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The name of the corporation shall be: NURSING UNLIMITED 2,000, INC.
The address of the principal office is: 3750 West 68th St. Hinleah, Fi 33016

ARTICLE II - DURATION

This corporcetion shall commence its existence immadiately upon the filing of these Articles of
incorporation and shall exist perpetually thereafier unless svoner dissolved according to law.

ARTICLE [Il - NATURE OF BUSINESS

Thiy corpurntion may engage in or transact ant or all lawful activities or business permitted under
the laws of the United States, the State of Flovida, or any other State, country, territory or naticn.

- CAPITAL

The capital stock authorized, the par volue thereof, and the caracteristicy of such stock shall be
ay foilows:
# of shares authorized par value per shares class of stock

1,000 Shares $1.00 par value Common

Prepared by: Aida S. Rebull
2750 West 68th St. Suite 211

Hialeah, F1 33016
(305) 825-8161
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ARTICLE. V - INITIAL REGISTERED OFRICE AND AGENT

The street address af the initial registered office of this Corporation is:
2750 Wess 68:h St., Suite 211 Ilialcah, FI 33016,

The name of the initial registered agent of this corporation is: Aidelyn Lopez
ARTICLE V1 - INITIAL BOARD OF DIRECTORS
This Corporativa shall has five directors initially. The number directors may be either increass?

or diminlshed from time o time by the By-Laws but shall ne.er be lass than one. The name
and address of the initia! director of this Corporation Is:

Ald«lyn Lopez 2750 West 68th St. #2171 Hinleak, FI 33016
Elia Murias 801 N.W. 13th Ave. Miami, FI 33125

Alda S, Rebull 316 N.W. 13th Ave. Miami, FL 33125
Nelsow Salazar 4941 S.W. 149th PL Miami, FL 33183

ARTICLE VII - INCORPORATOR

The namey and address of the person signing these Articles is:

Aidelyn Lopez 2750 West 68th St., Suite #211 Hialeah, F1 33016

n Lopez

IN WJTNESS WHEREOF, the undersigned has executed these Articles of Incorporation this
L2 DAY OF Ze&&” 1995
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CERTIFICATE QF DESIGNATION
REGISTERED AGENT/PEGISTERED QFFICE

Pursuant to the provisiony of section 607.0501, Flurida Statutss, the undersignod corpe-ation,
orpanized under the laws of the State of Florida, submits the following statement (v designution

the regisiered office/registered agent, in the State of Florida,

1. The name of the corporation is: Nursing Unlimited 2,000, Inc.
4. The name and address of the registered agent and office is: Aidelyn Lopez
2750 West 68th St., Suite 211 Hlaleah, FL 33016,

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREEE TO ACT IN THIS CAPACITY. | FURTHER AGREED TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR WITH AND ACCEPT THE

1

OBLIGATION OF MY POSITION AS REGISTERED AGENT.
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