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ARTICLES OF INCORPORATION &7
ALL CARE GROUP, INC. =

The undersigned incorporator, for the purpose of forming a corporation ynder the Florida
Business Corporation Act, hereby adopts the following Articles of Incorporation.

T1 I: N
The name of the corporation shall be ALL CARE GROUP, INC.

ARTICLE II: PRINCIPAL OFFICE

The principal place of business and mailing address of this carporation shall be
401 Golden Isles Drive, Ste 604, Hallandale, FL. 33008,

TI I )

The number of shares of stock that this corporation is authorized to have sutstanding at any one
tiine is five hundred (500) shares baving a par value of one dollar ($1.00) per share,

ARTICLE IV: PURPOSE OF CORPORATION

This Corparation msy engage of ransact in any or all lawful activities or business perroitted
under Laws of the United States, the State of Florida, or any other state, country, territoty or
nation. : ' -
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ARTICLE V; INITIAL REGISTERED, AGENT AND STREET
ADDRESS

The name and address of the [nitlal registerad agent is Alla Privis, 401 Golden [5les Drive, Ste
604, Hallandale, FL 33009,

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

(®VPLT)
Alla Privis
401 Golden Isles Drive, St= 504
Hallandale, FL 33009

The undersigned incorporator has executed these Articles of Incorporation this 11th day of
September, 2012,

/@/

Alls Privis
401 Golden Icles Drive, Ste 604
Hallandale, F¥ 33009




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501 OR 617.0501, FLORIDA,
STATUES, THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF
THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENTS IN
DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF

FLORIDA. 5
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1. The pame of the Corporation is ALL CARE GROUP, INC.
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2. The narne and address of the registered agent and office is:

Alls Privis
401 Golden Isles Drive, St 504
Hallandale, FL 33009

Having beennnmed uxcgiglared agent and to accept sarvice of process for the above stated
corparation at the place designated in this certificate, | hereby accept the appointment as
registered agent aud agree to act jn. this capacity. 1 further agree to corply with the provisions of
all statucs relating to the proper and compiete performance of my dutics, and 1 am Smitiar with
and accept the obligations of my position as registerad agent.
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Alla Privis September 11, 2012




