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APRIL 9,190

MS+5HARON TALA

DOCUMENT SPECIALIZY SUPLRVISOR
FLORTDA DEPARTMEND OF STATY
DIVISION OF CORPORATION

I RECEIVED YQUR LETTER,ABOUT THE DOCUMENT
FOR A-PRUDENTIAL CARE INC, AND ENCLOSED A
CHECK FOR $200.00 INSTEAD OF $122.50 FOR THE
FEES. I,M SENDING A NEW CHECK FOR THE AMOUNT
OF $122.50.

ANY INFORMATION FOR THIS MATTER CONTACT ME:
AT (305) 837-4963

OSCAR OZIRIS FAMILIA L.
PRESIDENT
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IFLORIDA DEPARTMENT O STA'TYS
Sundren 3, Mortham
Soerobnry of Stato

March 25, 1996

OSCAFR OSIRIS FAMILIA
4000 SW 10 ST,
MIAMI, FL 33134

SUBJECT: A-PRUDENTIAL CARE, INC.
Ref, Numbor; W96000006323

Wo havo recelved your document for A-PRUDENTIAL CARE, INC. and check(s)
:gta}lnﬂg $?00.00. However, your check(s) and document are being returned for
o following:

We regret that we were unable to contact you by phone. Please return the
correcled document with a letter providing us with a telephone number where
you can be reached during working hours,

We are returning your check for $200.00 to be replaced by one in the correct
amount of $122.50.

The corporate fees are as follows:

CORPORATIONS FILING FEES

Profit and NonProfit
Florida & Foreign Corp.
Filing Fees $35.
Registered Agent
Designation $35.
Certifed Copy $52.50
Total Fee Due $122.50

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

if you have any questions conceming the filing of your document, please call
(904) 487-6924.

Sharon Tala
Document Specialist Supervisor Letter Number: 896A00013458

Division of Carporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION T
OF .
A-PRUDENTIAL CARE, INC,

The unthorsigued suboribors to thoso Artlclos of incorporation, each & natural person
tompetent to contact, horeby assoolate themsolves togethor to form & corporation under the
laws of tho Stato of Forida.

ARTICLE 1.

NAME:

The name of the Corporation is5: A-PRUDENTIAL CARE, INC.

ARTICLE 11
TERM OF CORPORATE EXISTENCE

state.

The corporation shall exist perpetually unless dissolved according to law and such existence
Shall commence at the time the fillng of these articles of incorporation by the department of




ARTICLE TMI
PERMITTED ACTIVITY

'I‘llh Corporatlon shall cugngo In uny votivity of husiness pormitied under thto luws of Unitod

Stutos and of the Stute of Forlda, and further uny end all luwfui business not preseribod hy

the laws of State of Floridu or of the United States, '

Autd, i goneral, to oarry on any other business whatsosver in conestion, with the foregoiug or
which is catoulated, diroctly or indlrecly, to prowmote the Intorst of tho corporation or
1o anhanco tho value of Is propeties.

ARTICLE V.
AUTRORIZED SHARES

The aggrogate number of shares which the corporation shall have authority to lssue shail be
one hundred (100) of voting conunon stock with $1.00 par value per share,

ARTICLE V.
PREEMPTIVE RIGHTS DENIED
No holder of any shares of the Corporation shal have any preemptive right to purchase,
subseribe for otherwise acquire any shares of the Corporation of any class now or hereafter
authrized, or any securities, exchangeables for or convertible into such shares, or any
warrants or any instruments evideneing rights or options to suscribe for, purchass, or
oriwrwiso aegrize such shares,
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ARTIOLE Vi1,
REGISTERED OFFICE AND AGENT
The Inithul registored offoe of tho Corporntlon 1s:

USOAR FAMILIA

ARTIOLE VIII
TERM OF EXISTANCE

This corporation shall have perpetual existance.

ARTICLE IX
ADDRESS
The Initial post office address of this corporation in the State of Florida is: 4203 sw., 14st

suite 3. MIAMI, FLORIDA 33134. The board of directors may form time to time move the
principal office to any other address in the State of florida.




ARTIULE X.
DIRECTORS AND OFFIOERS
Tho business of the corporation shall b managed by u Board of Dirostors consisting of not
fowor than ona porson, the exuct number to ho detenninod from time to timo In vecordanco

with the By.Laws.
Tho name and address of tho Arst board of diroctors and offtoers who shall serve until the

first anunal mooting of sharosholdors or untll his succesors are eluctod and qualified shall
bos’

0SCAR FAMIL1A, PRESHENT.

ARTICLE XI.
INCORPORATOR

The name and address of the incorperator Is:

OSCAR FAMILA
4203 SW. 14 ST., MIAMI FL- 33134




ARTIOLE XiL,
INDEMNIFIOATION

Tho corporation shull indemmnify any prosent or former officor or dirootor, or porson oxerclsing
powers und dutles of o direotor to tho fall oxtent now or jiereaftor pormiitod by law,

IN WITNESS WHEREOF, tho undorsigued bolng tho original Incorporator of the corpuratton,
has exoouted thono artioles of Inoorporation this 29 day of FEBRUARY 1080

STATE OF FLORIDA )

COUNTY OF DADE )

[ BEREBY CERTIFY thut on this day personally appored before me, the undersigned autority,
AR pflenses7? tono well know and well known to mme to be the person who

oxocutod the forgoing {ntrumont and acknowledged before mo that he cxecuted the same

freely and voluntarily for the uses and purposes thereln sot forth and expressed.

IN W)TNESS WHEREOF, 1 have herounto set my hand and affixed my official seal on

those (/7% gayot ?’){7&‘,:,{; 199 ¢. /z o
¢

NOTARY PUBLIC, /
State of florida, at large

My commicion expires:

OFFICIAL NOTARY SEAL
Louis [ MILLER JR
NOTARY FUBLIC STATE OF FL.ORIDA
COMMISSION NO. CC436256
MY COMMISSION EXP. JAN, 31,1999
s S
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CERTIFICATE OF DESIGNATION e
REGISTERED ARENT/REGISTERED OFFICE 5
R
PURSANT T0 THE PRIVISIONS OF THE SECTION 007,0501, FLORIDA STATUTES, 2y

THE UNDERSIGNED CORPORATION, ORGANIZED UNDER TUE AWS OF THE STATE

OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. THE NAME OF THE CORPORATION 18:

A-PRUDENTIAL CARE, INC.

2. THE NAME AND ADDRESS OF THE REGISTERED AGENT IS:

0SCAR FAMILA
SIGNATURENC W

1203 SW. 14 ST., MIAMI FL. 33134
7 /

TITLE: //.9'1.6 U c//,//

DATE: c.%//? &

HAVING BEEN NAMED AS REGISTERED AGENT AND T0 ACCEPT SERVICE, OF PROCESS FOR THE
ABOVE STATED CORPORATION AT THE PLACE DESIANATED IN THIS CERTIFICATE, 1 HEREBY
ACCEPT THE APPOINTMENT OF REGICTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. 1
FURTHER AGREE TO COPLY WITH TRE PROVISIONS OF ALL STATUES RELATING T0 THE
PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR WITH AND
ACCEPT THE OBLGATIONS OF MY POSITION AS REGISTERED AGENT.
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TO 1
DEPARTMENT OF

* STATE OF FLORIDA

* OFFICE OF SBTATE TREASURER

* TALLAHASSEE FLORIDA

*
*****i***i****t****t***t***************titt***t*ﬁ*ttti***t***t*t*iﬁtt*ii***i
* FUND AMOUNT REASON RETURNED KEY # * *
L L L X T I ariu e, B T T LT " *
* GENERAL REVENUE 0.00 INSUFFICIENT FUNDS i * L
L e R T T T T TS »
* TRUST 691.25 ACCOUNT CLOSED 2 * 2 *
L e U, o w *
* OTHER UNCOLLECTED FUNDS i} Dl:l_l:l 15492720
Tt PN U puyP gy B8~ DGO
* TOTAL 691.25 OTHER SN 122 0 ek | 22 9650
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CROSS DISTRIBUTION
REF SAMAS CODE : REASON AMOUNT
12 45-20-2-130001-45300000-00-000100-00 1 35.00
12 45-20-2-130001-45300000-00-000100-00 1 50.00
12 45-20-2-130001-45300000-00-000100-00 2 51.25
12 45-20-2-130001-45300000-00-000100-00 4 100,00V
12 45-20-2-130001-45300000-00-000100-00 1l 122.50
12 45-20-2-130001~-45300000~00-000100-00 1 122.50
12 45-20-2-130001-45300000- 00-000100- 00 2 L. 200.00
R
GRAND TOTAL: $ 691.25 - o
MASEESsEatEy - i
- s

QD000 1 S42 730
=/ 33/96~-0 DR 0--0i13

U%SQSEmeﬁmmm

Process Date: 04/26/96
The above named fund(s) has been reduced by the amount o .
this check(s) under authority of Section 215.34, F.S. AL#%gbt__

--------------------------------

State Treasurer




