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ARTICLE QF INCORPORATION
RE

PRIME CARE CONSULTANT GROUP CORP.

The undersigned incorporator(s), for the purpose of forming a

corporation under the Florida General Corporatien Act, hereby
adopt (s) the following Articles of Incorporation.

ARTICLE I NAME

The name of the corporation shall he: PRIME CARR CONSULTANT CROUP CORP.

The principal place of business of this corporation shall ba:

3101 COLLINS AVE. APT. 1D-A
MIAMTI BEACH,FL. 33140

ARTICLE ;.; NATURE OF BUSINESS

This corporation may engags in orx trangact any or all lawful

activities or business permittad undex the laws of the United
State, the State of Flerida, or any other state, couatry,
territory or nation.
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The aggregate number of sharea of stock and ita par value = S
that this corporation is authorized to have outstanding at = ,‘z.%&-‘
any one tima ia: -
Y 100 % $ 10,00 = § 1,000.00 o E

ARTICLE IV TERM OF EXTSTENCE
Thig corporation is to exist perpetually.




ARTICLE V QFYICERS DIRECTORS

The name (s} and street addrems(es) of tha initial officer(s)
if any, who shall hold office tke first year of the
corporation’s existence or until their suceessor{s) is (ara)

elected, is(area): _
LATTRA LAMAS ' DIRECTOR

5101 COLLINS AVE. APT, 10-A
MIAMI BRACH,FL.33140 °

ARTICLE VI INCORPORATOR(S)
The name(s) and street address(e3) of tie Incorperator(s) to
thess Article of Ingcorporatiom is {are): . .

TAVRA  LAMAS PRESIDENT { 100 shares )

5101 COLLINS AVE. APT. 10-A
MTAMT BEACH,FL. 33140

The undersigneg has(have) exesuted these A:tiﬁle‘bf Incorpora
tion this _ 29 th. doy of Septewber 1105 RN
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CERTIFICATE OF DRSLGNATION
REGISTERED AGENT/KEGTSTERED OFFICE

Pursuant. te the provisions of sections 607.0501 or 617:0501,
Florida Statutea, the undersigned corporation, organized
under the laws of the State of Florida, submits the following
statement in designating the registered office/registered
agent, in the State of Floxida,

1. The name of the corporatiom is:
PRIME CARE CONSULTANT GRQUF CORP.

2. The name and address of tha registered agent and office
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5101. COLLINS AVE, APT. 10-A L 532
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HAVING BEEN NAMED AS REGISTERBD AGENT AND TO ACCEPT SERVICE
OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE PBESI
AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. I FUR
THER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STAIUTES
RELATING TO THE PROPER AND COMPLETE PERFCRMACE OF MY DUTIES
AND T AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY
POSITION AS MY POSITICN A8 RREGISTERED AGENT.
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