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ARTJICLE OF INCORPORBTION

OF

ALL, HEALTH CARE SQLUTIONS INC.

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

ABTICLE I NAME
The name of the corporation shall be: ALL HEALTH CARE SQLUTIONS INC.

Tha principal place of businegs of this corporation shall be:

9507 NW. 80 cCT.
BIALEAN GARDENS,FL.33016

ARTICLE 1I NATURE OF BUSINR3S

This corporation may engage ln or transact any or all lawful
activities jox busingss permitted under the laws of the United
state,the State of Florids, or any other state, country,
territory o natiamn.

ARTICLE IXI CAPTTAL STOCK

The aggregate number of shares of stock and its par value
that this corporation is authorized to have outatanding at
any one time is:

100 X $10.00 = $1,000.00
ARTYICLE IV TERM OF EXISTENCE

This corporation is to exist perpetuwally.
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The aame (s} and street addressies) of the inirial officer(s)

if any, who shall nold office the first year of the

corporation’s existence or un:zil their successor{s} is (are)
elected, is{are):

IVAN SAAVEDRA

8980 NW. 147 TERR.
MIAMI LAKES,FL.330)8

DIRECTOR

ART ICLE Y¥I INCORRURATOR(S)

The nama (s) and strest address{es) of the I1corpor=to*(s) to
thesa Article of Isncorporatier is {axe}:

TVAN SaAVEDRA PRESIDENT,SECRETARY & TREASURER
8980 NwW. 147 TERR.

100 shartes
MIAMI LAXES,¥L,33018

The undarsigued has (have] exscoubed these Article cof Incorpora
tion thig .7 th. day of Jamunry ,2p 11

Siguathre/Title

gignature/Ticle

Signacure/Title
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CERTIFICATE OF DERIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Purguant to the provisiong »f sections 637.05C1 or §17.0501,
Florida Statutas, the undersigoned corporation, organized
under the laws of the State OF Florida, submits the following

startement in designating the reglstered office/gegletered
agent, in the State of Florida.

1. The namae of the corporation is:

ALl HEALTE CARE SOLUTIONS INC.

2, The name and address of the registered agent and office

is __IVAN SAAVEDRA

(Nane)

B98O NW. 147 TERR,
{P. 0. BOY NROT ACCRPTABLE)

MIAMT . 3,.FLORTDA 33018
{(CITY/STATE/%LP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SEBRVICE
OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DEST
AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. I FUR
THER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATING TO THE PROPER AND COMPLETE PERFORMACE OF MY DUTIES
AND I M PAMILIAR WITH AND ACCREPT THE OBLIGATIONS OF MY
POSITION AS MY DOSITION AS REGISTERED(RSENT.

SIGNATURR S

DATE 1-7-1)




