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The und ed Incorporator(s), for the of for ation under the
l-lmlgn (:::Lgr':l corporaﬂ:nor(.) h::oby m’l‘; the lom\nm of Incorporstion

ABTICLE ] NAME

Tho nome of the corporation shalb®:  MONT-REVI HEALTIH CARE, INC.

The principal place of business of this corporation shall be: 7171 Coral Way Ste, #317
Miami, F1 33185

ARTICLE Il NATUNK OF BURINERR

This corporation may ongagohortrnnuutany alhwfulactlvltluorhumuspar-
vmnodundortmllmownumwdSMu. State of Florida, or any othe stete

country, territory or nation,
ARTICGLE 1l}. __CAPITAL STOCK

The aggregate number of sharas of stock and its par value that this corporastion Is
authorized to have outstanding at any one time Is: 500 Shares

ABTICLE IV TERM OF EXISTENCE
This corporation is to exist perpetually.

ABRTICLEY. QFFICERS DIRECTORE

The name(s) and street address(es) of the initial officer(s) and director(s), if any, who
shall hoid office the first year of the Curporation’s existence or until their succsssor(s)
is{are) elected, is(are):
Jaime Montoya 7171 Coral Way Ste. #317

Miami, F1 33155

Rebeca Garcia . 7171 Coral Hﬂy Ste. #317
Miami, F1 33155

Prepared by: Jaime Montoya

7171 Coral Hay Ste. #317
Mlami, F1 3315
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ARTICLE VI, __INCQRPORATOR(A)

mn?.m:)(u)mmmuu(u)mwmmm(ommmam

Jaime Montoya 7171 Coral Hug S5to. #317
Miami, F1 33128

IN WITNESS wnlnlor. the undersigned ou.ouud
Articles of incorporation this 15th Wm(l) mm’ , 19.96 these

H26000006851
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CEBTIFICATE QF DESIGNATION
BEQIATERED AGENT/REQISTERED OFFICE
Pursuant to the provisions of Section 007,328, Florida Statutes, the undersigned 0orpore-
laws of the State of Floride, submite the following statement in

tion, organized under the
designating the registered office/registered agent, in the State of F .

1. mnlmoo!uwcupmluonlu:jf‘/&%?:"@e!//: )64’6’/73’ _é‘,'fl?, /"fC.

S—

2. The name and addr of the registered agunt and office Is: .
TEUE Koo 7 Comal i o Z7

(CITY/STATE/ZIP)
SIGNATURE & ¢8
/( 74':/ ) U )
nn@. Lol - iAEs < T
DATE 05/15/96 :,.,;n = gl
. [ Y |
/>
— ;;I' —
ke o

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
PLACE DESIGNATED IN THIS CERTIFICATE, | HEREBY AGREE

CORPORATION, AT THE
ACITY, AND | FURTHER AGREE-TO COMPLY WITH THE
AND COMPLETE PER-

TO ACT IN THIS CAP,

PROVISIONS OF ALL STATUTES RELATIVE TO THE

FORMANGE OF MY DUTIES, AND | ACCEPT THE DUTIES AND OB ONS OF SEC-

TION 607.325, FLORIDA STATUTES. A —
SIGNATURE <

DATE __\E-’-/ ﬁ 96\ r,

REGISTERED AGENT FILING FEE:

H96000006851




= PALOOOOHITOX °

FLORIDA DIVIGION OF CORPORATIONS 3103 PM

| 12/06/96
PUBL.1C ACCEBS SYHTEM
ELECTRONIC F1L.IND COVER BHEET

(C(H0@QODLTAITL BY))
FAX #1 (994)922-4000

DIVIBLION OF CORPORATIONS
ACCTHr @71001022333

TO»

FROM: FAB-T CORP. AGENTB, INC.
CONTACTs LIDIA FERNANDEZ
FAX #1 (305)716-0346

PHONE: (305)599-2839

NAME s MONT-REVI HERLTH CRRE, INC.
AUDIT NUMBER......H%00001 7171

DOC TYPE...:ss4:..BABIC AMENDMENT :
CERT. OF G8TATUS..® PROES. cssvaa 2
CERT. COPIEBG.4:4:40 DEL.METHOD.. FAX
EBT.CHARJE.. #30.00
NOTE: PLEASE PRINT THIS PROE AND UBE 1T A8 A COVER SHEET. TYPE THE FAX
AUDIT NUMBER {IN THE TOP AND BOUTTOM OF ALL PAGES OF THME DOCUMENT

## ENTER "M' FOR MENU. o

ey
3056

SS
YL

a37id

1

VIS

O\
T
X
Va0 33
401
ST BHY 9-3

a1




12706796

o2y
’

NG, D54 r
T3
H96000017171 2. o
- e
ARTICLES OF AMENDMENT ol 0
T0 (7 A A
'f\-.
ARTICLES OF INCORPORATION ey IO
OF et
. B B
MONT-REVL MEALTH CARE, INC,
|
! (present aame)
!
|

Pursuans to the provisions of rection 607.1000, Florida Statutss, this Florida profit corporation adopts
the foliowing articles of amendmant to its articles of incorporation:

FIRST: Amendment(s) adopied: (indicate article number(s) being amended,added or delesed)
Article Vi

The articles of incorporation shall be smendsd to remove Jaime Montoys

and to add Rsbeca Garcla as President 6951 S.W. 24th St. Miami, FL 33155
The principal place of business is: 6951 SW 24th St. Miami, FL 33155

The name and uddieas of the registered agent is: Rebeca Garcia

6951 SW 24th St.
Miaml, FL 33155

I accept the designation as registered agent

Reheca Garcia

SECOND: If an amendment provides for an exchange, reclassification or of issued
shares, provisions for implementing the amendment if not contained in the ameadment itself, are as
follows:
Prepared by: Rebeca Garcla

6951 SW 24th St.

Miami, FL 33155
{305) 665-4148

HF6000017171




12/06-96 16127 NO, 864
-

[
v - L]

HIE00004 4171
THIRD: The date of each amendmant's adoption:___12/6/96
FOURTH: Adoption of Amendmant(s) (CHECK ONE)

x The amendmont(s) was/wars the sharsholders. The number of for the
X mmm)m'ﬁm.m&w : voums cex

Q The was'were the sharsholders
mm.m“m') mwmwymupw m!“"m%nm
aeparate(y on the amenciweni(s):

*The number of votes cast for the amondmant(s) w w/ware sufficient

for approvil by veliag group :

Q wwmwwuw«mm.wmm
Q WWMW“WWM&%MM

Signed this day Q_of_ ze 18 P -

gyth Chairmaa of the Board of Direciors, Presideat of other offiosr if adopied by

OR
(By a director if adopted by the directors)

OR
(By an incorporator if adopted by the incorporatoes)

Rebeca Garcla
“Typed o pristed aame
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