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HAGOOOOCY 57 =,
ARTICLES OF INCORPORATION

OF

b JONATA MEDICAT, CARE, _INHC,

The unders. ed incorporator(s), for the puipose of forming a corporotion under the
Florida Busine ss Cormporation Act, hereby adopt(s) the folly wing Articlos of Incarporation,

ABTICLE|  NAME B

The name of the corporation shall be: JONATA MEDICAL CARE, INC. S

The principal place of business and mailing address of this corporation shall be

26]10 Wout 76 Stroct, Suite 202
Hialeah, FL 33016 T

ARTICLE N _ SHARES B
The number of sharos of stock that this corearation is authorized 1o have outstanding at
any one tiMe 18! 100 Shares of Common Stock, $1.00 Par Value.

AMMMEMMMMWE

The name and address of the initial registered agent is:
Natalia varela
2610 West 76 Street, sSuite 202
Hialeah, FL 33016
Frepaced by totatia Varelo
paced B B0 0 o k. 2.
Hhaleoh, FL. 23010,

Ted:(208) H-9310 HALOO O OO 5123
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HOG 00000322
ABTICLEY _INCORPQRATOR(S)
Tho namols

nd stroot
tion Istnm}:’ ° ot addressios) of the incorporator(s) to these Articlos of Incorpora-

Natalia varela, PREBIDENT
2610 wont 76 Stront, fultn 202
Bialoah, rrL 33016

The undorsigned incorparator(s) hasthavo) exocuted these Articlgs of Incorporation this
10

day of April , 19_96

L] V{)o;’( Jin, l)())u_DOJ

Signatwe  PRESIDENT

Sipreture

Signature
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

1. The nomo of the corporation is: JONATA MEDICAL CARE, INC,

2. The name and nddress of the rogisterad agent and office is:

Natalia Varelg oy o
(Name) :

2610 Want_76 Street, Suite 202 )
(P.O. Box nat accoptable) o

Hialeah, FL J3016
{City/Stata/Zip) o

mance of my duties, an
a5 registercd agent.

"‘S] g Q. !!:Eﬁif April 10, 1996
UNALNe) REGISTERED AGENT

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL

Ha, 000003523




