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SECHLIARY OF $TATE
- TALLAHASSEE, FLORIDA

ARTICLES OF INCORPORATION
GERIATRIC CARE WANAGEMENT, INC,

The underaigned eubsoriber to thesa Articies of Incorporation, being a

natural pereon, competont to contracl, hereby associates himself to form a
corporation under tha faw of the State of Florids.

This Corporation shall have perpetual axlstance.

ARTICLEN -
PURPQSE

The purpose of this Cerporation Is to engage In the transaction of any and

all buslnass permiited under the laws of the Unitad States and of this State.

ARTICLEN -
CAPITAL STQCK

Tha maximum number of stock that this Corparation ls awthorized o have

Sulsianding &t any limo I3 one tiousdnd {(1000) shanes of common stock having

the par value of One ($1.00) Doflar.

Prepared by: Stephen 8. Cchen CPA
19032 NE 29th Ave.

Aventura, FLorida 33180
{305)931-3134
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12,0456 12:50 NO.@25

DEC-84-1996 @3:25 FROM STEPHEN B. COHEN CPA To 95323594  P.E3
H36000016564
ARTICLE] -

The initial principal address, malling addrass and registered offioe addreas
of this Corporation are the eame as follows: 18032 NE 20® Avenue, Aventura,

FL 33180. The initial registered agent at guch address Is Sharon F, Cohan.

The sireet 2ddnecs of the Initial registered office of this Corporation is
18032 NE 29" Avenue, Aventura, FL. 33180 and the nama of the Initial reglstered
agent of this corporation at that address Is: Sharon F. Cohen.

|
i
| CLEY -
,  INCORPORATQRS
The name and address of the person signing thess articles la:

NAME ADDRE23

SHARON F. COHEN 18032 NE 20 AVENUE

Aventura, FL 33160

H96000016984
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ARTICLE V] -
[NITIAL BOARD OF DIRECTORS AND OFFIGERS
This Corporation shall have ane (1) director and (1) officer inlially. The
number of directors and officers may b either Increased from time to tima by the

By-Laws, but ghall never be lass than one{1). The name and sddress of the
Initially director and/or officer of thia Comporation Is:

NAME ADDRESS

" SHARON F. COHEN 16032 NE 20™ Avenue  President/Troasurer

Aventura, FL 33180

ARTICLE Wil -
BY-LANS
The power to adopt, alter, amend or repeal the By-Laws shali be veated in
the Board of Directors.

H96000016984

o4




HI6N00D16984

ARTICLE Vi -

BESYRICTIONS ON YRANSFER OF STOCK

Shares of capital stuck of this comoration shafl be lsusd initatly to the
following pereons ard in the amount set opposite his name:

SHARON F. COHEN ONE HUNDRED (100) SHARES

All corporate powers shall bo exercised by or under the authority of the

Director and the business afialre of this corpomtion shall be menaged under the
direction of the Director of this Corporation.

4 H96000016984 *
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thess Articles of 'nODiparaﬂon this

—_— 1082,

STATE OF FLORIDA
COUNTY OF DADE
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ACGEPTANGE Y REGISTERED AGENT

| heraby arn famlliar with and gocspt the duties and respongibilitics as
registered egent for sald corporation.

i

&
Signature

Date _ﬁd@&#_iff
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