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ARTICLES OF INCORPORATION * " ™"
eyt 1T P00

ALl f\\lhabLL I LUH\DA

The undersiyned Incomporator(s), for the purpose of forming a corporation undor the
Floitda Business Comoration Act, hereby adopt(s) the folfowing Articles of Incomoration,

i

ARTICLET WNAME

The name of the corporation shall be:  Family Care Medleal, tne, IL

ABTICLE Il ___PRINCIPAL OFFICE
Thae principal place of business and malling address of this corporation shall be:

11352 SW 1848T
Miami, FL 33157

ARTICLE Il — SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any ono time is: 100 :

ARTICLEIV _INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the Initial registered agent is:
Herminia Sierra

11352 SW 184 ST
Miami, FL 33157




ARLIGLEN. . INCORPORATOR(S) -

The name(s) and stroel addross(us) of tha Incorparator(s) to thesa Artlclos of Incorpara-
flon Is(aro);
Herminla Slerpa

“Dreumnla Malquosz

11352 8W 184 8T

Miaml, FL 233157
ARTICLE VI DIRECTOR{S)

'ha name(s) and street address(es) of Lhe director(s) to these
Articles of Incorporation is{are): japrmindas Sierra-Prestdent

Drumnia Maiquez=-Secretary-~Treasurer
11352 sW 184 87T
Miami, FL 33157

The underslgnad incorporator(s) has(have) executed these Articles of Incorporallon this

15 May

day of -, 19 _96

&-’W?e\ o[t\?/v’(

r Signat

Sigribture

Signature

Articles of Incorporation
Filing Fee - $35




CENTIFICATE OF DESIGNATION
BEQISTERED AGENT/AEGISTERER QFFICE

Pursuant 1o the provisions of soctions 607.0501 or 817.0501, Florlda Stalutes, lho
undorglgnod corporallon, organlzad undor 1he taws of tho State of Florida, submits the
:c;llol\{]vlng staloemont In dosignating the registered office/ragislered agont, In tho Stato of
“lorida,

1. 'The namne of tho corporation ig;_ Femily Care Medieal,lne TX

11352 SW 184 ST, Mlami, 1l 33157

2. The name and address of \he reglstered agent and olfice Is!
lerwinia Sierra

(NAME)

11352 sW 18487
(P.O. BOX NOT ACCEPTABLE)

Miami, FL 33157

(CITY/STATE/2IP)

- I'.

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | MEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY, | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT, N

. ~
SIGNATURE /%*Lmame,_ S‘?C—W

A

DATE ey /5, /596

REGISTERED AGENT FILING FEE: $35.00
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RTELLES D AMEN

me~NT
ARTICLES OF lNCORl’OlU\'“ON

ot
FAMLILY CARE MENTCAL,

Lo IL

-an

INCORPORATIO ASSIGNED. DOGUMENL P96000042284..—
{prasent nnnso)
Pursaant o the provistons of se

the followlng ariteles of amendm
FIRST!

cilon 607.2006, Florlda Statutes, this corporation adopts
ent to Bis articles of ncorporation!
Amendment(s) adopted:

(Indicate anlcle number(s) betng amended,
added ordelete

ARTICLE VI

1

The New Registered Address is:

.
1 5
S

A

-
-
-

27

)
PRy

11338 SW 184 Stroet .
Miami, FL 33157

-anNd ~
: .‘."!.;'1"1"_'\!

SECOND: Ifanamendment pro

vides for an exchangc,_rcclpssiﬁcation or cancella-
tion of issued shares, provisions for implementing the amendment if not
contained in the amendment itself, are as follows:




\
THIRD:  'The dato of cach amendment’s adopliont JINQ_ 621996 oo’
YOURTI Adoption of Amondment(s) (check um.').

The amendment(s) washwere approved by ihe shaseholders, The number of votes
cast for the nmendment(s) wasiwere sufficient for upproval,

T e smondment(s) wasfwore approved bythe sharehalders through voting groups,

The following stutement Bist be separately provided for cuclt
voting group entltled to vote separately on the anendment (s):

“['ho mulnl}acr of voles cast for the amendment(s) wa§1wcrc sufficient for
approval by . . .
(voilng group)

rlye amendment(s) wasiwere adopted by the board of direclors wilhoul
sharcholder action and sharcholder action was not required.

[ Tho umendment(s) was/were adopled by the incorporators without shareholder
action and shareholder actlon was not required.

19 96

Signed this _5 dayol __JUNE o

// ~ ~
! P
Sipnature L C vl 4 \/c PN
e e T
OR

{by @ diractor it adopted by the diroctors)
CR

{8y an incorporator I adopted by tho Incorporators)

HERMINIA SILRAER
Typed or printed name

PRESIDENT
Tito




