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ARTICLES OF ENCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit}
ARTICLET _ NAME

The name of the corporation shall be: UNINURS3 CORP.

ARTICLE IT __ PRINCIPAL OFFICE
Principal street address Mauiling address, if different is:
10133 NW 24TH PL APT 19

SUNRISE, FLORIDA 33322

ARTICLE Iil PURPOSE

The purpose for which the corporation is organized is: NURSING CARE
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ARTICLEIV _SHARES 200 =L R e
The number of shares of stock is: g:q;__l -IJ I'—"
M- ——
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ARTICLE V. INTTIAL OFFICERS AND/OR DIRECTORS - ;‘1 = {._.
h _:‘ E -’
Neme and Title;_SHARI YOUNG, DIRECTOR Name and Title; 3 1: (:!1
Address 10133 NW 24TH PL APT 109 Address: = F
SUNRISE, FLORIDA 33322
Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title;
Addrcss

Address:
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Name aoed Titler
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SRTICLE VT RECGISTERED AGENT

The name ond Flarida street sddress (8.0, Box XOT acceptable i the regalorad agont i

SHARI YOUNG
Nama \th TOURG RO,
Address:

SRTICLETT]T  INCORPORATON
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The ngare and address of the cerpomos by L 4
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Narme STEPHAN MONERBAU == T T
w7 | r—-‘
Address: 7S N
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NEW YORK, NV 10005 T o T
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ARVICLE VIE EFFECTIVE DATE: i

Edtective dawe, Hather shae the dare of

w
-

101
3
hX

o COPTHONALY =
{1 an efective date is fivied, the date must he specific and cannot be more than five duys prioe or 98 days afier the
filing.)

Note; 1the date imeriod in this Block doem not mees the applic
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Having b1 numed 95 registered agent to aceept service of process for the uhave stated corporution at the glace designated in this
certifioute, Gam familiar with and acgept the appointment ds registered cent and uprer to 201 in this CAPALIY
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{ submit this ducumens and affirm that the foces stuted herein sve true. T am moare thut the Jubse informarion submincd in a
ducument o the Departraens of Suste constitutes o third degree filony uy proviged for in W8I755, F.5
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