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Much 22, 1993

EMPIRE CORPORATE KIT COMPANY
MIAMI, FL

RBIECT: PSI CARE, CORP.
EF:W

W received your electronically tranemitted doonmmnt. Howsver, the
dooument has not been filed nesdes the following corrections:

W?Y THE CITY OF THE PRINCIPAL LOCATION IN ARTICLE VI. RE-FAX THAT

P long with of lettar, within
luuntmﬁuw.n:&ﬁ a copy .thh 60

tes o your filing will be con

1f have questions conocsrning the filing of your document, please
ulﬂ”ﬁ) 4:;!-‘0934. ™ ra P
toria Poole FAM Aud, #: HOS000003264

Carporate Spacialist Letter Mumber: 395400012038

Division of Corporations - P.0. Box 6327 - Tellahassee, Florida 32314
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ARTICLES OF INCORPORATION | .-
of L
PSX CARZ, COmP o

WE, TEE UWDERSIONED, MARTEA GONRALREK, AMACAMI
LIZZETTE FEMA hereby associate ourselves for the purpcae of

STINA RIVERA AND

becoming a corporation under the Lawn of the State of Florida, by

and under the provisions of the Statutes of the State of Florida,

providing for the formation, liability, rights, privileges and

Immunities of a corporation for profit.
ARTICLE I
The name of this corporation ahall be:
28I CARR, corp
ARTICLE II

The general nature of the business and the objects and
purposes proposed t¢ be transacted and carried on are to do
any and all of the things mentioned, as .fully and to thc name
cxtent as natural persons might or could do, viz:

a. To engage in any legal buniness,

b. In the purchase or acquisition of business righta of
franchiges, or for additional working capital, or for any
other object in or about ita business or affairs, and without
limit as to amount, to incur debt, and to raise, berrow, and
Secure the payment of money in any lawful manner, ineluding
issue and sale of other disposition of bonds, warrants,
debentures, obligationa, nc?otiable and tranaferable
instruments and evidence of all kinds, whether securad by
mortgage, pledge, deed or trust otherwise.

<. Generally to pezrform and makse contracts of any kind
and description and for the purpose of attaining any of the
cbimcts of the corporation, to do and perform any other acts
or things, and to exercise any and all powers which a co-
partnership or natural person could de and exXerciase, and
which now are, or hereafter may be authorized by law and
generally to do and perform any and all things necessary or
incident to the performing and carrying out of the power
hereinabove specifically delegated of implied.

Preparne d by

Qirred o saeychezicct
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ARTICLE TIT
CAPITAL STOCK

The authorized capital stock of thig corperatlon shall
ba divided into 1000 shares of common stock of ONE DOLLAR PAR

.

All said 9tocks ehall he payable in cash, p:opert:g,
labor or services at a Just valuation to be fixed by the
Board of Directors at a meeting called for the purpose, or
paid for, with the capital stock at a just valuation to be
fixed by the Board of Directors at a meeting called for the
Ei.xrpoae. None of the stockholders herein, or anyone who may

come stockholders of this corporation, shall have or shall
sver have pre-emptive rights in and  to any authorized or
un-issued stockse of thins coxrporation until such time as an
Amendment to the Dy-Laws may be pasaed. This proviaion is
Rade pursuant to Florida Statute 608.42.

H $50C006 3264

ARTICIR IV
CAFITAL TO BEGIN DUSINESS
The amount ©f capital with which t:ﬁis corporation ashall
comnence business shall be a minimum of ONE NUNDRED FIFTY AND
00/100 poLIARE .
ARTICLE Vv

CORPORATE RXISTING

This corporation shall exist perpetually unless sooner
dissolved according to law.

ARTICIE VI
PRINCIPAL PLACE OF BUSINESS

The principal place of business of said Corpération
shall be: 10125 WW 9TE CIRCLE, SUITE 201, )IAMT, FL_330172
and with the privilege of having branch offices at other
Places within or without the State of Florida.

H 9500000 2264
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ARTICIR VI
The Resident Agent designated to accept aurvice of
Procenn for the corporation shall be: MARTEA GONEALEE .
ARTICIE VIIZ

The number of Direcctors of this corporation shall be not
less than ONE (1) nor morc than FIVE {s).

ARTICLE 1X
DIRECTORE

The namas and addresses of the firat Doard of Directors
of this corporation who shall hold office for the first year
or until their successsrs are chosen, ghall pe:

NAME ADDRF.SS

MARTEA GONEALEE 10125 w¥ TR CIRCIR,4TE 201
MIANI, FL 33172

ARACRISTINA RIVERA 455 ¥R 210 TRIOUWCE
WORTE MIAMI ERACE, FL 39179

LIZIETTE PEMA €700 COLLINS AVEWUE,sTE 515%
MIAMI BEACE, ¥1 33130

ARTICIE X

The name and address of the Officers of this corporation
who shall hold office for the first year or until thelr
duccersaors are chosen shall be:

NAME TITLE ADDRESS

P15

MARTHA GOMZALEE FRESIDENT 10125 ww oTrz CIRCLE,STR 201

MIAMX, FL 330172

ANACRISTINA RIVERA VICR- 455 NE 210 TERRACE
PRESIDENT NORTE MIAMI REACEN, FL 33179

LIZZETTE PENA SECRETARY 6700 coLLYMS AVENUE, STE 515
MIAMT BEACE, FL 33139
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ARTICLE XI

ant office addruanus of the subacribers

The namsas and
aAres each agree Lo takt are:

and the number of &
NUMBER OF SHARES
50

ADDRESS

NAME
MARTEA OOMEALEE 10125 ¥W STR CIACLR,STE 20.
MIAMT,FL 33172

AMACRISTIN RIVERA 435 NE 210 TRRRACE 50
WORTE MIAMI RRACE,PL 33179

LIXEEITE PERA €700 COLLINE AVENUEK,STE 515 50
MIAMI REACH, FL 33119

ARTICLE XII

CERTIFICATE DREIGMAYING VLACE OF BUSINESS OR DOMICILE
THIN FLORIDA, RAMING AGENT UFON

In compllance with Saction {8.091,'Florida Statutes, the

following is submitted:

First, that PSI CARE,CORP, desiring to organize or
qualify urder the law of the State of Florida, with 1ita
At City of Miami, Statm of

principal place of business
Florida, has named MARTEA GOMEALEY at 10125 Nw orR CIRCLE, SUITE
201 MIAMI,FL 33172 ccept service of procesgs
within Florida.

DATE: March 18,1995

GO,
CORPORATE ©
Having been named to accept service of process for the
above stated corporation, at the place designated in this
Certificate, I hereby agree to act in this Capacity, and I
further agree to couply with the provisions of all “Statutes
relative to the proper and complete perfoyman of my dutie

ZAT,
DATE: March 18,
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ARTICLE XITI

ACKNOWLEDGEMENT

55

STATE OF FLORIDA }

COUNTY OF DADE )

1 HEREBY CERTIFY that on thin 18th day ot March, 1995
Personally appeared befors me, the undersigned Notary Public
in and for the State of Florida, MARTHA GONZALEZ,
ANACRISTINA RIVERA AND LIZZETTE PENA, parties to the foregoing
Certificata of Incorporation, and acknowledged that he or she
did make, subscribe and acknowledge the foregoing Certificate ag
and for his or her voluntary act and deed, and that the facts
herein pet forth are true and correct as given under my hand
and offlcial acnl, the day and year written at Miami,

County, Florida.

1

Y c
State of Florida at I rge

My commission expiras:

Subscribersg: ANA G FRRNANDZ
NOTARY PURLIC STATE O ORI,
COMMMBION NO, Dr57710 ;
TULY 13 3542
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Fiorida Department of State, Jim 8miih, Sscretary of State

(VA Vo

AFFIDAVIT OF RESIGNATION OF OFFICER AND/OR DIRECTOR 13 1.,

LS
STATEOF_LLOR[ DA
COUNTYOF_ D4 D E

(59

4 ey
[== BN
e~

|, Aha Gonzalez ater being culy swom, state that to the best of my
knowied
correct:

ge, information and belisf, and under the penatties of perjury, the following is trus and

L, Martha

G one alez

_hereby resignas  __Pre g e 't of
(Title)
PSIT CHRE, CopRP
(Name of Corporation)

, & Florida corporation;
That the corporation has besn notified in writing of the resignation.

7" Signature of résigning

r/ r

Swom to and subscribsd before mo this _23 r<l_day of March, 199%

k..,f.’f//mz[:.‘v., ~7 %Lé:ca((

_ ~ NOTARY PUBLIC
oM7% MARTHA I VALVERDE
_ 2 COMMISSION # CC 478263
My Commission Expires: Mwﬁ%ﬁ
FILING FEE IS $35.00

DIVISION OF CORPORATIONS, P.O. BOX 8327, TALLAHASSEE, FL 32314
CR2ED44 (7-90)
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Florida Department of State, Jim 8mith, Secretary of State
AFFIDAVIT OF RESIGNATION OF OFFICER AND/OR DIRECTOR

STATEOF___FleRipA
COUNTY OF__2A DL :
| _Lz_ﬂ_\&_&*_‘“-__lftor being duly swomn, state that to the best of my
knowladgo. information and belief, and undor the penalties of perjury, the following |s true and
correct:
l Lize te Pena Jhereby resign as Se ¢ retary of
(Tite)  ~
. & Florida corporation;

P51 CARE, CoRP.
Nm of Corporation)

That the corporation has been notified in writing of the resignation. w0 gi"lm
ooy

8 il

of resigning officer/director r ) ;.
23 }'Cldlyof Mareh. | ff?mé

Swom to and subscribed before me this

/] ML@L ‘<[ M azu_(ZL
é NOTARY PUBLIC

MARTHA I. VALVERDE

SRYA
COMMISSION # GG 478283
& EXPIRES JUH 25, 1099

i
0' f\ ATLANTIC uaupm:'aw GO,

My Commission Expires:

FILING FEE IS $35.00

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED44 (7-90)




