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SUBJECT: SELECYT CARE PROVIDER, 1NC.
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Enclosed is an original and one {1} copy of the articles of incorporation and a check
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NOTE: Please provide the original and one copy of the articles.




ARTICLES OF INCORPORATION

The undersigned incorporator(y), for the purpose of forming a corporation under the Florida Business
Corporation Act, hereby adopi(s) i following Articles of Incorporation.
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ARTICLE]  NAME s, D
The name of the corporation shall be; o K2
e YO
SELECT CARE PROVIDER, INC, "‘éf.‘,'« ’5’9 g
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ARTICLE!l PRINCIPAL OFFICE £

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

580 B.W, 79 Court
Miami, pL 33144

ARTICLEII  SHARES , _
The number of shares of stock tha this corporation is authorized to have outstanding at any one time

is;
1,000 shares of common Btock having $1 par value

per share.

ARTICLEIV  INITIALREGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

CARLOS G, MIMOSO
580 S.W. 79 Court
Miami, FL 33144
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ARTICLEV mcomnmm)‘ ' |
See instruciions for officers/directors :
The nume(s) and street address(es) of the Incorporator(s) to these Articles of Incnmomion Is(are):

CARLOS G. MIMOSO 580 S.W. 79 court
DIRECTOR MIAM1, FL 33144
SONIA MIMOSO 580 8S.W. 79 Court
DIRECTOR/SECRETARY/TREASURER MIAMI, I'L 33144
RAYMUNDO CHAVEZ 5961 N.W. 3rd st.
VICE PRESIDENT MIAMI, WL 33126

The undersigned incorporator(s} has(have) executed these Articles of Incorporation this

—15_ _ dayof MAY ,19 96 .

(An additional article must be added if an effective date is requested.)

Signnture

“c Signature

Siguature

Notarization is not required

NOTE" Affixing an officer title after a signature of an Incorporator does not constitute the
designation of officers.




' ' CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICLyREGISTERED AGENT, IN THE STATE OF FLORIDA,

1. The name of the corporation is: olebd o INC
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2. The name and address of the registered agent and office is: e o oy
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CARLOS G. MIMOSO I
(NAME) i
%r“.‘\
>

580 S.W. 79 Court
(2.0, Box or Mail Drop Box ACCEPTADLE)

MIAMI, FL 33144
(GITY/STATEIZIP)

Having been named as registered agent and to arcept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept t*e
obligations cf my position as registered agent.

Cactn i P 5o

" (SIGNATURE) (DATE)

DIVISION OF CORPORATIONS, P. O. BOX 6327, TALLAHASSEE, FL. 32314
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SELECT CARI; PROVIDIER, INC.

Home Care Sorvieos

: 2. B
September 9, 1996 .
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Division of Corporation 29725 A = =T (8= 15.20]
P.0. Box 6327 P44 35,00  Heseeds 00
Tallahassee, I, 32314

To Whom It May Concern:

Enclosed you will find the resignation letter of Mr, Raymond Chavez as Vice President of Selecl
Care Provider, Inc. Also, you will find the check No, 367 in the amount of $35.00 as advised.

Sincerely yours,
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5951 NW 151 Street, Suite 208, Miami, Florida 33014 ® Tel 305-265-6133 ® Fax: 305-262-5696




July 5, 1996

Mr, Carlos Mimoso
President

Seleet Care Provider, Inc.
580 S.W. 79 Court
Miami, I, 33144

Dear Mr. Mimoso:

! request by this letter, that you accept my resignation as Vice President of Select Care Provider,
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Incorporated. This includes my 50% of the shares and any options 1 might be entitled to.

Thank you in advance for your cooperation in this matter,

Sincerely yours,
Y
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Raymond Chavez
5961 N.W. 3rd Street
Miami, FL 33126

Social Security: 433-06-3674
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