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Departmunt of Stato
Division of Co7porations

Box
Tallahassce, FL 32314
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SUBJECT: BEST_CARE PHP, INC
(Froposed corporate namo - must include suffix)

Enclosed is an original and one (1) copy of the articles of incorporation and a check

for :
(7] $70.00 [[] $78.75 §X] $122.50 [}$131.25
il Filing Fee Filing Fee Filing Fee,
Filing Fea & Certificate & cérlgf?edecopy Certified Copy
& Certificate

Additional Copy Required

FROM: BEST CARE pPHP, INC
Name (printed or typed)

B0 _NW 492 AVE # A25
Address

MIAMI, PFL. 33126
City, State & Zip e

305- 446-3292
Daytime Telephone number

NOTE: Please provide the original and one copy of the arficles.

ES




ARTICLEI NAME

The name of the corporation shall be:

BEST CARE PHP, INC

ARTICLEII PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

780 NW 42 AVE # 625
MIAMI, FL. 33126

ARTICLE I SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one time

18;
100 SHARES OF $ 1.00 each

ARTICLEYV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

ZOE LOPEZ
3111 NW 19 ST
Miami, F1L. 33125



ARTICLEV. INCORPORATOR(S) -
o See instructions for officers/directors . - 2 '
Thc namc(s) and street address(es) of the lncorporator(s) to thcse Articles of Incorporatlon 1s(arc)

. ZOE LOPEZ(PRESIDENT) =
. 'MARTLEX MARTINEZ (VICE PRESIDENT)

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this

—1ath dayof APRTT , 1995 .

c@y/ 6’7;6\/‘/,2&

~Signature

Signatuté

Signature

NOTE: Affixing an officer title after a signature of an incorporator does not constitute the
designation of ofTicers,




‘CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
- PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF FfIE, SPATE,QE,

FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE J tEGISLERL‘.ED

OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA. DR

1. The name of the corporation is; BEST CARE _PHP,CINC.

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

Z0F LOPEZ

(NAME)

3111 NW 19 ST
{(P.0. Box or Mail Drop Box NOT ACCEPTARILE)

MIAMI, FL. 33125
(Crry/STATEZIP)

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating 1o the proper and complete performance of my duties, and I amn familiar with and accept the
obligations of my position as registered agent.

y O@(Am) (DATE)

DIVISION OF CORPORATIONS, P. 0. BOX 6327, TALLAHASSEE, FL 32314
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‘' 6/0%/96 FLORIDA DIVISION OF CORPORATIONS
2:04 PM
PUBLIC ACCESS SYSTEM
({{H96000007757))) ELECTRONIC FILING COVER SHEET

TO: DIVISION OF CORPORATIONS
DEPARTMENT OF STATE
STATE OF FLORIDA

409 EAST GAINES STREE?T
TALLAHASSEE, FL 32399
(904) 922-4000

MIAMI FL 33126-
ROLANDO
(305) 541-0790
(305) 541-4015
BASIC AMENDMENT

CONTACT:

PHONE ;

FAX:

(((H96000007757))) DOCUMENT TYPE:

NAME: BEST CARE PHP, INC.

FAX AUDIT NUMBER: H960000077757

DATE REQUESTED: 06/03/1996

CERTIFIED COPIES: 0
NUMBER OF PAGES: 2

FAX :

CURRENT STATUS:

TIME REQUESTED:
CERTIFICATE OF STATUS:
METHOD OF DELIVERY:

TRUJILLO

FROM: BEST CARE PHP, INC.
780 N.W. 42 AVENUE # 620

34~3449

REQUEISTED
14:04:40
1

FAX

ESTIMATED CHARGE: $43.75 ACCOUNT NUMBER:
! 071324000655
Note: Please print this page and use it ay a4 cover sheat when

« Submitting
documents to the Division of Corporations.
bprocassed

Your document eannot be

without the information contained on this page, Remember to type the

Fax Audit

number on the top
( ((H96000007757)) )
**+ ENTER 'M!' FOR MENU, **
ENTER SELECTION AND <CR>:

and bottom of all pages of the document:.
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© " CJUN- 3-96 MOX  4:47 PM_ RGR ACCOUNTING & TAX SEV

08/03/88 15:42 F1, Dopt, of State pi1 71

L
*_.1_;»

FLORIDA DEPARTMENT OF STATE
rtham

Sandra B, Mo
Bacretury of State

June 3, 1996

BEST CARE PHP, INC.
780 NW 42ND AVENUE 8TE 625
MIAMI, PL 33126

SUBJECT: BEST CARR PAP, INC,
REF: P95000034264

We received your electronically transmitted document. Bovaver, the
documant has not bean filed and neads the following oorrections:

The document muat bae signed by the ahairman, any vioce ahairman of the
board of directers, its president, or another of its officers.

The name and capacity of tha paerson signing the document must be notad
beneath or opposite the signature.

Please return your dooument, along with a oopy of this latter, within 60
days or your filing will ba considared abandoned,

1f you have any quastions aoncerning the filing of your document, pleasa
call (904) 487~6902.

Linda Stitt FAX Aud. ¥: H96000007757
Corporate Specialist Latter Number: 796A00027663

Division of Corporations - P.0, BOX 6327 - Tallahagsee, Florida 32314
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Pepaced by Arfvedo Torfes
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HAG 00000 1757
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ARTICLES OF AMENDMENT TO G Y So
ARTICLES OF INCORFORATYON Gt
BEST CARN PHP, INC. )
Al 2
sl Y
G

Purguant to the provisions of Chaptex 607, Florida Statutea, tha'é%

undersigned corporation adopts the following Articles of Amendment.
to its Articles of Incorporation, Filed 4-27-9g number
P95000034264.

FIRST: The nama of the corporation is BEST CARE PHP, INC.

SECOND: The following amendments of the Articles of Incorporation
Wére adopted by the corporation:

Change of officers & Registered agent

From; ZOE LOPEZ PRESIDENT & REGISTERED AGENT
780 N.W, 42 AVENUE # 620
MIAMI, FL 33126

MARILEX MARTINEZ VICE PRESIDENT
780 N.W, 42 AVENUE § 620
MIAMY, FL 33126

Toy ALFREDO TURNES PRESYDENT, VICE PRESIDENT &
780 N.W. 42 AVENUE § 620 REGISTERED AGENT
MIAMI, FL 33126 -

THIRD: The amendment was adopted by the Board of Directors on the
22nd pay of April, 1996.

FOURTH: The date of adoption by wunanimous consent of the
shareholders was on the 22nd Day of April, 1996.

Dated: April 23; 1996,

B0 MW H, ke k2o
YMoami, T a3iee
Tel: LBOSS SYUI-210 HALCO OO T11ST
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CERTIFICATE OF DEBIGNATION OF
REGISTERED AGENT / REGIBTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501 or 617.0501, FLORIDA

STATUTES, THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF

THE STATE OF FLORIDA, SUBMITS 1THE FOLLOWING STATEMENTS IN

gggIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE oF
RIDA.

1. The name of the corporation is:

BEST CARE PHP, INC.

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

ALFREDO TURNES
780 N.W. 42 AVENUE # 620
MIAMI,FL 33126

Having been named as ragistered agent and to accept sorvices of
Process for tha above stated corporation at the place designatead in
this certificate,I hexreby accept tha appointment as registered
agant and agree to act in thig capacity. I further agree to comply

April 22, 199¢

Bo RNES, REGISTERED AG

HAb 00000 1157




