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& ARTICLES OF INCORPORATION
. In compliance with Chaprer 607 and/or Chapter 621, F.S. (Profit)

ARTICLEY NAME;: The name of the corporation is:

Bnericare  Conter ,ANC

ARTICLE II PRINCIPAY OFFICE;

HAL

ARSI e

eI

JABFuY

The principal street address and mailing address is:

455 West F\_C\C\\:C‘,f N
Suire B
DoAY L DAL - 14@4

e .

€0:¢ldd €-4d38 01

dui At

ARTICIE IXYY SHARES: The number of shares of stock is: \06

v INITIAL DIRECTORS OFFICERS:

Paold OugrCO  (P)

1 E REGIS AGENTAND S i

'I‘he name and Florida street address (PO Box not acceptable) of the registered agent is:

Pov o OeCrco
NASS WeskE Flaaier St Suite B
MAOAY - Fu 33144 2404

ARTICILE VI : The name and address of the Incorporator is:

YalO O\&O%CO
4SS West rLooier SF %\Jﬁt &
MO FL 220448 —24 4
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Having been named as registered es; Se

agent to accept service of proc
fa ,:'ll;z;mtii sc:]rc'p;rattxgln at the place designated in this c{zfﬂﬂcatqug:r%e
, p e appoeintment as registered agent a
T capacity g nd agiee to act

g
gﬂdﬁ{'ymt Date

I submit this document and affirm that th true |
e facts stated herein are
aware that the false information submitted in a document, to tht:a Departrln‘;:lt of

State constitutes a third jegme felony as provided for in s. <7 .155, F.S.
Tvﬁp’bmtor
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