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ARTICLES OF TNCORPORNTION
oy
BOVIERHIGN HUALTH CARK, INC,

ARTICLE I » NAMH
The numo of thiu dovporntlen e
BOVHRRIAN HEAL'TU CARW, INC,
ATICLE XI - PURPOGE

The corporation uhall ba authorized to trangact
all legal bueiness of any nature,

ARTICLE II1 =~ CAPRITAL STOCK

The capital stock autherigzed, the pur valuo
theroot, and tho cluse of such stock shall be ar tollows)

Number of Shares Par Valua Per Claps of
Authorized Share Btook

1,000 $1.00 COMMON
ARTICLE IV - PRHEMPTIVE RIGHTS

Every sharesholder, upon the gale for cash of any
new ntock of this corporation of the same kind, class or
sories as that which he already holds, shall hava the righc
to purchase his prorata shareo thecvof (ac neoarly as may be
done without ipguance of fractional shares) at the price at
which it is offered to others.

ARTICLE V - INITYIAL REGISTERED
OFPFICE AND AGENT

The streat address of the initial principal and
mailing office of thias corporation is:

20533 Biscayne Boulevard, Suilve 130
Aventura, Florida 233180

Prepared by: Yvonne T. Brown
20533 hDigcayne Blvd.
guite 130
Aventura, PL 33180

Prepared by: Yvonne T. Brown
20533 Biscayne Blvd,
Suite: 130
Aaventura, Fl1 33180
(305) 985-6166
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and the namo and adaxers of the {niclal feglotorad dgont of
thls corporation L

Nome Mdrens

Yvonne T, Brown 20533 Disoayne Boulavard
Bulte 130, Aventura, FL 33100

ARTICLE VI « COMMENCEMBNYL

Thin gorporation ghall commence on tliv date on
which thepe Articlen are filed with the Sacretary of State,

ARTICLE VII « 1INITIAL
BOARD OF DIRECTORS

This corporation phall have one director
initialli. The number of diractors may be edther increaped
or diminighed from time to time by tha Dy-haws, but chall
naver be lags than one., The names and addresses of the
initia) directors of this corporation are:

Nams - Addresn
Yvoniie T, Brown 20543 Bipcayne Boulevard
flulte 130

Aventura, FL 33180

ARTICLE VIIT - INGCORFORATOR

The name and address of the person signing these
Articles of Incorpoxation is.

Name Address
Yvonne T. Brown ) 20533 Biscayne Boulevard
Suite 130

Aventura, ¥L 33180

ARTICLE IX - BY-LAWS
The powsr to altar. amend or repeal By-Laws shall
be vested in the Board of Diraectors and the shareholders.
ARTICLE X - INDEMNIFICATION
The coxporation shall indemnify any officer or

director, or any former officer or dirxector, to the fullest
extent permitted by law. S : . e
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ARTICLE XI = AMBNDMENT

IThis ovrporation resoxven the xight Lo amend oy .
repeal oany proviwiony coutained in  theso Articlos of L
Indorporation, ox any smendmunt thereto, and any xight b
aonforred upon tho aharcholdars is nubjedt to  thie
ranarvation,

IN WITNUGS WHRREOF, the undoroigned nubporiber han
axocutad theea Articles of Incorporation thin _/@2 day of

Baptianber, 1996
zu%m ) /4
% 2R Mt(,_,ﬁ‘m .
nna 1, Orown
scribar and Diroctor i

‘H.‘:|60000_12698'.. -

o d Z26¥ S0 SO _ T o 3n 96--Tt-das




Se°d

HI60000126948

FILER

CHRTIRLS el 86 ¢

e e R T
o .l’f r',f,ﬁ‘\";'r;(': AT
TLAGE jn}fﬁ\

Purouant to the provisiony ot geution 607,050, Floriga™

Btatuten, tha undersigned dorperation, crganized under the
luwy of the State of Flortdu,nuuhmm'uho following
gtatoment in dopignating the ragistwrud offlcu/ragluterod
agent, in tho otate of Floridn,

L. Tha name of tho corporation 49!
SOVERBIGN HEALTH ¢ARE, INC.

2. ‘The name and addrogy ot the registerod agent
and office dim:

soveraign Health caras, Inc.
20533 Blpoaynp Boumw'\rd. Suite 130
Aventura, Plorida 33180

i’ 45
onne T, Brown
c,%j.clm LraacdenXe
pate: ILY26

HAVING BHEN NAMED A3 REGISTRRED AGENT AND TO ACCEPT SERVICK
OF PROCEGS FOR THE ABOVE STATED CORPORATION AT THE DLACR
DESIGNATED IN THIS CBRTIFICATK, I MEREBY ACCBPT THE
APPOINTMENT AC REGISTERED AGENT AND AGREE TO ACT IN THIg
CAPACITY, I FURTHER AGRER Ty compry WITH THE PROVISIONS oF
ALL STATUTRS RELATING TO THE ProppR AND COMPLETR PERPORMANCE
OF MY DUTIES, AND I AM PaMIpzaR WITH AND ACCRPT THR
OBLIGATIONS OF MY POSITION A§ RRG.STERED AGENT.
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