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; ARTICLES OF INCORPORATION , #

HUMAN CARE,_INC.

ARTICLE T = WAME

ol

The name of this corporation {s HUMAN CARE, ING:' )
?. (I_: o:r;rﬂ
ARTICLE II - DURATION Pl =2 e
pok b — e f [ ] ey
'r:' oy i
This corperation shall uxist in perpetuity, t 2 Jj

-

- e
ARTICLE ITI - PRINCIPAL OFFICE AND MATLING_ADDRESS .-/
i [)

g

The principal office and maniling address of thib corporation

is 5152 N. W. 4th Street, Miami, Florilda 33126.

ARTICLE IV - CAPITAL STOCK

The corporation is authorized to issue 60 shares of no par
value common stock which shall be designated "Common Shares".

ARTICLE V - INTTIAL REGISTERED OFFICE AND AGENT

The street address of the initial registered agent and
office of this corperation is Daniel A. Mares, 5152 N. W. dth

Street, Miami, Florida 23126.

ARTICLE VI -~ INTTIAL BOARD OF DIRECTORS

This corporation shall have one director initially. The
number of directors may be either increased or diminished from
time to time by the By-Laws, but shall never be 1less than one.

The name and address of the Director of the corporation is:

Beatyiz Cabrera 5152 N. W. 4th Street
President/Director Miami, Florida 33126
Daniel A. Mares 5152 N. W. 4th Street

Vice President/Director Miami, Florida 33126




ARTICLE VIX - PURPOSKE
This corporation in organized for the purpusvs of enzaging
in any activity or business permitted under the laws of the
Unjted States and the State of Florida.

VTPICLE _VITT ~ INCORPORATION

The name and address of the person signing these Articlos

is:

Deatriz Cabrera 5152 N. W. 4th Stroot
President/Director Miami, Florida 33126
Daniel A. Hares 5152 N. W. 4th Street
Vice President/Director Miami, Florida 233126

ARTICLE XX - DBY-LAWS

The power to adopt, alter, amand or repeal By-Laws shall be
vegted int he Board of Directors.

ARTICLE X - POWERS

The corporation shall have all of the corporate povers
enumerated in the Florida General Corporation Act.

ARTICLE XTI -~ INDEMNIFICATION

This corporation shall indemnify any officer or director, or

any former officer or directors, to the full extent permitted by

law,
ARTICLE XII ~ AMENDMENT
This corporation reserves the right to amend or repeal any
provision contained in these Articles of Incorporation, or any

amendment heveto, and any right conferred upon the shareholders

is subject te this reservation.
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I WITHESS HHEREOF, the undorsigned nubrmeriber has executed

/ 3 —
those Articles of Incorporation thia 2% day of sy /’f?{

1595, V dpr
N A v

Bontrif chbrera /7

epfl

- Dantel A.QMaros’

STATE OF FLORIDA
COUNTY OF DADE }SS:

I HEREBY CERTIFY that on the day and year above written,
pergonally appeared before me, the undersigned authority, Beatriz
Cabrera and Danlel A. Mares, who are personally known to me and
who have executed the above instrument and who did not produced
identification and who did take an oath, and acknowledged before
me that they executed the same freely and voluntarily for the

uses and purposes therein set forth and expressed.

.~ ADA A, D} Y
Matry Publie, Qtalnﬂz lo
Y Comm, explray Nev 17,

NO. CC4214n "

Notary PublefVSijﬁk of Florida at

Large.

My commission expires:



' CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Homan Cage Tac

1. The naomo of the corparation Is:

2. The namo ond addross of tho registerod agont and office is:

Darmiel A, Moges -
: {Name) =i n
i
:- l:__: A )
582 Nw 42T Eoooa
(P.0O. Box pat accoptablo) & o -
1
. f -
L DANN £l 33124 o 2.3
(City/Stato/Zip) e N ]

+
W

t service of process for the

Having been named as registered agent and to accept, 2
above stated comporation at the place designated in this certilicate, | hereby accept
o agree to actin this capacity, | further agrea
Jating to the proper and complete perfor-

the eppointment as reglstered agent and agre
{o comply with the provisions of all statutes re per.
{ accept the obligations of my position

mence of my duties, end | am famnillar with ang
as reglstered agent.

b
" (Signgture} '

DIVISICN OF CORF IRATIONS, P.O. BOX 6327, TALLAHASSEE, FL

&
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HUMAN CARE, INC.

601 S.W. 57th. Avo.
Sulte I
Miaml, Floridu 33144

hAugust 9, 1995

Fiorlda Department of State
Division of Corporation
P.0. BOX 6327

Tallahassee, Florida 32314

RE: Change of addyngs of Human QCare, Inc.

Dear Sir or Madam:
Please be advised that as of Wednesday, August 9, 1995, our

office will be relocating. Our new address and phone number 1s

as follows:

HUMAN CARE, INC.

601 S.W. 57th. Ave.
Sulte I

Miami, Florida 33144

{305) 5536049

(305) 5401827 (beeper)

Should you have any questions regarding this matter, please do not

hesitate to call our office.

Sincerely,
N el
Frandisc?/ﬁortosa Of% -
Presiden :§J a( )
\
i

N

FT/bnc




