Florida Department of State
. Division of Corporatio
. Electronic Filing Cover Sheet

) : ) ;I ;‘ -
Note: Please print this page and use it as a cover shieet. Type the fax audit number
{shown below)on the top and bottom

of all | of the document.
(((H10000232538

ho
l||||||||||||||||||||||||!|||||||||||31[uujj_uxujﬂ[|g[|l| AR

H | ' : .
Note: DO NOT hit the REFRESH/RELOAD button bn your browser from this page.
‘Doing so will generate anothér é4ver sheet,

Tos

i

P
o]
i . ol
Division of Corporationsa | ||
Fax Kumber : (BSD)b17%6371

From: B

Account Name : JOSEPH K: NOFIL, P.A.:

=)
[~—]
fuun]
| - o
™~
Account Number : I20000000233 o

2

o v
SENE

=)
L]
=3
Phone : (954)484:5533 - BF
Fax Humber : (954)1434718;81 = Hd
! s L4 _;:Zi
; . A
t*Enter the email address for this busineasd entity to be used for future =
annual report mailings. Enter only onk email address please.¥*
Email Address: . :
FLORIDA PROFIT/NON PROFIT, CORPORATION
SENIOR CARE MEDICAL, INC.
[Certificate of Status i 0 ]
lCeniﬁéd Copy 0 . ] Hen =2
lPie Count . 05 | o o
idhyd LR el : 558 8 1
Estimated Charge o $70.80 ! I L :.:4 P
: : @3 C
RS, =
a2 :E
L’-:;Cf’ S|
Sy W0
S5
= -
Electronic Filing Menu  Corporate Filihg Menu Help
\o\aq\\o
| SIS ¥ Y o4 PRI, WS- .._,..f.-..._:..«.-.l.-.n".l:\.n.-n- Anra
T00-d aS6E# -

102010
EC:E0  LOGZ/F0/DT




* o~ Lo * - N .
Hooo® 222 S28%, | \ A } o
| é i; . Rtﬁug&'lau
k VIS OF CORY SRAT: 1
. 2:58
ARTICLES OF INCORPdRA ON OF : 20100CT 26 PH
SENIOR CARE ME

~ ™
Z

00"

The undersigned iincarporator hereh

Chapter 607 of the laws of the State of Flo

)y for

DI_CA%., INC.

rr*s a corporatlon under

rlda

The name of the Corporation shali &

SENIOR CARE MﬁDICA

The address of the initial pnnmpai
1500 W, Cypress Cree}d_ Road, Suite # 41
mailing address shall be the same.

LEIT-N

AR

This corporation may engage or t
or business permitted under the laws
Florida or any other state, county, territo

:e:f

?

f

L, INC.

ofﬁce of this corporation shall be
Fort l.auderdale, FL 33309 and the

Jusiness:

nsact
thel

or n:e

in any or all lawful activities
United States, the State of
tion.
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The maximum mumber of shares
autharized to have outstanding at any o
stock having $1.00 perishare, par value.

h

ARTIGLE IV - Regi
: t

The Street Address of the initial
shall be 3284 North State Road 7, Laude
name of the initial registered agent of the

Joseph K. Nofil, P.A.

Prepared by: ‘
Joseph K. Noﬂ; President
Joseph K, Nofil, P.A,
3284 North Starte Road 7
Lauderdale Lakes, FL 33319
(954) 484-5533
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registe
rdalie L.

of‘ sh:ock that this corporation is
e ttn‘ge is 1,000 shares of common

. Agent:

red office iof the corporation
akes, Florida 33319, and the

corpo ration at that address shall be
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AﬁTlCLE V-Term
The corporation ls to exist perpetua
AR LE VI - Offi
This corporation f:shali have one offi
name and street address of the initial (

office for the first year of the corporation,
appointed is: :

Amy Nlckolopouios
1500 W. CYDF’ESSI Creek Rd. Ste #4
Fort Lauderdale, FL 333009

ARTICLE VII - Incor

The name and street address of the i lnmorp

Incorporation is:

Joseph K. Noﬁl, P.A.
3284 North State Road 7
Lauderdah? Lakes, FL 33319

IN WITNESS WHEREOF, the undery
on this 25" day of Octaber, 2010.
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of éxi;;ence:

and |Dire

icer an{d one dlrector, initially. The
:>1‘ﬁc:e!’l land director who shall hold
or unt*l thelr successor is elected or

President

- Treasuier

Secretdry

yarator to ﬁhese Articles of

|gned hras hereunto set his hand,

7l

LSPWT(. NOFIL
PRE

(INCORPORATOR)

Prepared by:
Joseph K. Noﬂl President
Joseph K. Nofil,; P.A,
3284 North State Road 7
Lauderdale Lakes, FL 33319
(954) 484- 5533
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IDENT of JOSEPH K.INGFIL, P.A.
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1244 Stock

All stock issued br,r this cor'poratlon haII bcra deemed téo be small
business stock as defi ned by Internal Revenue Code Section 1244,

ARTICLE IX - R ggﬂg; Agent

I hereby am familiar with and accept the iduties and ﬁesponsibiiities as
registered agent for said Corporation. Do :

i

i

K. NOFIL .
_SIDENT of JOSEPH K. NOFIL, P.A,

(REGISTERED AGENT)| | |

Prepared by: :
Joseph K. Nofii, Premdent
Joseph K. Nofil, P.A,
3284 North State Road 7
Lauderdale Lakes FL 33319
(954) 484- 5533
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CERTIFICATE DESIGNATING PLACE OF BU

SINE$S OR DOMICILE FOR THE
SERVICE OF PROCESS WITHIN THIS STATE, NAN
PROCESS MAY BE SERVED

NAMING AGENT UPON WHOM

T
]
+

In pursuance of Chapter 607.34 FIoLd& Sb
submitted, in comphance with said Act:

| Statutes, thé fotlowing is
o ;

First That SENIOR CARE MEDICAL, INC.

desiring to organize unlder the laws of tHe Stah
office, as indicated in the articles of inco

e of Florida with its principal
ration at the City Fort Lauderdale
County of Broward, State of Florida has amled]

at 3284 North State Road 7, City of Lauderidale

Joseph K. Nofil, P.A., located
State of Florida 33319, as its agent to a cept t
state. l
|

o Lakes, County of Broward,
ervice of process within this
Having been named to accept service af ﬁvocess for the above stated
corporation, at place des1gnated in this ¢ rt:ﬁycatw 1 hereby accept to act in
this capacity, and agree to comply with sion of said Act relative to
keeping open said office

ACKNOWLEDGEMENT: :
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t e prov

PHK. NOFIL N
ESIDENT of JOSEPH K..NOFIL, P.A.
(REGISTERED AGENT]
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Prepared by: -‘ N TE
Joseph K. Nofll, President o B
Joseph K. Nofil,i P.A. 0
3284 North State Road 7
Lauderdale Lakes, FL. 33319

(954) 484-5533;
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