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AHTICLES OF INCORPOHATION
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COMMUNLTY HEALTH_LARC GROUP_CDRP,

L
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21915

The undersigned Incorpofator(s), for the purpase of forming a8 cor&omllon undor the
Florida General Corporation Act, hareby edopt(s) tho following Art

os of Incorporalion,

v

ABTICLEL NAME

The nams of the corporatan shall boe:

COMMUNITY HEALTH CARE GROUP CORP.
The principal piace of buskness of this corporation shall be:

1180 S.W, 141th Ave.
Miami, F1 33184
This corpor

ation may engage in or transect any or al
mitted under the laws of the Unit

| lawlful ectivities or business per-
od States, the State of Florida, or any other stats,
country, territory or nation.

ARTICLE '} _ CAPITAL STOCK
The aggregate numbes

of shares of stock and its par value that thia corporation is
authorized to have outstanding at any one time la:

500 skares $ 5.00 par value
éﬂﬂnGLEJ!.;IEH&ASHiEKEﬂEﬂﬂEE
This corporation is to exist perpotually.

Tha name(s) and street address(es) of the initial olficer(s) and director(s), if any. who
shall hold office the first year of the corporation’s existence or until thelr successor(s)
is(are) elocted, is{ere):

Aldelyn Lopez

1180 S.W. 14ist Ave. Miami, FL 33184
prepared by: Aidelyn Lopez
1180 S.W. 1u1st Ave.

Miami, FL 32184

(305) 220-7231

H5000002472
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The nameo(s) and strout aukdrons(os) of tho incorporator(e) tu this articlas of Incorpora-

tion {aro):

Aldolyn LopeZ 11680 5.W. 141st Avo.
Miaml, FL 33184

has(havo) e::t'%cutod theso

IN WITNESS WHEREOF, tho undorsigned incorporator(e)
day of Auguat y 1. 95

Articles ol incorporation this 28th
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: : OF DESIGNATION
BEGISTEAED AGENT/REGISTEAED OFFICE

Pursuant to the provisions of Saction 607.325, Flarida Statutes, the undersignod corpora-
tion, organized under the faws of the Stato of Florkia, submits the following statornent in
designating the registered affice/registerad agent, in the Stato of Florida,

1. The name of the corporation is: COMMUKITY HEALTY CARE GROURP CORP

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

Aldelyn Lopez
(P.O. BOX NOT ACCEPTABLE)

1180 S. . 1415% Awe. Miomi, F1 33184
(CITY/STATE/ZIP)
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HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
CORPORATION, AT THE PLACE DESIGNATED N THIS CERTIFICATE, | HEREBY AGREE
TO ACT IN THIS CAPACITY, AND | FUATHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | ACCFPT THE HES-AND-OBUGATIONS OF SEC-

TION 607.325, FLORIDA STATUTES. . .
\.‘_ '-H‘._T_.-’--—-"‘\-_.--

SIGNATURE _ ;

REGISTERED AGENT FILING FEE:
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