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ARZICLE OF INCORPORATION

RE
LINE CARE INC.

The undersigned incorporator(s), for the purposa of forming a
corporation under the Plorida General Corporation Act, hereby
adopt (8) the following Articlees af Incozpdrarion.

BRTICLE X NAME

The name of the corporation shall be: LINE CARE IRC.

The principal plage of pusiness of this coxporation shall be:
20770 sw 129 PL. '

MIAMI,FL. 33177

ARTSCLE II NATURE OF BUSINESS

"This corperation may engage in or transact apy or all lawful
activities or buziness permittad under the laws of the United

State.the State of Florida, or any other state, councry,
Lerritory or nation.

ARTIGLE 1II CARITAL STOCK —
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The aggregate number of shares of stock and iis pam-valua
that this coxporation ieg authsrized to have outsta._:gi_’;i_.ngcf‘ﬁc o

any one time is: JO0 x § 1C.00 = $ 1,000,00 m-= ¢
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ARTICLE IV JEBM OF EXISTENCE ENL
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This corporation is to exist perpatually.



CERTIFIGATE DF DESIGWATION
. RERISTERED AGENT/REGISTERED OfFICE

Pursuant Lo the provisions of sections 60710501 or 6:{.7.0501,
' Tlorida Statutes, the undersigned corporation, organized
under the laws of the State of Florida, submits the following

statement in designating the registered office/xegistered
agent, in the State of Fliorida. :

1. The name of the corporation is:
LINE CARE IRC.

2. The name and address of the registered agent and office

ig HMITDAEL  MORENO

(FNamg)

20770 sW 128 PL.
{B. Q. BQX NOT ACLEPTARLE)

MIAMI,FL.33177
(CITY/ETATE/21IP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
OF PROCESS FOR THE ABOVE STATED CORPORATICN AT THE PLACE DESI
AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. I FUR
THER AGREE TO COMPLY WITH THE PRQVISIONS OF ALL STATUTES
RELATING TO THE PROFER AND COMPLETE PERFORMACE QF MY DUTIES
AND I AM FAMILTIAR WITH AND ACCEPT THE OBLIGATIONS OF MY

POSITION AS MY POSITION AS REGISTERED AGENT.
N A
DATE 09 ~28" - 15
B!




ARTICLE ¥ DPPICERS DIRECTORS

The name (s} and street addrgssi{es) of the initial officer!s)
3% any, who shall hold office the first yvear of the
corpozaLnon & existence or until their successox(s) is lare)
glected, is{are):

MITDAEL MOREND . DIRECTOR

20770 sw 129 PL.
MIAMY,FL.33177

ARTICLE VI INGDPPORATOR (5]

The nzame{s) and streai addreag(ass) of tle Incorparator(s)
rhese Article cf intorperation is [are): ¢

e

[4s]

MITDARL MOREND PRESIDENT ( 100 shares )

20770 sW 129 p1..°
MIAMI, FL.33177

The uudevszgned has (have) exscuted these Axticls of Incorpora
tion this «_ 25 th, day of September »20_15.
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