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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

ARTICLEX _ NAME: The name of the corporation is:

Carelest Nursih'g- ne

\ =

R
b = "’;
The principal streetaddress and malling addressis: 9y ©
' AU -
{4ty N 3 Pl o B O
Jamarac, FL 33391 % £
c‘fl
. b
ARTICLE NI __ SHARES: The number of shares of stock is: (OO
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The name and Florida street address.(PO:Box not acceptable) of the registered agent is:
_._Deborah Cahn-Angeriniiller
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Tararae, FL 3330

ARTICLEVI __INCORPORATOR: The name and address of the lcorporator is:
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