£ B81/83

4 .
Lt maw}g

Florida Departmert 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
pumber (shown below) on the top and bottom of all pages of the document,

0 0

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Numbar ; (850)617-6381
From:
: LAZARUS CORPORATE FILING SERVICE

Account Name
Ancount Nunber
Phone

Fax Number

; I20000000019
: (3051552-5973
(305)220-1440

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one emall address please.*»

Email Addrass:

FLORIDA PROFTT/NON PROFIT CORPORATION
SUPERIOR PATIENT CARE INC.

Certificate of Status 0 T~
Certified Copy 1 S oE
Page Count 03 = E'_:;
Estimated Charge $78.75 N
=
) .SFDE
< T
g -
~J

Electronic Filing Menu Corporate Filing Menu

\\\ \O

11/2/2010 2:24 Pp



~
Y
" +
b

11/82/2018 13:43 . 3B522Rlda4p~ r !

st LAZARUS PAGE 82/83
Coorliel
SECRETARY OF o 15i
SIVISEINOF CBRET 2

- 2ISNOY -2 P |: 27
H100002390 43 .

ARTICLES OF INCORPORATION
The undersigned Incorporator(s), for the purpose of forming a corporation under

the Florida Business Corporation Act, hereby sdopt(s) the following Articies of
' Incorporation.

ARTICIE 1 - NAME

The name of the corporation shall be:

SOPERWS ?ci\ka\r\"t Core InC.

| ARTICLE I - PRINCIPAL OFFICE
The principal place of business and mailing of this corporation shall be:
| LT8 west Tlagler st
Maaray, T 3344

ARTICLE HI - SHARES

The nnmber of shares of stock that this corporation is suthorized to have
outstanding at any one time is:

/00

ARTICLES IV ~ ISTERED AGE T
ADDRESS

The name and address of the initial registered ageat is:

Nuatsr Lopez
225 VW NV

MAB L T BB 20
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ARTICLE V ~ INCORPORATOR

The name and address of the incorporator to these Articles of Tncorporation is:

JunioC lopez
226 W) LN

Yaanus T T2

The undersigned incorporator has executed these Articles of Incorporation this

day of 20

The name(s) and street address {os) of the director(s) to these Articles of
Incorporation. is (are)

Yonior  Loper (P)
AnrelKa Ma\;oﬂga (D)

CERTIFICATE OF DESIGNATION OF REGISTERED AGENT
(REGISTERED OFFICE

Having been named as Registered Agent and to accept service of process for the above stared
corporation at place designated in this certificats, T hereby actept the appointment as Reglstered

Agent and agree to act ig this capacity. I further agree to comply with the provigions of al]

starutes related to the proper and camplete performance of my dutles, and I am familiar with and

aceept the obligations of my pusition as Registersd Agent.
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