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ARTICLES OF INCORPORATION O R
%) 5

EIQRIDA ALI, CARK,. INC. boa it S TATE
T:’ll. LALSEL, FLORIOA
The undersigned, acting as Incorporatc(m) of a ¢o };n t.t n

06 U7 PHI2: 05

under the IFlorida Businoss Corporation Act, adopt(s) the following
Articles of Incorpormtion for such ‘corporatinm
ARTICLE I
NAME OF CORPORATION
The name of this corporation ias:
ELQRIDA ALL CARE. INC,
ARTICLE II
GENERAL PURPOSE
This corporation is orgenized for the purposs of engaging 4in
any activity or business permitted under the laws of the United
State of Anerica and PFlorida: including transacting any and all
lawful business for which .corporationn may be incorporated under
the Florida Business Corporation Act.
ARTICLE IXIY
DURATION
The period of its duration is perpetual.
ARTICLE 1V
CAPITAL STOCK
The corporation is authorized ‘to issue five hundred (509)
shares, all of one class, at $1.00 par value.
ARTICLE Vv
ADDRESS
The initial street address of the principal office of this




corporation in the State of Florida im:
161 8. Cypress Road, Pompano Beach, Filorida 33060
ARTICLE VI
DIRECTORS
This vorporation shall have two (2) dircctors initially., 7The
numbar of directors may be either inoreasad or decreased trom time
to time by an amendment of the Bylaws of the corporation in the
Ranner provided by law, but shall hever be less than two (2). The

names and addresges of the initial directors of this corporation
ares

NAME ADDRESS
Margarita Ramos 161 8. Cypress Road
Pompano Beach, Florida 33060
Ernesto Ramog Lopez 161 8. Cypress Road
Ponpano Beach, Florida 31060
ARTICLE VII

REGISTERED AGENT
The name and address of the initial registered agent of the

corporation is: , N 9‘ ya %ﬂ
N T

Attorney at Law
15200 Jog Road, Suite B-7
Delray Beach, Plorida 33484
ARTICLR VIII
INCORPORATOR(S)
The ‘names an addresses of the incorporators signing these
Articles of Incorporation are:

Margarita Ramog 161 S. Cybress Road
Pompano Beach, Florida 33060
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ABTICLE IX
AMENDMENT QF ARTICLES
This corporation reservas the right to amend or repenl any
provisions contained in these Articles of Inocorporation, or any
amondment. thereto, and any right conferred upon the shareholders ir
subject to thism reservation.
ARTICLE X
DATE CORPORATION COMMENCES
The date when corporate existenue for this corporation shall
commence is the date of the £iling of these Articles.
IN WITNESS WHEREOF, the undersignaed incorporators have

executed these Articles of Incorporation this .3/s/ day of _Mey |
1996,

STATE OF FLORIDA
COUNTY OF _ DSrawa vl
The

foregoing instrument was acknowledged before me thix

315t gay of MGL{)’

¢+ 1996, by Margarita Ramos, Incorporator,

who iz personally kxnown to ne, or who produced a Florida brivers

License or Passport as identification.

IN WITNESS WHEREOF, I have hereunto set: ny hand and seal thig

day qf _//L%L_, 1996,
‘ -;._._—_-_:,‘ ‘

NOTARY PUBLIC
STATE OF FLORIDA

3/ b

My Commission expires: Iz./fs /79
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CERIIFICATE DESIGNATING AGENT UPON WHOM PROCESS MAY DK
SERVED AND THE PLACE OF BUSINEDS OR DOMICILE FOR THE
SERVICK OF PROCESS WITHIN THE STATE OF FLORIDA

Pursuant to Chapters 48,091 and 607.0501, FLORIDA STATUTES,
the following is submitted:

FLORIDA ALL CARE, INC. desiring to organize under the laws of
the State of Florida with its initisled reaegistered offloe as
indigated in the Articles of Incorporation, at 15200 Jog Road,
Suite B-7, Delray Beach, Palm Beach County, Florida 3:!484, has
named DEAN R. IALPER, ESQUIRE as its registered agent nt,n' n@bnpt"’

'.'- o

service of process wWithin this state. o e
m -
ACKNOWLEDGEMENT AND ACCEPTANCE: wh o -*;"';}'

|'H

Having been named as Registered Agent for thew nﬁ'éve )
corporation for the purpose of accepting service of prooeﬁ};g" "f‘
at the registered Office designated in this certificate, I hereby
accept such appointment and acknowledge that I am familiar with and
accept the obligations and responsibilities of such office as
provided for in Florida Statutes 607.0505.

b\)‘((&” : Dﬁ[ﬂ@r(_

DEAN R. HALPER, ESQUIRE )
15200 Jog Road

Suite B-7

belray Beach, Florida 33484

SHWORN TO before me this ¥4 _ aay of oy ,
192 iy IEATIA B S.0I/N0
—é_——éaﬁ%———*—;‘

NOTARY PU]
STATE OF FLORIDA

My Comnission expires: (seél)
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* STATE OF FLORIDA

* OFFICE OF STATE TREASURER

* TALLAHASSEE FLORIDA

*
TR X R NE BN K} i*"‘*‘-*******‘*ﬁﬂ'***i**i*itﬁ*i’**"***ﬁﬁ*fﬁi**i******ﬁ*******i‘*!t‘
* FUND AMOUNT REASON RETURNED KEY # * *
Kewomeeanmhanemnan Ca4mmmr mAmEEREha-CGsSmEEERmAbAEeNEREEbNm .. [ *
* GENERAL REVENUE .00 INSUFFICIENT FUNDS 1 * *
Wo e vumanenn saensn T R I BN I R R B L R * *
* TRUS" 1,398.75 ACCOUNT CLOSED 2 * 2 *
Neeeebceumnamsenraccemeese mrisas-r_eeeacesdssermencantanase==rocseens- * *
* OTHER UNCOLLECTED FUNDS 3 * *
S T R I IR I I I i S » *
* TOTAL 1,398.75 QTHER 4 * *
TEX SRS RS R R EE R R AN i*i*i***********i*ﬁ*******i*i**i**t*********l‘**i*ﬁ*****i

----------------------------------------------------------------------
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DISTRIBUTION

------------------------------------

15-20-2-130001-45300000-00- 000100-00
45-20-2-130001-45300000-00-000100-00
45-20-2-130001-45300000-00-000100-00
45-20-2-130001-45300000-00-000100-00
45-20-2-130001-45300000-00-000100-00C
45-20-2-130001-45300000-00-000100-00
45-20-2-130001-45300000-00-000100-00
45-20-2-130001-45300000-00-000100-00
45-20-2-130001-45300000-00-000100-00
45-20-2-130001-45300000-00-000100-00
45-20 2-130001-45300000-00-000100-00

.Te= GRAND TOTAL:

WILI-F

Process Date: 06/14/95

The apove named fund(s) has been
this check(s) under authority of Section 215.34, F.S.

reduced by the amount of

sagofen

R E NN ENER NN

REASON AMOUNT

------------------------

s 1,398.75
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areglo0. o0 Aee#]37.50
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State Treasurer




