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ARTICLYS OF INCOREORALLON [
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CAY CUARR_CLINKC, THC. o T
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The uodarsigned incorporator{s}, for the purpces of forming a qu

corporation undsr tha Plorida Qensrsl Corporatian Act, haraby ddapc(s)
the following Articles of Incorporation. :

ARTICLE X _ HAME
The name of the corporation shnll be!
CAR CARE CLINIGC, IRGC,
The principal placo of businens of this corporatlon ghall be!

10370 s.W. 139Th CT
MIAMI, FL 33166

ARTIGLE II HRATURE OF BURINEES
This corporation wWay ecngage IR oOr transact any or all lawful
activities or bucinems permittad under the laws oF the Unitod Stataes,
the State of Plorida, or any other state, coancry, tecritory or

nation.

ARTIOLE TII CAPITAL SXOCK
The naggregate number of sharec of stock and ita par value that this
corporstion is authorized to have cutatanding at any onoe time la ono
hundred shares at five dollars per value.

ARTICLE LY _JXRRN OF BXIGTENCE

This corparation itz te uxist perpetunlly.

ARTICLY. ¥ OFFICERS PIRECTORS
The name(s) and oetreet addrese(as) of the initial officer(s) and
director(n), if any, whe =£hall hold office the first year o2 the
cozporntion's existenca or until their successor(s) is{are) alectad,
is(are)?

DIRECTOR/ MARIA T. PRIETO
PRESIDENT 10370 S.Ww. 139TH GT
MIAMY, W1, 33186

DIRBCTOR/ RAMON M. HERRERA
VICPE-PRES 10370 S.W. 139TH CT
MIAMI, PL 33186

PRRPARED BY: %aRJA T. PRIETO
10370 S.W. 139TH GT

MIAMI, FL 33186

-1 - 305-713-6402

HZ3000005624
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ARTICLE VF__THCORRQRATOR(S}

The nama(s) and atraagt address{en) of che imcorporator{s) to thass
articlen of incarporation ia(are):

MARTIA T. PRIBTO
19930 M.W, B6TH CT,
MIAML, FL 33015

Tho uwndersigned hos (hsve) axecuted thase Articlea aof Incorporation
this Ll7¢h day of May, 1995,

HZ5000005624
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BRA1STERED AGRNINRRGIAYRRND Qpprgp

Puraunant to  the provigions of uution 607.0501, Plrorids Statutoem, the
undarsigned corporation, orpanized under tha Jlawg of the Ytato of
FPlorida, submite the following atatement in dosignating rhae regliscered
office/rogistered dgent, in the State of Florida.

1. Tho nawe Of he corporation ju: EAB_QAB!.QLIBIQ. ING..

2, The wuamet and addregg of thae ragistaereqd agent and office ja;:

MARTA T, PRIBTO
10370 s.w. 139TH cT.
MIAMI, pL 33166

SIGNATURE

TITLE ri%uuuiiiiiyf~ﬁh_J

DATE 05 - \wl—qs

LAV ING BEEN NAMED A8 REGISTERED AGENT AND TG ACCEPT Zgrvrqm Gr PROCESS
POR THE ABOYE STATBD GORPORATION AT THE PLACE DESIGNATED IN THIS
CGERTIPICATE, I HEREBBY AGCEPT THE APPOTHTMENT as RLGISTERED AGENT AND
AGRFEF. TO ACT 1IN FUIS capacYTY. 1 FURTHBR AGRER 7o COMPLY WITH THE
PROVISYONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLZTE
PRRFORMANCE OF MY pLurIpg, anp  AM FAMILFAR wiTh AND ACCRPT THE
OBLIGATION QF MY POSITION AS RRGISTERAD AGENT. -

2
v : I‘
STICNATURSE - -

LY .‘7_‘_.} o
DATR 06 - \ﬁ’q/s . ' o : !

HZ5000005624
—_——— S - .. e ————




