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Pro Care Health of South Florida Inec. in;; -y
Do
i o
The underslgned incorporator(s), for the purpose of forming a cor

P
Foratlon under the
Florida General Corporaticn Act, horaby adopt(s) the following Artictes of Incorparation.

ARTICLE | NAME

‘The name of the corporation shallbe: Pro Care Health of South Florida Inc.

The principal place ot business of this carporation shallbe: 18135 N.W. 15th GCourt

ARTICLE i NATURE OF BUSINESS

Pembrooke Pines, FL 33029

This corporation may engage in or transact any or ali laviful activitles or business per-
mitted under tha laws of the United States, the State of Florida,

or any other stats,
country, territory or nation.
ARTICLE Il CAPITAL STOCK
I

The agigregate number of shares of stock and its par vaiue that this corporation is
authorized to have outstanding at any one ime is!one thousand (1,000)

ARTICLE V__TEAM OF EXISTENCE

This corporation Is to exist perpetually.

ARTICLEY _ OFFICERS DIRECTORS

The name(s) and street address(es) of the Initial officer(s) and dirgctor(s), if any, who
shall hold offfce the first year of the corparation’s existence or until thelr successor(s,
is(ara) elected, is{are):

prepared bv: Tax ProFfessionals &

Jorge Dliaz. M.D.
Management Services Corp. Yaquelin Diax
1941 W. (3th Street 18135 N.W. 15th Court
Hinlnah: F1. 33014 Pembrooke Pines, FL 33029
(305) B824-0144
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|
ARTICLEV] _INCORPORATOR(S)

The name(s) and slroet address(es) of thy ‘neorporator(s) to this articles of incorpora-
tlon Is(ere):

Yaquelin Diaz

18135 N.W. 15th Court
' Pembrook Pines, FL

33029

I
fhe undersignediincorparator(s) has(have) axgcuted these

IN WITHESS WHEREOF, " dayof_September _, 19.95

Articles of Incorporation \hig

Signature(s) of |n5:orporator(s)

2>
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CERTIEICATE QF DESIGNATION
REGISTERED AGENT/REQISTERED OFFICE

Pursuant {0 the provisions of Section 607.325, Florida Statutes, the undersigned corpora-
ton, organized under the laws of tho Stald of Florlda, subnits the following stalement in
designating the registared office/registered agent, in the State of Florida.

1. The name of the corporation Is: Pro_Chre Health of South Floxida Inc..

2. The name and address of tha reglstered agent and office is:

Yaquelin Diaz 18135 N.W. 15th Court
(P.O. BOX NOT ACPEPTAQLE)

oL WD

. —s O

Pembrooke Pines, Florida 330pY Te:n &3
(CITY/STATE/ZIP) Eo °on
({__{'a":',' [¥2) I~
e M
U 2 oo

=L _—

«<T At S -

- [

SlGNATUFIE Wy s 8

{ )

ﬁTLE President

DATE _Seotember l4th. 1995

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
CORPORATION, AT THE PLACE DESIGNATFD IN THIS CERTIFICATE, | HEREBY AGREE
TO ACT IN THIS CAPACITY, AND | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | ACCEPT THE DUTIES AND OBLIGATIONS OF SEC-
TION 607.325, FLORIDA STATUTES. s

|
E'IIGNATURE M

DATE September l4th. 1995

|
REGISTERED AGENT FILING FEE: H95000010311




