1/83

~ Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
npumber (shown below) on the top and bottorn of all pages of the document.

(((H10000003392 3)))

| A

HIG0000032923ABCS o
“

4‘
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this 2 m
page. Doing 5o will generate another cover sheet, z

=\

<

To: %
Division of Corporations P

Fax Number : (B50)617-6381 Z

%

From: ‘:'
Account Name : LAZARUS CORPORATE FILING SERVICE, ING. S

‘Account Wumber : I2000000001%

Phone : (305)552-5973

Fax Number 1 (305)220-1440

**Enter the email addresas for this business entity to be used for Future
annual report mailings. Enter only one email address please,*t¥

Email Asddrega:

FLORIDA PROFIT/NON PROFIT CORPORATION
GOLDEN CARE MEI)ICAL CENTER, INC
i Certxﬁcm of Status 0
' Certificd Copy 1
Page Count 03
Estimated Charge . 8875

i
Ed

)
iV

r‘-.‘.

LA Unag
[

TN

.

VAHOH 33SSvHYIVLE

Jivis ¥
LE 2 Hd 9- K¥P
]
N

Electronic Filing Menu  Corporate Filing Menu Help

YEeP0WV0h 2 1s




{

'61/86/2018 15:19 3952201441 LAZARUS F.QLEU
16 JAN =6 P 70 3
it GF SIATE
H100006003392 Tﬁkﬁﬁ@q\:ﬂomlﬁ

ARTICLES OF INCORPORATION

THE UNDERSIGNED INCORPORATOR(S), FOR THE PURPOSE OF
FORMING A
CORPORATION UNDER THE FLORIDA BUSINESS CORPORATION
ACT,HEREBY
ADQPT(S) THE FOLLOWING ARTICLES OF INCORPORATION.

RTICLE | - NAME
THE NAME OF THE CORPORATION SHALL BE:

(polden Opce MeDical (enTeg,

ARTICLE Il - PRINCIPAL OFFICE

THE PRINCIPAL PLACE OF BUSINESS AND MAILING OF THIS
CORPORATION SHALL BE:

107 Noent Powgsho. Dy gt 30,
Mo £ D192

ARTICLEN - 8 ES

THE NUMBER OF SHARES OF STOCK THAT THIS CORPORATION -
1S AUTHORIZED TO HAVE OUTSTANDING AT ANY ONE TIME I1S: -

(OO

ARTICLE IV - INITIAL REGISTERED AGENT AND STREET ADDRESS
THE NAME AND ADDRESS OF THE INITIAL REGISTERED AGENT IS

\\Q\W\O\ DQ(GI odo
M1 Noemt By Shore Dr # sty
Mo d FC 2582
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ARTICLE V - INCORPORATOR

THE NAME AND STREET ADDRESS OF THE INCORPORATOR TO THESE
ARTICLES OF INCORPORATION IS:

b\&ima DQQO\OLdo . 5
Rewyshove. Dr
1710 MO@@% )
YWy L 3332

THE UNDERSIGNED INCORPORATOR HAS EXECUTED THESE ARTICLES
OF INCORPORATION THIS

_fp__ Dav OF_AQ:QaQq___‘, Do

Uty

SIGNATURE

ARTICLE VI - DIRECTOR(S)

THE NAME(S) AND STREET ADDRESS (ES) OF THE DIRECTOR(S) TO
THESE ARTICLES OF INCORPORATION IS (ARE):

Otvmna Deleade
Dvesident

CERTIFICATE OF DESIGNATION OF REGISTE‘ GENT / REGISTERED

OFFICE
HAVING BEEN NAMED AS RECISTERED AGENT AND TO ACCEPT BERVICE OF PROLCESS FOR THE ABOVE
STATED CORPORATION AT PLACE DESIGNATED IN THIS CERTIPICATE , | HEREBY ACCEPT THE
APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS GAPALITY. | FURTHER AGREE TO
COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATEQD TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND i AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF My POSITION
A3 REGISTERED AGENT.
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