade
The foregoing instrument was acknowledged and sworn 10 before me the §

Day of __Octobar. 2009 by _Juan C. Paredes
of Nursing Care Corn., Miami, Florida
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/ REGISTER QFFICE

Pursuant the provisions of saetion607,0501, Florida Statutes, the undersigned corpera-
iion, organized under the laws of the state of Florida, submits the following statement in
designating the registered office/registered, in the state of Florida.

1) The name of the corporation is  NURSING CARE CORP

40 NOISIAL
V134238 ¢

2) The name and address of the register agent and office is:
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JUAN C. PAREDES
10131 8W 34™ Street
Miami, Fl 33165
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(Corporate officer) Juan C Paredes

TITLE: President
DATE: October 8, 2009

HAVING BEEN NAMED AS REGISTER AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, Il HEREBY ACCEPT THE APPQINTMENT AS
REGISTERED AGENT AND AGREE TO ACT IN THOS CAPACITY I FURTHER
AGREE TG THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND |
AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS

RECISTER AGENT,

SIGNATURE _7lf M

Registék Agent / Juan C Paredes

DATE: Qctober 8, 2000
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