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FLOIIDA DEPARTMENT OF STATE
Sandra 4 Mortham
Secrelary ol Staly

January 4, 1995

LAZARUS
MIAMI, FL

SUBJECT: RELIABLE HEALLTH CARE INC.
Ref. Number: WO5000000170

We have recelved your document for RELIABLE HEALTH CARE INC. and
chack(s) fotaling $122.50. However, the enclosed document has not been filed
and Is belng returned to you for the following reason(s):

The name designated in your document is unavailable since Il is the same as, or
it Is not dislinguishable from the name of an existing entity. Simply adding “of
Florida" or "Florida® to the end of an entity name DOES NOT constitute a
dliferenca. Please select a new name and make the substitution in all appropriate
lacas. One or more words may be added to make the name distinguishable

rom the one presently on file,

When the document is resubmitted, please return a copy of this letter to ensure
that your document is properly handled.

If you have ang questions about the availability of a panicular name, please call
(904) 488-3000.

Please return the enclosed check for $122.50 or a newly issued check with your
corrected document.

Please return your document, along with a copy of this letter, within 60 days or

your fling will be considered abandoned. -
It you have any questions concerning the filing of your document, please c_a__-:aEII
(904) 487-6934. 2
Loria Poole W J
Corporate Spacialist Letter Number: 995A000002§'9 °
o
SO

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ABTICLES OF INGOnPORATION o
OF
LD HNT 0 HERALTH cane oo
The underslgnod incorporator(s), for the urpo
Florida Bus
O L)

58 of forming g corporation undor the
Iness Corporation Act, hereby adopt(s) tho following Arlicios of Incorporn

ABTIGLE! Name

The name of thg corporation shall pgs

C LR noldl e HEALTH CeARE T 0.

mmmmmgﬂgg
The principal place of business ang mailing address o]

fthis Corporalion shall be:
P68 5. § St Miswy

Fin. 33199
AEM&ULQAEIIAL_QIQQK

The numbe( of shares of stogy that this Corporation is authorized 1o have Outstanding

at any ong timg is:

e K pre . - I CEC . ¢

ARTICLE |v INITIAL REGISTERED AGENT

> The name and address of the Initial registered agent s

/
Menteves  Gomer  Zpu
fst¥ 2w §eT  Mlop Flin
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ABTICLEY __ INCORPORATOR(S)

Tho nama(s

) and straot oddross(es) of tho Incorporator(s) to t} ;
. ton e foro p {s) to thoso Articles of Ingorporo-

/
Meecepes éﬂﬁ-{eb -/#?—l) - Pm{:r'beu"a" 5..-»:!?:’#)@’7 /'

TEC"/J.GU Py _

35‘63 aw CoT I':-H'F)Mll Fla 33!"!"/

”

The underslgned incorporator(s) has{hove) oxocuted thase Articlos of Incorporation this

o/ dayof._& 3 1975,

/ “sighalGrn

Signalute

—IJnatUTE B

Articles of Incorporation
" _ Filing Fea - $35
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Pursuant 1o tho Provisions of Socllons 607.0501 o, 6170501, Floriga
undersignac Corporation, Organizod undor the faw
fonowfng Staloment jn dost

S of the Stato of Florida,
gnating the registorey ofﬂco/regislored
Floricip,

Sraluras, the

SUbmits thg
agont, in hg State of

:‘ .
. 5’566 Sw  Ps7 i Bty o 33, & - 1
(PO BOX oy ACCEPTAGLE] T —

o il )
Frn e
o

'——"'H_-__‘_.

| .
. HAVING BEEN Namep AS REGISTERED AGENT ANp TO ACCEPT SERVICE f
PROCESS FOR THE ABOVE STATED CORPORATION A
THIS CERTIFICAT | HERE

TTHE PLACE DESIGNATED IN
BY ACCEpT THE APPOINTM g :

g
GREE TO ACT |N THIS CAPACITY, | FURTHER AG
PROVISIONS OF ALL STATUTES RELATING TO THE p
FORMANGCE OF MY buT

ROPER AND CO
TIES, AND | AM FAMILIAR WITH A EP
TIONS OF My POSITION AS REGISTERED AGENT.

SIGNATURE ¢ %/,

DATE __ or-0a-75
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ARTICLES OF AMENDMENT Iy
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ARTICLES OF INCORFORAIION ., . 112 2,
i T P
OF R Oy

Tarare w}'?’fi/c' //c:‘-v /4 Cgre  Tac.

Irusont namao)

Pursuani o the provistons of section 607, 106, Florida Statutes, this corporation adopts
the following articles of amendment 1o (s articles of incorporation;

FIRST: Amendmgnt(s) adopied: (indlcate anticle number(s) being amended,

weleded or deleted)
diel Poeadent -
Y = iszzw Divecdor - MNELSON ’ /M. u‘\"

¢5¢sf St ot
rang Ao 3319y

SLCOND: Irfan amendment provides for an exchange, reclassification or cancella-

lion of issued shares, provisions for implementing the amendment if not
contianed in the amendment itself, are as lollows:

TIHIRD:  The date of cach amendment’s adoption: //d 0/‘? 9

FOURTIH: Adoption of Amendment(s) (check one)

K] The amendment(s) wasiwere approved by the sharcholders, The number of voles
casl for the amendmenl(s) was/were sufficicnt for approval, .

O The amendment(s) was/were approved by the shareholders through voling groups.

The following statement must be separately provided for each
vring group entitled to vote sepurately on the amendment(sj:

*The number of votes cast for the amendiuent(s) was/were sufficient for
approval by ' .-
(voting group)

[J The amendment(s) wasiwere adopled by the board of directors without
sharcholder action and sharcholder action was not required.

[J The amendment(s) wasiwere adopted by the incorporators withoul sharcholder
action and sharcholder action was not required.

fcottinued)




Signed this _2¢)  dayofl __\ancatty V19,99

By I/y A

|Chaurm Ynca Cha an of tho Board of Directors, Presidant or
ouwro ucnr opw shargholdors)

{A director of Incomomor if adoptod by tha diractors or incorporatars)

PR €ES  Croeree
(Typed of pintud nama)

Presipend
{Tida)

2y
SIGNATURE ,/Z/.%/
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