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ARTICLES OF INCORPORATION
OF

CARE NET USA, CORP.

ARTICLE |

The name of the corporation is: CARE NET USA,CORP.

ARTICLE HI

The Corporation may engage in or transact in any or in all
activity or business permitted under the laws of the United States
and of the State of Florida.

ARTICLE 1l

The Corporation is authorized to issue and have outstanding an
aggregate number of Five Hundred (500) shares of one class of
commen stock, having a par-value of One ( $1.00) Doliar per share.
This consideration to be paid for each share of stock shall be fixed
by the Board of Directors.

ARTICLE IV

All shareholiders of the Corporation shall be vested with full preemptive
rights.

ARTICLE V

The Corporation initial Registered Agent and Registered Office in
the State of Florida are:

INITIAL REGISTERED AGENT: Marcos Emilio Silverio

INITIAL PRINCIPAL OFFICE : 3900 NW 79th Ave. Ste.300
and REGISTERED OFFICE Miami, Fi 33166




Having been named Initial Registered Agent lo accept service of
process of the Corporation at the Initial Registered Office designated
in these Articles of Incorporation, | hereby accept such and consent to
act in this capacity and agree to comply with all the requirements of
the law pertaining thereto.

ARTICLE VI

The number of Directors constituting the initial Board of Directors
of the Corporation is one, the number of Directors may be increased
or decreased from time to time by Laws but shall never be less than
one.

ARTICLE Vi

The name and address of the members of the Initial Board of
Directors is:

Name Address

Marcos Emilio Silverio 10331 SwW 211 St.
Miami, FI. 33183

Idalia Puente 12214 SW 105th Lane
Miami,Fl. 331886

Maria Elena Buznego 7520 Lochness Dr.
Miami Lakes, FI. 33014

ARTICLE VIiI

The name and addresses of the Incorporators executing these
Articles of Incorporation are:

Title/Name Address

President ;

Marcos Emilio Silverio 10331 SW 211 Ot
Miami, FI1 33189

Vice-President:

idalia Puente 12214 SW 105th Lane
Miami, Fl 33186

Treasurer;

Maria Eiena Buznego 7520 Lochness Dr.
Miami Lakes, FI.33014.
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Marcos Em:ho Sllveno Idalia Puente

Maria Elena B{izneg

ACKNOWLEDGMENT

STATE OF FLORIDA ]
1 sS
COUNTY OF DADE |

}
]

Before a Notary Public authorized to take acknowledgment in the STATE OF
FLORIDA and COUNTY OF DADE, set forth above, personally appeared

Marcos Emilio Silverio, Idalia Puente and Maria Elena Buznego
known to me and by me to be the person(s) who executed the foregoing Articles
of incorporation, and they acknowledged before me that they executed those
Articles of Incorporatior,

IN WITNESS WHEREOF, | have set hereunto my hand and seal
affixed in the STATE OF FLORIDA, COUNTY OF DADE, this 7th day of

November, 1996,
FEl i

REGINA G RAMIREZ Notary Public
NOTARY PUBLIC STATE OF FLORIDA

b A 7
MY COMMIION g, 509 STATE OF FLORIDA AT LARGE




My commission expires: August 11, 1999

_CERTIFICATE OF DESIGNATION

REGISTERED AGENT/REGISTERED QFF(CE

Pursuant to the provisions of Sections 607.0501 and 617.0501,Fiorida Statutes
the uqdermgned corporation, organized under the laws of the State of Florida,
submits the followi

. ng statement in designating the registered officefregistered
agent, in the State of Florida.

1. The name of the corporation is: CARE NET USA, CORP,
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2. Tne name and addresses of the registered agent and office is:
Marcos Emilio Silverio

39_00 NW 79th Ave. Ste.300
Miami, FI. 33188
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AMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF &
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED .
IN THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTRERED AGENT.

ggg \ﬁg%i% TO ACT IN THIS CAPAGITY. | FURTHER AGREE TO COMPLY WITH THE

OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND | AM

FAMILIAR WITH AND ACCEPT THE
OBLIGATIONS OF My POSITION AS REGISTERED AGENT

Signature: 2// /
Date: / /7///?/? la




