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The undorsignod Incorporaloris). for lho purpose of forming a corporation yocer the

Flarlda Buslnoss Corporation Act, horaby adopt{a) tho fullowing Anicles of [npgrntj?a-
tlan, ;: - i; ‘“Fﬂ
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The name af the corporallon shall be: =

M. A, T. HEALTH CARE INC.

ARTICLE Il_PRINGIPAL QFFIGE -

Ve
The prlnclinal place of businass and matiing address of this corporation shall be:

1464 WASHINGTON AVE
MIAMI PREACH, FL., 33139 ] o
Y . AR
' ARTIGLE lIL__ GAPITAL STOCK
l L3

The number of'shares of stock that this corporatl}:n Is aulﬁéfized to have oulstanding
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al any one Ime ls:
500 shares of $1.00

ABTICLE IV _IMITIAL REGISTERED AGENT AND ADDRESS

The name and address of the initial reglsterad agent Is:
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' MARIA T PERALTA,
- 1464 WASHINGTON AVE
MIAMI BEACH, FL. 33139
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ARTICLEY . INCORPORATQR(S)

The name(s) and streat addrass(es) of tho Incorporator{s) to these Articles of Incorpora-
tlon Is(aro):

MARTA T PERALTA
1164 WASHINGTON AVE
MIAMT BEACH, FL. 33139

ARTICLE VI DIRECTOR(S)

The name(s) and streat addrega({as) of the dlrector{a) to thano

Artlcles of Incorperation is(are):

MARIA T PERALTA
1464 WASHINGTON AVE
MIAMI BEACH, FL. 33139

The underslgnad incorporator(s) has(have) executed these Articles of Incarporation this

== day of 10 .19 95
Y. ti { cideZ ‘““\‘,/,Pw,ct(’/,az.‘..

N Signatura

Signatura

Signature

n

Articles of Incorporatton
Filing Fee - $35

1,02




CERTIFICATE QF DESIGNATION

Pursuant 1o thu provislons of sections 607.0501 or 8170801, Florlda Statu o, tho

undersigned corporation, organizad under the laws of the State ol Florlda, aut nits the

:?Ilowlng statomont In deslgnating the reglstarad offico/raglstered agent, In the State ot
larida.

1. The nama of tho corparation Is: Mo A, T. WEAUTIL CARE JNG.

. Tho name and address of the registerad agent and office is:

MARTA T PERALTA
(NAME)

1464 _WASHINCGTON AVE
(P.O, BOX NOT ACCEPTABLE)

MIAMT BEACH, FL. 33139
(CITY/STATE/ZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACGERT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLAGE DESIGN \TED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTEREC AGENT
AND AGREE TO AGT IN THIS CAPACITY. | FURTHER AGREE TO COMPLEW THTHE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLE "EPERT
CORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE 1)BUGA-==
TIONS OF MY POSITION AS REGISTERED AGENT. o
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DATE JAN 10, 1995

REGISTERED AGENT FILING FEE: $35.00




