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AIC MasterCare ,  INC,

We the undersigned, hereby make, subscribe and acknowledye this Certificate for the
purpose of becoming n Corporation under the laws of the State ol Florida,

t. The name of the corporation shall be: A/C MasterCare, Inc, and its existence shall he
perpetunl,

2. ‘T'his Corporation is organized for the purpose of transacting any and all lawful business,

3. The Capital Stock of the corporation shall consist of One Hundred (104} Shares, with
a nominal per value Ten dollars each.

4. ‘The amount of Capital with this corporation shall begin busincss is One Thousand
{31,000} Dollars,

5. The pringipal office of the Corporation in this Staic shall be: 4848 NW 24th CT. #408
Lauderdale Lakes, Fl. 33313 Business phone: (305) 731-9660,

6. The number of directors shall be at least One and the names and post office addresses
of'the first Board of Directors and Officers are:

Ronen Elyakim 4848 NW 24th CT. #408 Lauderdale Lakes, Fl. 33313
Liza Elyakim 4848 NW 24th CT. #408 Lauderdale Lakes, Fl. 33313

7. The name and post office address of the subscribers to this certificate shares each
agrees to take, and the consideration thercof, the proceeds of which are as follows:

Name Office Post Office Address

Ronen Elyakim President 4848 NW 24th CT. #408
Lauderdale Lakes, Fl. 33313

Liza Elyakim Vice President 4848 NW 24th CT. #408

Lauderdale Lakes, Fl. 33313
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R The Repistered Apents tor this Corporation:

Naimne Oftice Address

Ronen Elyakim President SHAR NW 24th CT. #408
Louderdnle Lokes, FI. 33313

Lizn Elyakim Vice President AR4R NW 24th C'T. #1408
Lauderdale Lokes, ¥l 33313

“I hereby am ﬁunilinr with and nccept the duties and responsibilities ns registered

agent lor said corporation.”
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Subscriber & chlstcrcd Agcnl
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Subscrih&\_& Registérad Agent

IN WITNESS WHEREOF, the undersigned subscribe to this Certificate of
Incorporation at Miami, Fl. on the 9th day of August, AE}ES. e
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