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The undersiynad Incorporator(s), for the purpase of forming a corporation undaer the
Florida Business Coiporation Act, hereby adopt(s) the follo wing Articles of Incorporation,

ABTICLE ) NAME

The nama of the corporation shall be: HOSSANA CARE, INC.

ABRTICLE Nl PRINCIPAL OFFICE

The principal place of business and mailing address af this corporation shall be:

7950 S.W. 40 Street, Suite 211-C
Miami, FIL 33155

ABTICLEINl SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
gy one time is: 100 Shares of Common Stock, $1.00 Par Value.

ARTIGLEIY _ INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and addrass of the initial registered agent is: “-\erred b~/ :

Mayra Fernandez Nogueira f“oyra Fermnder. ‘\b%oe"m
7950 s.W. 40 Street, Suite 211-C

. 1920 3L H0 St FRUC
Miami, FL 33153 Miam), FL. IS
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ARTICLE Y _ _INCORAPQRATIOF(S]

T|he nama{s} and street address{os) o! tho incorporator{s) to these Articles of Incorpors-
tion Is(are):

Mayra Fornandez Hogueira, Prooident
7950 S.W. 4D Streaet, Sulte 2l1-C
Miami, FL 33155

The undersigneod incorporator{s} hasihave)} executed these Articles of Incorporation this

12 day of July : . 1995

4

Sighatwa? |

Signature

Signature
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

HOSSANA CARE, INC.

1. The name of the corporaion is;

2. Tha nomw ara address of the ragistared agent and office Is:

Mayra Fernandez Nogueira .
(Name) T, e
7950 5.W. 40 Street, Suite 211-C il iE
Xomt"
S |
(P.O. Box not acceptable} rg_-]:: € =
) M. 11
Miami. FL 33155 s L
(City/State/Zip) ;_c:éf—' ¢n
S

Having been named as registered agent and to accefg service of process for the
above staled corporation at the place designated in his certiflcore, rhere% accept
the appointnent as registered agent and agree 0 actin this capacity, | further agree
to comply with the provisions of alf srar};res relating to the proper and complete perfor-
marnce of iny dutles, and | sm famitiar with snd accépt the obligations of my position
as registered agent.

July 12, 1995

DIVISION CF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL
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