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ALL-ACTIVE CARE, INC.

‘€ R 2-KUrSs

The undersigned Incorporotor(s), for the purpose of forming a corporation under the
Florida General Corporation Act, hereby adopt(s) the rollongng Arﬁu of Incorporation.

ARTICLE| NAME
The nams of the corporation shall be:  ALL-ACTIVE CARE, INC,
The principal place of business of this corporation shelibe: 1421 S.W, 8th St., Suite 48
Miami, F1 33135

ARTICLE ! NATURE OF RUBINESS

engage In or transact any or ail lawful activities or business per-
of the United States, the State of Floride, or any cther state,

(s) and street address(es) of ths inkia! officer(s) and director(s), ¥ any, who

the first year of the corporation's existence or unti their successor(s)
(ere) slected, is(are): )
President; Zoila R. Lopez 1421 S.W. B St.Miami, F1 33135

ireasurcr: Raul Camachn 1421 S.W. 8 St.Miami, F1 33135

Prepared by: Raul Camacho
1427 SW B St,, Suile 4B
Miami, F1 33135
{305) 227-3798
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ANTICLE Yl INCORPGNATOR(S)

The namu(s) and slroot nddress(es) of the Incorporator(s) to this articies of incorpora-
tlon Is(are):

Raul Camacho 1421 5W 8th St, Suite 48 Miami, F1 33135

IN WITNESS WHEHEOF. the undersigned incorporaltor(s) has(have) executed these
Articles of Incorporation this 2nd day of _January , 1895
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Pursuant to the provislons of Section 607.325, Florida Stalutes, the undersigr.ed corpora.
tion, organized under the laws of the State ol Florlda, submits the following statemant in

designalting the reglistered office/registered agent, In the State of Flprlda

1. The name of the corporation Is;____ ALL-ACTIVE CARE, INC,
[

2. The name and address of the reglstered agent and office Is:
=
- t.
Zoila R. Lopez i;l,ﬁ i
(P.0. 80X ﬂ%TAﬁCEﬁTABLE) s
Rl A%
tni~ 4 M
1421 SW Bth St. Sulte 4B Mioml, F1 33135 Y N, =
(CITY/STATE/ZIP) T e g
e
S =

E

TITLE Treasurer

DATE 1/2/96

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
CORPORATION, AT THE PLACE DESIGNATED 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 OBLIGAT!ONS OF SEC-

TION 607.325, FLORIDA STATUTES.
,
. ' SIGNATURE /&h’

T 7

DATE __ 1/2/96

REGISTERED AGENT FILING FEE:
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