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ARTICLES OF INCORPORATION U an ol SIATE
oF T ’IAHJ\S'\” FLORIDA
GERIATBIC CARE MANAQEMENT, INC,

The undenaigned subsoriber to these Articies of Incomoration, being
natural pereon, compelent to contract, hereby sasociates himwnelf to form s
corporation under the iaw of tha State of Florida.

This Corporation shall have perpetual extetonoe.

ARTICLE! -
PURFQSE
The purpose of this Corporation is to engege [n the transaction of sny and
all business permitted under the laws of the Unlied States and of this Giate.

ARTICLE W -
CAPITAL STQCK
The maximum numbaer of stock that this Cormporation is authorized to have

outstmnding at any time is one thousand (1000) shaves of common s$ock having
the par valus of One ($1.00) Dollar.

Prepared by: Stephen B. Cchen CPA
19032 NE 29th Ave.

Aventura, FlLorida 33180
(305)931-3134
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ARTICLEIL -

The initla! principal address, mailing addrass and reglstered offioo address
of thie Corporation are the seme as follows: 10032 NE 26" Avenus, Aventura,
FL 33180. The Inital registered agent at such uddress Is Sharon F, Cohen.

. ARTICLE |V -
‘ INITIAL REGISTERED OFFICE AND AGENT
' The street address of the Initisl registered offics of this Corporation Is
18032 NE 20" Avenua, Avontura, FL 33180 and the name of the inltial registered

agent of this mrporatlor: at that addresa is; Sharon F. Cohen,

{
| ARTICLEY -
,  INCORPORATORS

Tha name and address of the person signing thees articies Is:

NAME ADDRESS
SHARON F. COHEN 19032 NE 20 AVENUE
Aventura, FL 33180
2
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H96000016984
ARTICLE V] -
NIT
This Corpamtion shali havo one (1) director and (1) officer Initlally. The
number of directors and officers may be aither Increased from time to tima by the
By-Laws, bul shall never be loss than one(1). The name and address of the
initially director and/or officer of this Corporation le:

NAME ADDRESS
" SHARON F. COHEN 16032 NE 20™ Avanve  President/Trer . irer
Aventura, FL 33180

ARYICLE VY -
RY-LAWS
The power 0 adopt, alter, smend or repeal the By-Laws shall be vestad In

the Board of Directors.

H98000016984
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ARTICLE Vi) -
BESTRICTIONS ON YRANSFER QF STOCK

- Sharos of capital stock of this comoration shall be fssued initially to the
foliow/ing persona and in the amount set oppoalte his nama:

SHARON F. COHEN ONE HUNDRED (100) SHARES

ARTICLE IX -
All corporate powsrs shall be exercised by or under the autharity of the

Director and the business affairs of thia corporation shall b menaged uncier the
dkraction of the Dirsctor of this Corporation,

4
H96000016984
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Corporation may raceiys the benefits thareunder,
IN WITNESS WHEREOF,

thesa Articles of Incorporation thie

— 1504,

STATE OF FLORIDA

COUNTY OF DADE

5 H96000016964
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ACCGRPTANCE BY REGISTERED AQENT

| heraby am famiilar with and acoept the duties and rasponslbilties ms
registared sgent for sald corporation,

5
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