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rtham
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July 18, 1996 TearY

EMPTRE CORPORATE K1T COMPANY
1492 ¥ FLAGLER STREET

SUITE 200

MIAMI, FL 33135

SUBJECT: BRST HEALTH CARE OPTIONS, INC.
REP: WI6D00D14995

We received your sleotronically transaitted documant. However, the
doourant has not been filed and needs the following corrections:

A poat office box is not an acceptabla address for the ragistered agent.

Please rsturn your documant, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If yeu have an stions concerning the filing of your doaument, pleasa
call (904) 4676933, i ! ' P

Dana Calloway FAX Aud. §#: H96000009929
Document Specialist Letter Number: $96A00034'784
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ARTICLER OF INGORPORATION e
Best Health Care Options, inc. K '.»,"u"/;, ’ "o,
The underaigned siibecriber 1o thase Articies of Incorporetion, & nwture! perean compolent o contract, ;<"
hareby forme & corporation under the [aws of the Sisle of Florida. “uf
ARTIZLES Nl

The name of the corporation shell be Bee: ‘ea.2h Care Optians, inc.
ANTICLE ¥  NATLARr OF %' 'INESS g

This corporation me) ungage In of transact any wid wif Jawi activities or business permitied under the
laws of the United Stales, the State of Florida, or eny other at:i, county, terriory or ratian.

ARTICLE W CAFITAL STOCK

mm%dﬂmmhwhmwtumedwm
tima is 100 shates of stock heving a per valus of $1.00 ¢+t tha e,
ARTICLEN ATDRITA

351, miami, rl 3303’5.mde&nmwmmmmmmuwm

BLilig A Perez &% 4955 NN 199 Street - Lot 331, Miami, Fl 33085,
ARTICLEY SPECIAL PROVIBIONS

mmmmmummmmuwdmmzudmm
Revenue Code and the sgutations issued thersunder., Such actions 33 may ba nacessary shall be desmed
10 have been taken Dyt eppropriais ofiosrs to scoomplish this compliancs.

ARNICLEVI  TERM OF ESTENCE

This corporation shell axiet perpatuslly.
ARTICLEVR LAWTATION OF LIABILITY )

mmm.mmrmm.mmmumm shat), in tha abesnce of rsud, be
W.mmhm«mmum-mammmwmmm
mmma.mwmmuymmhuumwmmwm
of M baing or having baeh o thrector, stockhoider or officer of the corporaiion of of By subsidiary of the
corporstion, whether of $0t w»2:¢'ly owned, 10 the mmdmum exient parmitied y M. The foregoing right of
Indemnfication shall be inchu:rvr of any other rights 10 which any dirsctor, stockhcider or offfcor may be
omitled as a matier of leer.

. 7L 3300

3
A ']
o
X §
R
o
Q
10,"&
)
o~
¥

9 -

ARTICLEVE SELF DEALING
mmummmmuwﬂmmhhdnnudm

shall be affocted or invas cialad by the fact that any ona or more of the directors of the corporation ls or are

intarasted In @ contract er transaction, or are directors or offiosrs of any other carporation, and any director
or parties ©0, or may ba interesied In such contract, actor
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bansaction, or (n sny wity connecied with such person or person's A or corporation, end sach and ave,
person who mary beconke a director of the corporetion Is hereby refieved irom any Kabiltly that might otherwise
edat from thia contractitg with the corporation for Ihe benemt of Rimaaif or any Arm, sssaciation or corporstion
In which he may be in ally way intarsslad, Any direcior of the corporation may vots Lipon sny fransaction with
the corporation without tegerd (o the fuct thet he le alac a ditector of such subsidiary or corperation,

This corporation shafl have s minimum of one director, Tha initisl Board of Direciors shal) conslst of.

Ricardo Mendigta
Carios Fables
Roaa Amador
Gloria Amedor

The inkial sharsholdws) shall be:
Ricardo Mendidia 100 Gharee

FF 6000054 2g

ARTICLE IX INCORPORATOR
The nams and addviia of the noorporsior le:

Ricerdo Mendiih
4085 NW 100 Oirest - Lot 381

Miari, F1 23089

IN WITNEBS WHERKOF, the undersigned hes hersunto eet his hand and aas! on this 23th dey of Apr,

1890,

| H9600000 96,2
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SURNER TITIY

DESIGNATION OF AND ACCEPTANCE BY REGISTERED AGENT
Tho following ls submated in complance with the laws of the Gtate of Florida, Boat Health Care Options,
Inc., w corporation organidng under the (sws of the State of Florkia, with its principal office located at 4933
NW 199 Straat, Lot 351, Mlami, Floride, 33055, has named Lils Perex.. whose address is 4858 NW 199
Strast, Lot 351, Miami, Fiavide 33035, as Its Agentto accaptaervice of process within this Gtate,

ACCEPTANCE:

| agree w3 Regiatored Agent to accept service of procass; to keep the office apan during prascribed
hours; $o post my name (snd any other aficars of sald corporation suthorized to accept service of proosss

st the sbove designated atidress) in same conspicuous piace In the office as requirad by law,
Registersd Agent:
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