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HEALTH CARE & MEDICS, INCORPORATED tf‘,',:; | 0; ©
e T
.?";,l:;; 7]
mmmom.m-mwmmmmmm:fumw-g
focming & corporation undar the lawa of the Stais of Florids, hereby adopt(s) the fllowing
Articles of Incorporation for such oorporation:
ARTICLE 1 - CORPORATE NAME
The name of this Corporation shail be:

HEALTH CARE & MEDICS, INCORPORATED

ARTICLE 11 - NATURE OF RUEINESS

mmmmmmuyudﬁtymmmﬂwmmhmdm
Unhdlmndlhnsmofﬂalﬁ-

mamuuﬁ-wmnmﬁnaum

Ths maxdimum number of
a pur valus of One

outstanding at any ﬁmhmhmdnd(lw)mmof(:mmnsmum
Dollar ($1.00) per share.
MCWAM
The amount of eapital with which this Corporation will bagin business shal) not be less
tan One Hundred ($100.00) Dollars.

ARTICLE ¥ - TERM OF EXISTENCE
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ARTICLE V1= INITIAL ADDRESS
mwwmmmmsmwmﬁmmumwmw
1378 CORAL WAY, MIAMI, FLORIDA 33145

ARTICLE YH - DIRECTORS
1, mnmwormmmnormcwmumwmm.
2 mmmmmam membee of the first Bourd of Dirvctors are

H 95000002992

u bllown
Nana Addras

BEARTHA MONTESINOS 1378 CORAL WAY
MIAMI, FL 33149

ARTICLE VI - SURSCRIRERS

mmuﬁmmdwmdﬂmmmuheumﬂmn

a subacriber ace as follows:
Name Addroas

PETIR R, ARESADA 2003 SALZEDO STREET
CORAL GABLES, FL 33134

ARTICLE IX - REGISTERED AGENT
mwmamm&nwmamwmum
Salzedo Strest, Coral Gables, mmummmo@mmwmum

address shall be Pstez R. Abasada, Esq.
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11. Does this corporation pay any intangible tax tothe " (Sevotnarsidafor informaton.
Dept. of Revenue under S. 189.032, Florida Statutes.  Yes E Nl - © AN
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FLORIDA DEPARTMENT OF STATE
Sandra B. Marthamn
Scerotary of Stato
Octobor 14, 1907

Lazarus Corporate Industries, inc.
890 S.\W. 87 Avenue
Suite 16

Miaml, FL. 33174

SUBJECT: HEALTH CARE & MEDICS, INCORPORATED
Ref, Number: P95000021271

We have recelved your document for HEALTH CARE &
INCORPORATED and

MEDICS,
rour check(s) totaling $35.00, However, the enclosed
document has not been filed and is being returned for the following correction(s):
Our records Indicate the current name of the entity Is as it aﬁpears on the
enclosad computer printout. Please correct the name throughout the document.

If gou have any questions concerning the filing of your document, please call
(850) 487-6907.

Annette Hogan

Corporale Specialist

Letter Number: 897A00050327
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




' AMENDMENT TO 'THE ARTICLES OF 4b Aﬁ
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HEALTH CARE & MEDICS, INCORPURM%
{pﬁf

‘BEFORE ME, the undersigned authority, thies day pS? qp ﬁhb
appeared Bertha Montesinos and Aracelys Quevedo, whe EiraL
being duly sworn deposes and says: 4

1, That afflants are the President, Vice President and
Secretary and that Aracelys Quevede isg the sole stockholder of
Health Care & Medics,}%&g&% who has on the date set forth below
accepted the resignation of Bertha Montesinos from the corporation.

2. Be it amended that the corporation offlcers are hereby
changed and shall hereafter be known as Aracelys Quevedo as
President/Vice-President/Treasurer/Secretary/Director.

3. The date of the change of officers shall be effective on
the date filed in the Office of the Secretary of State, Division of
Corporationa, State of Florida. This is adopted the 13th day of

October 1997.
4. The number of wvotes cast by the sghareholders was

d@“j% /%70/ Ay Ty

sufficient for approval.

Bertha Monte51nos

Aracelyd Quevedo




