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SUNSHINE CORPORATE FILING OF FLORIDA INC.

3458 Lakeshore Drive ~
Tallahassee, Florida 32312
(850) 656-4724
SUNSHINECORPORATE2014@GMAIL.COM

Date: i‘( ’5 - ’ LJ
ENTITY NAME:

Ce K Hetthcare Ascuates, Inc

**PLEASE FILE THE ATTACHED AND RETURN:**

_X_‘ Plain Copy

Certified Copy

**PLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY:**
Document Number:
Certified Copy of Arts & Amendments
Certificate of Good Standing

*APOSTILLE/NOTARIAL CERTIFICATION:**
COUNTRY OF DESTINATION

NUMBER OF CERTIFICATES REQUESTED

TOTAL AMOUNT OWED: 10D

CHECK NUMBER: ravey

PLEASE CONTACT TINA AT 850-508-1891 FOR ANY PROBLEMS OR INFORMATION ON THIS MATTER.
! -

Thank you! s

Tina Goff, President " ot



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

16 JiL -8 2t & 55

ARTICLE I NAME IR

The name of the corporation shall be:

C&R HEALTHCARE ASSOCIATES, INC.

ARTICLE II PRINCIPAL OFFICE

The principal place of business/mailing address is:
14861 SW 32ND LANE

MIAMI, FLORIDA 33185

C I PURP:
The purpose for which the corporation is organized is to engage in any
activity or business permitted under the laws of the State of Florida.

ARTICLE IV HARES
The number of shares of stock is:

1,500 COMMON SHARES PAR VALUE $0.01

RTICLE V INITIAL OFFICER DIRECTORS
The name(s), address(es), and title(s) of the directors and officers is/are;

DIRECTOR

CHRISTINA SIMON
14861 SW 32ND LANE
MIAMI, FLORIDA 33185

DIRECTOR

RORY DIAZ

14861 SW 32ND LANE
MIAMI, FLORIDA 33185
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The name and Florida street address of the registered agent is: T

(o)
oy

RORY DIAZ
14861 SW 32ND LANE
MIAMI, FLORIDA 33185

RTI V. INCORP
The name and street address of the incorporator is:

RORY DIAZ
14861 SW 32ND LANE
MIAMI, FLORIDA 33185

e, i

Registered Agent Date

Having been ndihed as registered agent to accept service of process for the above
stated corporation at the place designated in this certificate, I am familiar with and
accept the appointment as registered agent and agree to act in this capacity.

ﬁﬁ7 9-g-16

R@RY D /In&%:r Date
I submit this document ard affirm that the facts stated herein are true. I am aware

that the false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155, F.S.
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