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ARLICLES O INCORI

ORPORATION
oL
EEAEM&LAMEEEBLQML_ﬂlﬁli!lg_liﬁ_._ggﬂl'..._..
The undersigned Incorporator (v), for

Business Corporation Act,

hereby wdopt (8) the following Artioley ol Incorporution, =
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ARTICLE | NAME o
-
The name of the corporation shall be: e
su
HEALTH CARE DPROFESSIONAL SERVICES, CORP, 2355
=1
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ARTICLE I PRINCIPAL QFFICE
The prinsipal pluce of business and muiting nddress of this corporation shall be:
1131 West 43 Terrace
Hialeah, FL. 33012
. [ ) N 10
The number of shares of stock that this corporation is atuthorized to have outstanding at any onc
time is;
Five hundred (500) shares of one
common stock.

dollar ($1.00) par value

The name and address of the initial registered agent is:

Abel M. Marquez

1131 West 53 Terrace
Hialeah, FL. 33012

the purpone of forming u corporstion under the Forida
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ARTICLL Y. INCORPORATOR ()

The name (8) und street nddress (e8) of the Incorporator (8) to these Articles of Incorporation is
(ure);

Abel M. Maguez Prosidont, V.Prasident, Treasuror and Sovrotary
1131 Wost 53 Torraco

Ninleah, FL. 33012

The undersigned has (have) exccuted these Articles of Incorporation this

4th day of June ., 19 96

Bl ryece

Signature/ Tiflc
Abel M. Marquez/President

Signature/ Title

Signature/ Title
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REQISTERED ACENI/REGISTERED OFFICL

Pursunnt to th provislons of Section 607,325, Florida Stetues, the undersigned corporation,
orginized undor the laws of the State of Florida, submits the following statement in designating

the registered oftice/reglstered ngent, in the State of Florlda,

HEALTH CARE PROPRESIONAL SERVICES, CORP,

1= "The name of the corporation [ _

2- "The name and address of the registered agent and office is; Abel M. Marquesz

1131 Wont 53 Terrace
(.0, BOX NO'T' ACCEPTABLL)
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Hialeah, L. 33012
(CI'TY/ STATE! 21p)

SIGNATURIE: b -
{corporate otﬂEﬁ?
TITLE: Presidont

DATE: _06/04/1996

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE

HEREBY AGREE TO ACT IN THIS CAPACITY AND | FURTHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUES RELATIVE TO THE PROPER AND
COMPLETE PERFORMANCE OF MY DUTIES, AND 1 ACCEPT THE DUTIES AND

W /

DATE: 06/04/1996




