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ARTICLES OF INCORFORATION FILED

95 MAR -6 M IO 2]

SECRETARY OF STATE
ALLANASSEE FLORIDA

ARTICLES 1

NAME T

TILE NAME OF THIS CORPORATION IS RAINBOW HEALTH SERVICES,

and the mailing address is 1464 Washington Avenue, Miami
. 33139.

INC.,
Beach, 1

. ARTICLLE 11
DURATION

This corporation shall have n perpetunl exlatence, unless

dissolved according to law.

ARTICLE I1II

PURPOSE

This corporation 1s organized for the purpose ol transacting

any or all business for which corperation may be incorporated
under the Florida General Corpoeration Act.

ARTICLE 1V
CAPITAL STOCK

This corporation is authorized te issue Five Hundred (500}

shares of One Dollar ( 1.00) Par value common stock, which

shall be designated "COMMON SHARES."

ARTICLE V
INITIAL REGISTERED OFFICE & AGENT

The street address of the Initial registered office of this
corporatian is 1464 Washirgton Avenue
Miami Beach | Florida, 33139

reglistered agent of

,and the name of the initial

this corporation at that address
Maria Peralta.




ARTICLE VI
INITIAL BOARD OF DIRECTOR(S)

This corporatien shall have (1! ) ¢ one ) direcctor(s)
inditially. The nunber of director(s) may be either increcascd
or decreased from time to time by the By-Laws, but shall never
be less than onm, The name{s) oand address(es) of the Lnitial

divector(s) of this corporation 1s/are:

Maria Perlata
1464 Washington Avenue
Miami DBcach, F1 33139

ARTICLE VI
INDEMNIFICATION

To the Full ecxtent permicted by law, the corporation shall
indmnify each person made or threatened to be made a party

te any thredtened, pending or completed action, sult, or
proceeding, whether civil, criminal, administractive or
investigative (including, one in the right of the corporation

to precure a judgement in its favor) by reason of the fact that
her or his ctestator or intestate, is or was a director, officer,
employee or agent of the corporation or served any other
corporation, partnership, joint venture, trust, or other

enterprise in any capaclty, at the request of the corporation.

ARTICLE VIII
CFFICERS

The officers of this corporation shall be as follows:

Maria Peralcta President & Vice President &

Secretary & Treasurer




ARTICLE 1IX
INCORPORATORS (S)

The name(s) and street address({es) of the incorporator(s)

to these Articles of Incorporation is/nre np follows:

Marin Pernlta
1404 Washington Avenue
Miami Besch, F1 33139

The undersigned incorporator(s) has/have executed these

Articles of Incorporation on this 28 day of
February , 1995,

Wt Peweute==




CERTIFICATE DESIGNATIOH PLACE OF BUSINESS OR DOMICILE FOR
THE SERVICE OF PROCESS WITHIN THIS STATE, NAMING AGCENT
UPON WHOM PROCESS MAY BE SERVED.

In pursuance of Chapter 48.091 Flordda Status, the following

1s submitted, dn compliance with said Act:
First == That RATNBOW HEALTH SERVICES, LNC.

desiring to organize under the laws of the £ ate of Florida
with its principal office, at 1464 Washington Avenue
City of Miami Bench s+ County of Dade, State of
Florida, has named Marla Peraltan
located at 1464 Washinjton Avenue
City of - Miami Beach s County of Dade, State of

) Florida, as its agent to accept service of process of within
this state.

Having been named to accept service of process of the
above stated corporation, at place designated in this
certificate, I hereby accept to act in this capacity, and
agree to comply with the provision of said Act relative to

kecping open soaild officca.

BY:
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BEFORE ME, notary public authorized to tnke acknow-
ledgments in the state and tounty set forcth above parsonally

appeared Maxla_Peralin
known to me and known by me to be the person who aexecuted the

forepoing Articles of Incorporatlon, and he acknowledgud
before me that he oxecuted those Articles of Incorportion,

IN W "™ S5 WHEREOF, I have hereunto sot my hand and nffixed

my o 1l seal, in the state and county aforesaid this

day of Fehruary , 1995,

'R

My commission expires:
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