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ABTICLES QF INCORPORATION
QF

REX-CARE INC.

2260 West 53r4a S5t.#4
Hialoah, F1. 33016

The undersigned incorporator(s), for the purpese of formaig a tion under ihe
General COrpor%?rlon Act, hareby adopt(s) the following of Incorporation.

ARTICLE | NAME

The name of the corporation shall el gpy_cane 1ya.

The principal piace of business of tils corporation shallbe: . - 2760 West 53rd. st.#4
Hialeah, Fl. 33016

’ ARTICLE Il NATURE OF RUSINESS

This corporation ongage in or ransact any or all lawhl activities or business per-
mitted under the taws Ot e United States, the State of Florida, or any ather state,
Country, territory or nation.

ARTICLE Il CAP[TAL STOCK
$500.00

The aggregate number of shares of Slock and its par value that this corporation is
suihorized to have outstanding at 8Ny oG Wne is: 500 shares each having a
Par value of $1.00

ARTICLEIY TERM QF EXISTENCE
This comporation is to exist perpetually.

AATICLEY  QFFICERS DIRECTORS.

The name(s) and sireet address(es) of the initial officer(s) and director(s), # any, who
Shall hald E)f;ica the first year of 1he corporation’s existence or untl their sUCCessor(s)
is{are) alected, is(are): :

FRANCISCO J. REXACH NORBERTO C. AGUILAR

2075 s 122 Ave. #207 2260 West 53rd. Straet #4
Miami, F1 33175 Hialeah, F1. 33016

Prepared By: Marta Bu
3899 N.W. 7 St. %201
Miami P1, 33126.-

(305) 446-2967 H5000000707
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Tu:;: l';?ﬂ'tB)(s) and streel address(es) of tha incurporator(s) to this articies of incorpora-
ara):
FRANCISCO J. REXACH

2075 SW 122 Ava, %207
Miami F1 33175

IN WITNESS WHEREOF, the undersigned incorposator(s) has(have) executed these
of Incorporation this _11th. day of Jannary , 1993

Signature; Incorporator(s)

FRANCIS J. REXACH

STATE OF FLARTOA .=
COUNTY OF _ pADE.-

THE FOREQQING Instnament was acknowiedged and sworm to before methis .1y
day of 7., v, 1995 by___muc.'r.scw -
ry v SRS yyraron
mw%m
1} .

NOkﬁngbHc

Marta

. COMM, # CC 304808
EXPIRER AUG 10, 1998
BONDED THACAKIH
SRRENL NE UNDEFWRITEFB

(SEAL)
ARTICLES OF INCORPORATION FILING FEE:

H95000000707
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CEATIFICATE OF DESIGNATION
BEGISTERED AGENT/REGISTERED OFFIGE

Pursuant tg the provisions of Section 607.325, Fiorida Statutes, the mdwslénod
» Organized undor the laws of the Stale of Flonida, submits tha following
designating the registered office/registered agent, in the Stats of Florida. s

Ga

1. The name of the corparation is:_ REX-CARE INC.—

k]
hary
b

—

2. The name and address of the registered agent and office is:

—_— 2260 Weat 53rd. Street #4
= (P.O. BOX NOTACCEPTABLE)

— Hialeah, Fl, 3J3016.-
(CITY/STATE/ZIP)

DATE _January llth, 1995

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROGESS FOR THE ABOVE STATED
CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, | HEREBY AGREE
TG ACT IN THIS CAPACITY, AND | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE PER-
!'{())RMANCE OF MY DUTIES, AND | ACCEPT THE DUTIES ANBrOBLIGATIONS OF SEC-

N 807.325, FLORIDA STATUTES.

SIGNATURE

DATE

REGISTERED AGENT FILING FEE:
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