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ARTICLES OF INCORPORATION 130000571

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I

NAME: The name of the corporation is:

Allctare  Full Service Corp.

ARTICLE 1 PRINCIPAL OFFICE:

The principal street address and mailing address is:

10300 SW_ 12 ST
Surte,. HoD-¥
Miomi FL 22|13

ARTICLE 1T

SHARES: The number of shares of stock is: |00

ARTICLE IV INTITAL DIRECTORS AND/OR OFFICERS:

Jean_ Ernesto Monclus Parrerag (8)

Fo G

ARTICLE V REGISTERED AGENT AND STREET ADDRESS; f,;f' »
The name and Florida street address (PO Box not acceptable) of the registered agent 1855‘1 B ::
Jean Erpesto  Monclus  Barrerd® =

10200 Sw T2 §T  Suvie L—HOD ?Q}: =

Miam: L 33113

ARTICIEV] INCORPORATOR: The name and address of the Incorporator is:

Jean  Ernesto Monclug Barrera

0200 SWw 12 s1 Suouvte UrLQO'-?
Miami FL 231713
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Required Signatures;

Having been named as regi '

gistered agent to accept service o

fa r:il;it:'\:_e'r;tahted dcorporatian at the place designated in this czfc%iﬁf?ﬁe
and accept the appointment as registered agent and agr;ae to ac

In this capacity

“Begistered Agent

Date

I submit this document and
afftrm that the facts stated herein are
g\:are that the faise information submitted in ¢ document to the pﬁm' Tam
ate gonstitutes a third degree : partment

lony as provided for in s. 817,155, F.S. ‘Qf

ncarporator

Date
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