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Re:

North Star Health Care Group, Ino.
Sir/Madam:

Enclosed pleasa find an original and duplicate Articlos of Incorporation in ragard to the above
captioned corporation.
) undersigned,

Please Issue said Articles, certify one copy and return to the

Woe &6 enclosing our check payable to your office in the amount of $122.50 as follows:
Filing Fees

$ 36.00
Coertified Copy 52.50
Registered Agent Designation 35,00
g
/ TOTAL £._122.50 P R
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Thanking you for your courtesy and cooperation in this matter, | am, EJE'._.".; c:’ F
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Robert Henry Silvers
Certified Public Accountant
RHS/ssb

Enciosures

1140 Kane Concourse Fifth Floor Bay Harbor Istands, FL 33154 / 305,864.7531 / Fax: 305.865.7656
MEMBER: American Institute of Certificd Public Accountants / Floriga Institute of Certified Public Accountants
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ROBERT HENRY SILVERS, CPA & \»\\-‘3»,5\"’“
1140 KANE CONCOURSE, 5TH FLOOR W
BAY HARBOR ISLANDS, FL 33154 e
N
SUBJECT: NORTH STAR HEALTH CARE GROUP, INC. W

Ref. Number: W86000003015

We have received your document for NORTH STAR HEALTH CARE GROUP,
INC., however, upon receipt of your document no check was enclosed. Please
send a check or money order payable to the Department of State for $122.50.

Plsase return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned,

If gou have any questions concerning the filing of your document, please call
(904) 487-6923.

Doris McDuffie
Corporate Specialist Supervisor Letter Number: 696A00005781

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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NORTH STAR HEALTH CARE GROUP, INC. ~SECRETARY OF $7ATE
TALLANASSEL, 1L gANEs

The undersigned, Robert Henry filvers, acknowledges and files

in the Office of the Secretary of State of the State of Florida,
for the purpose of forming a corporation for profit, in accordance
with the lawe of the State of Florlida, these Articles of

Incorporation, as by law provided.

cFFECTIVE DATE
I - -q
———
NAME
The name of thies Corporation shall be:

NORTH STAR HEALTH CARE GROUP, INC.

IT
BUSINESS
The general nature of the business and businesses to be
transacted are as follows:
To transact any and all lawful business for
which corporations may be incorporated under
the laws of the State of Florida or the United
States.
Without in any way limiting any of the objects and powers of
the Corporation, it is expressly declared and provided that the
Corporation, to carry on its business, or for the purpose of

accomplishing any of the objects hereinabove mentioned, shall have

the power to make and perform contracts of any kind and description




to do any and all other actn and things, and to exercise any and
all other powers, cilther as principal, agent or broker, vonferrad
by tha laws of the Florida upon corporationn formod undor the lawso

of sald Statae, and which now or hereafter may be authorized by law.

ITI
SHARES
The authorized capltal stock of thils Corporation phall conplst

of 500 gphares of common stock, $1.00 par value.

v
EFFECTIVE DATE AND DURATION
This Corporation shall commence its existence on February 6,
1996 and shall exist perpetually thereafter unless sooner dissolved

according to law.

NCIPAIL OFFICE ATL TN DDR EGISTERED AGEN

The street address and mailing address of the Corporation’s
initial principal office isg: c/o Hughes Silvers & Glassman,
Certified Public Accountants, P.A., 1140 Kane Concourse Fifth
Floor, Bay Harbor Islands, FL 331584. The initial registered agent
for the Corporation is Robert Henry Silvers, located c¢/o Hughes
Silvers & Glassman, Certified Fublic Accountants, P.A., 1140 Kane
Concourse Fifth PFloor, Bay Harbor Islands, FL 33154, The
registered office of this Corporation is: c¢/o Hughes Silvers &
Glassman, Certified Public Accountants, P.A., 1140 Kane Concourse

Fifth Floor, Bay Harbor Islands, FL 33154,




RIRECTORSG
The Corporation shall have not less than one Director, as
provided by the By-Laws. Directors shall hold office for one year,

or until their successors have been duly olected and qualified.

VII
EIRST BOARD
The following ghall constltute the £first Board of Directors of

the Corporation:

Bileen Manno c¢/o Hughes Silvers & Glassman
1140 Kane Concourse Fifth Floor
Bay Harbor Islands, FL 33154

VIII
INCORPORATOR

The name and address of the initial incorporator of the

Corporation is as follows:

Robert Henry Silvers e¢/o Hughes Silvers & Glassman
1140 Kane Concourse Fifth Floor
Bay Harbor Islands, FL 33154
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{a) The privato property of the stockholders shall not ba
subjact to the payment of nny corporate debts to any extent
whatsoavar,

{b) Subfect to tho provisions and conditions of this Article,
the Corporation shall have £full power and lawful authority to
accept property, labor and servicas in payment for shares of ite
Capital Stock in licu of cash, at a just valuation Lo be fixed by
its Board of Directors,

() A director of the Corporatlon may transact businagas,
borrow, lend, or otherwise deal or contract with the Corporation to
the full extent and subject only to the limiltations and provisions
of the laws of the 8Stale of Florida and the lawa of the United
States,

(d) The Corporation shall indemnify sach director and officer
of the Corporation against all or any portion of any expenses
reasonably incurred by him in connection with or axising out of any
action, suit or proceeding in which he may be involved, by reason
of his being or having been an officer or director of the
Corporation (whether or not he continues to be an officer or
director at the time of incurring such expenses), to the full
extent permitted by and subject only to the limitations and
provisions of the laws of the State of Florida and laws of the
United States,

SUBSCRIBRED at Bay Harbor Islands, Florida, this 6 day of

February, 1996. &
Yo S

Incgrporator

Having been named Registered Agent, I certify that I am
familiar with and accept the ddééii(fid regpdiizibilities of that

pesition.

$§§\» )
Registered Agent

STATE OF FLORIDA )
S8:
COUNTY OF DADE }

The foregoing Articles of Incorporation were acknowledged
before me this 6 day of February, 1996. } )

NOTARY PUBLIC; State of Florida

My Commission Expires:
Y UG P SUSAN S. 8LOCK
A4 % coMMISSION ¥ CC 356420
- & Y EXPIRES MAR 27,1998

R BONDED FHAU
¢ ‘%Fur P& ATLANTIC BONDING GO., INC.




