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The name of this Corporation is SICA HEALTH,. INC.

ARTICLE II. NATURE OF DUSINEGD

is organized for the purpose of transacting
any iluwtul business for which corporations may be formed in
Florida.

ARTICLE III. TERM OF EXIGTENCR
The duration of SICA HEALTH, INC, is perpetual.

ARTICLE IV, CAPITAL STOCK

is authorized to issued 100 shares of common
stock, par value $1.00 per share.

ARTICLE V. ADDREGS

The Principle address and the initial registered office of

SICA HEALTH. INC. is:

1900 W 68th St
Apt G401
HIALEAH, FL 33014

and the name of the initial registered agent of this corporation at

this address is_ESTHER M. TAPANES.
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shall have one (1) director, and the number

of directors may be changed as Provided in the bylaws, but ghal)
never be less than one. The name and addregs of the initial
directors are:

The
are:

ESTHER M, TAPANES PRESIDENT
1900 W 68th st DIRECTOR
Apt G401

HIALEAH, FL 33014
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name and addresses of the incorporator of this corporation

ESTHER M. TAPANES
1900 w é8th st
Apt G401

HIALEAH, FL 33014

IN WITNESS WHEREOF, the undersigned hag executed these Articles
of Incorporation thisg




BTATE OF PLORIDA ) /y
, Y /] y
COUNTY OF DADE ) \{\ / - )
/A
BSTHER M. TAPANES
INCORPORATOR

Before me, a notary public authorized take acknowledgements in
the State and County seats above, personally appeared ESTHER M.
TAPANES, known to me and known by me to be the person(s) who
executed the foregoing Articles of Incorporation, and they
acknowledged before me that they executed those Articles of
Incorporation.

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my

official seal, in the State and County aforesaid, this 20th day of

Ao /5

NOTARY PUBLIC
STATE OF FLORIDA AT LARGE

My Commission Expires:

ANTONIO GARCIA
My Comm Exp, 110999
Bonded By Sepvice Ins

/NO. CC42089)
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REGISTERED AGENT

Pursuant to the provisions of section 607.0501, Florida
Statutes, the undersigned corporation, organized under the laws of
the satate of Florida, submits the following statement in
designating the registered office/registered agent, in tha state of
Florida.

1. The name of the corporation is:SICA HEALTH, INC.

2. The name and address of the registered agent and office is:
ESTHER M. TAPANES
1900 W 68th St Apt G401
HIALEAH, _FL 33014

~
Y /%25
SIGNATUREY /276" é

TITLE__PRESIDENT -~
DATE _ February 20, 1996

HAVING BEFN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FLR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, I HEREBY ACCEPT THE APPOINTMENT AS REGISTERED
AGENT AND AGREE TO ACT IN THIS CAPACITY. I FURTHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND
COMPLETE PERFORMANCE OF MAY DUTIES, AND I AM FAMILIAR WITH AND
ACCEPT THE OBLIGATIONS OF MAY POSITION AS REGISTERED AGENT.
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