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Articles pf lt:mrpomtion
of
CARE-SMART SOLUT!ONS INC
sme of cmrrently filed with the Florida
P15000017195
(Document Number of Corporation (if known) T

L6

Tu o

1

{

Pursuant o the provisions of scction 607.1006, Florida Stahdes, this Flordda Profit Corporation adopts the fo“omgmMs) 0
its Articles of Incorporation:

name, enter the n f the corporation:
N/A

The
name must be distinguishabie and contain the word “corporation,

Comp.,” “Inc.,” or Co.,”

B. Enter new orin

et ffce skieess f apicable 1395 BRICKELL AVE
(Principal office address MUST BE 4 STREET ADDRESS) SUITE 800
MIAMI FL. 33131
Enter new mailing address, if gpplicable;
C (};:;w I ddcem lopuiicable: o 1395 BRICKELL AVE
SUITE 800
MIAMI FL 33131

Name of New Resistered Agent N/A

(Florida sireet oddress}
New

, Florida

(Chy) ip Code)

t's if chan

1 hereby accept the apponmmm as regisiercd agere. I am fomiiar wn‘h and accept the obligations f the pasition.

Signature of New Registered Agent, if changing
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or the desigration “Corp,” “Tne,” or “Co". A professional corporation nams must contain the
word “chartered,” “prufessional association,” or the abbreviation "P.A."

new
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If amending the Officers and/or Directors, eater the titte and name of each officer/director being removed and title, and
address of each Officer aud/or Director being added:
(Artach additional sheets, if necessary)
Pleuse note the officer/director title by the first letter of the office title:
P = President; V= Vica Presideni; T= Treasurer; $= Secretary; D= Director; TR= Trustee; C ~ Chairman or Clark; CLEO = Chicf
Executive Officer; CFO = Chisf Financial Qfficer. If an officer/director holds more than one title, list the first letter of each pffice
held Presidemt, Treasurer, Direcior would be PTD.
Changes should be noted in the following manmer. Currently John Doe is listed as the PST and Mike Jones is listed as the V. Thiere is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These shuwld be noted as John Doe, PT as a Chinge,
Mike Joney, V as Remove, and Sally Smith, SV as an Add,
Example:
X Change John

X Remove Mike Joncs

Sally Smith
Nameg Address

X Add

E 2 = B

Type of Action
{Check One)

1 D_ Change N/A
[ 1 aae
D_ Remove

2 [ change _ N/A
[ aad
[ ] Remose

391 Counge o N/A
[ ] ag
] rewove

# [ Ctange - NA
[] A
D_ Remove

5 L] crange N/A
(] aas
D_Rcmo'vc

o Dw L N/A
[ s
[ Reawe
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E. If smending or adding additional Articles enter chanpe(s) bere;
{(Attach additional sheets, if necessary).  (Be specific)

N/A

¥. If an amendment provides for an exchange reclasstication, or cangellation of issued ghares,

provisions for implementing the amendmeat if not contaioed in the amendment itvelf:
(i not applicable, indicate N/A)

N/A
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The date of cach amendment(s) adoption: 04/29/2015 » if other thyn the
date this document was signed.

Effective date if applicable: 04/29/2015
{(no more than 90 days after amendment flle date)

Adoption of Amendment(s) (CHECK ONE)

amcndm:nf{s)mslwmmiopledbydmshamlﬂders. The mmber of votes cast for the amendment(s)
by the shareholders wasfwers sufficient for approval.

D’I‘he amendment(s) was/were approved by the sharcholders thmongh voting groups. The following statement
myst be separately provided for each voling group ertitled 1o vote separately on the amendment(s):

“The number of votes cast for the amendment(s) ‘wes/were sufficient for approval

by P
{voring group)

I:l'l'he amendment(s) was/wers adopted by the board of directors without shareholder action and shareholder
action was not required. '

Dl'he amendment{s) was‘were adopted by the incotporators without shareholder action and shareholder
action was not required.

Datog 04/29/2015

Signauneﬁ&’ﬂ‘)"“\ %ryu,
(By a director, president or other dfficer — if directors ar officers have not been

selected, by an incorporatot — if in the hands of a recetver, trustee, or other court
appoimed fiduciory by that fiduciary)

SIMONA JEMES
{Typed or printed name of person signing)
PRESIDENT

(Title of person signing)
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