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ARTICLES OF INCORPORATION

T or :
-
CLTY OARE MEDICAL SERVICES, INC. eI
Yoo o,
A !
THE UNDERSIGNED, has e :ocuted tho following document R
f’t
ove namod corporation, @ corpom-r;:ion"1 3
2

ns 1ncorporntor of tho ab
organized undexr the laws of tha Stutc of Floridu, and nlr* o
e

rights, duties and obligutions of theo undcrsignod as incor-
and those of the corporution, are to bo datermined

porator,
in accordance with tho lnws of tho Stato of Flor;du.

ARTICLE I

The name of this corporation shall bo:
CITY CARE MEDICAL SERVICES, INC.

]

ARTICLE II

this corporation shall commence oxistence upon the
filing of these Articles of Incorporation by the Department

of State, State of Florida, and shall have perpetual . istance,

ARTICLE 11}

The gcneral nature of the businass und objccts and
purposes proposed to be'transnctad and carried on by this

corporation are to do any and-all;of tha things herein

mentioned, as fully and to the samg extent 8§ natural per-

sons might do, viz:
(1) 7 Transact any and all lawful business.

Said corporation shall further have powers.

(2)
To have perpetual succession by its corporate

nanme,
CITY CARE MEDICAL SERVICES, INC




: ARTICLE 1V

The aggregate number of shares which the corporation

shall have apthority to issuo is the total sum of 100

shures, having an individual par vﬁluo of $50.00

Unless otherwise stated in those.articles, or in an

amendment to those articles, there shall boe only one (1)
cluss of stock of this corporation. ‘

ARTICLE v
/'H "e J‘Pﬂ £
The street address of the Initial registered office

and the name of the initial Rosident Agent of this corpora-

tion shall be: JOSE I. GARCIA
8381 NW. 68 ST,
MIAMI, FL. 33166

THE REGISTERED AGENT ADDRESS IS:

1105 sW. 117ct.
MIAMI, FL. 33184

'ARTICLE VY |
SR The’ initial Bonrd of Dircctors shnll consist of o

"total of one (1) person, and tho namo and addrcss of the

. person who is to serve gs an initial directbr is. 3

JOSE I. GARCIA
1103 SW. il17ct.
MIAMI, FL. 33184

The name 8nd address>of_the inﬁorﬁd;qfdr exqcuting
these Articles of Incorporation is: '
JOSE I. GARCIA

1105 SW. 117ct.
MIMAI, FL. 33184

IN WITNESS WHEREOF, the undersigned incorporator has

Lve) executed these Articles of Incorporntion this 05 ,dny

of JANUARY y 1845




CERTIEICATE OF DESIGNATION
REGISTERED AGENT/BEGISTERED OFFICE

Pursuant to the provisions of Section 607,325, Florlda Stalulos, the undorsignod corpora-
lion, organizod undor tho laws of tho State of Florlda, submits tho {ollowing statoment in
designating tho roglstorod offico/roglsterod aggnt, in tho State of Florlda,

S P T R
CITY CARE MEDICAL SERVICES. INC.

1, The name of the corporation s

2, Tho namo and addross of tho roglsterod sgont and offico Is:

JOSE I. GARCIA
{N AME)

1105 sW. 117 ct.
(P.O. BOX NOT ACCEPTAELE) |

MIAMI, FL. 33184 - .
(CITY/STATE/ZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND GOMPLETE PER-
FORMANGE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-

TIONS OF MY POSITION AS REGISTERED AGENT, ;*—'.”; L
: SR
.
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SIGNATURE _

DATE _ 05 JANUARY (01-‘ 1.995




