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ARTICLES OF INCORPORATION
In complianee witly Chapter 607 andior Chapier 621, .5, (Pratiy
ARTICLET  NAME

Tl name of the corporation shall he:

Care Tech Services, Inc.
.. . ’
PRINCIPAL GFFICE

Principal street addiess

ARTICLE 1

Sailing addiess, iFdifterent is;

_14611 Southern Blvd, Suite 703

ARTICLE T PUKRPONE

The purpose for which the corporation is organized s

Medical Supplies Sales

ARTICLE U NHARES
The number ot shares of stock is; 1.000

ARVICLE T ANTTLAL O FTCIERY ANDAOR DIRIFCTORY

~Name and Title: Alberto Gallego, President

Nomwe and Tile:
Address

14611 Southern Blvd. Suite 703

Address:

Loxahatchee, FL 33470

Nome and Tigles
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Address

Address:

ARTICLE T REGISTERED AGENT

The nume and Florida strect address (1.0, Box NOT aceeptable) of the registered agent is

Namw: Alberto Gallego

Address: 14611 Southern Blvd, Suite 703

__Loxahatchee, FL 33470

ARTICLE VI INCORPORATOR

The name and address of U Incernporator is:

Name: Alberto Gallego

Address: 14611 Southemn Blvd, Suite 703

Loxahatchee, FL 33470

ARTICLE VI EFEFE _TIVE DATE:
Effective date, if other than the date of Rling:

AOPTIONAL)
(IT an effective dace is listed. the date must be specific and cannat be maore than five days prior or U davs after the
filing.)

Note: 1Fithe date mserted in tis block does not mect the applicable statutory

sl vAiting requirements. this date will not be listed as
the documeni™s ifeciive date on the Depariment of $iate s records
7\

flaving been numed as re m’\rﬂtd agent o areept service of process for the ahove sasted corporation at the place designeaied in this
certificate, Iumjmmlmr i Iﬂi)ﬂm'f o {h(' upprummc e ax registered agent and aeree o act i this capacity
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! sahmit this n’nﬂum-nr rmd affivm tat the facts siared herein are teaes §oant aovare o the false information sabmitted in a
i
dacument folthe- l)rpurmwm q[,.\mn' censtitules o third degree felony as provided for in s.817. 155, .5
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