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ARTICLES OF INCORPORATION
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The undersigned Incorporator(s], for the purposa of forming a corporation under the
Florida Businoss Corporation Act, hereby adopt{s) the following Articles of Incorporation,

ARTICLE! NAME

The name of tha corporation shall be:

CONQUERED HEALTH CARE SERVICE CORP.

ABRTICLE Nl __ PRINCIPAL OFFICE

Tha principal place of business and malling addrass of this corporation shall be:

2987 NW 90 ST MIAMI FL. 33147

' ARTICLEIN  SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any one time |s;
10,000 SHARES IRC SECT 1244 SMALL BUSINES STOC.

ARTICLEIV _ INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

MIGUEL ANGEL ARAQUEZ
2987 NW 90 ST MIAMI, FL. 33147




ARTICLEY  INCORPORATOR(S)

Tho namaol(s) and stroat addrossios) of the Incorporatoris] to those Articlos of Incorpora-

tlon lslaro):
MIGUEL ANGEL ARAQUEZ  (°)

2987 NW 90 ST MIAMI, FL., 33147

The undersigned incorporator(s) hasihave) executed these Articles of incorporation this

10 day of MAY , 1986 .

Signature

SIgaTue

Articles of Incorporation
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

1. The name of the corporation i's:_jLONOUERED HEALTH CARE SERVICE CORP,

2. The name end address of tha registored agent ang office Is;

MIGUEL ANGEL ARAOUEZ
{Name)

—.2887 NW 90 sT
(P.O. Box got acceptable)
MIAMI FL. 33147
(City/State/Zip)

ed as registered agent and to acce { service of process for the
Qﬁ:u{ggs?ﬁgg gggorarison gr the plac% designated in this certificate, | hereb accept
the appointment as registered agentand agree to actin this capacity, I fur ,er agr’g’e
10 comply with the provisions of all statutes relating to the proper and complete 0 F nor-
mance of my duties, and | am famiiiar with gnd accept the obligations of my positlo
as registered agen.

4/10/1996
i L/

y i
Pa (Signatura) (D}

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




