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February 5, 1997

BUSINESS WORLD TRANSACTIONS, INC.
L}

SUBJRECT: TWINS ERALTH CARE SERVICES, INC.
REF: WH7000002866

ns and

dogument has not baan filed. leass maka the tollowing correcti
r sheest.

refax the completa documant, iheluding the electronic

We recaived your elactronically transmitted doocumant . However, iho

iling cov
The documant is illegible and ont acoeptabla for microfilming.

Please return your document, ajlong with a copy of this letter, within 60
days or your filing will be cohsiderad abandoned.

If you have any questionsa concerning the filing of your document| please
call (904) 487-6933, i :
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ARTICLES OF INCORPORATION A E&EHTAASRSYE[? FFSLB%ITDEA

The undersigned incorporator(s), for the purpose of forming a corporation under the Florida Business
Corporation Act, kereby adopt(s) the following Articles of Incorperation.

ARTICLEY NAME

The x?ame of the corporation shall be: TWINS HBEALTH CARE SERVICES, CORP.

ARTICLEXY PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be;

5401 Collins Ave.
P98
Miami Beach, F1. 33140

: ARTICLEIX SHARES '
The number of shares of stock that this corporation is authorized to have outstanding at an} one time
i5.  One Thousand (1000) shares at One Dolidr (1.00) per value.

ARTICLEIV INITIAL REGISTERED AGENT AND STREET ADDREST
The name and address of the initial registered Bgent is.

Claudia Riefkohl
8912 8.W. 142 Ave,
V404

Miami, Pl. 33186

Prapared by:
Claudie Rifkohl
8912 8.W, 142 Ave.
#404
Miami, Fl. 33186
(305)868-1888
H97000002049
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ARTIOLLY  INCORPORATOR(S)
See instructions for officers/directors
The name(s) and street address(es) of the incorporatoi(s) to these Auticles of Incorperatign is(are):

Claudie Riefkohl Director & President.
8912 S.W. 142 Ave.

#4064
Miami, Fl. 33186

Rafael Riefkohl Dixector, Vice- Prosident § Secretary.
8950 S.W. 142 Ave. .

§915
Miami, F1. 33186

Rafael J. Riefkohl DPirector & Tressurer.
<8912 S.¥. 142 Ave.
#1404
Miami, F1l. 33186

Salvatore Laratta
;g;g;.g?rg?zm, 3912 8.W. 142 Ave.
#201 404
Miami, FL. 33186 Migmi, Fl. 33186

The uadersigned incorporator(s) has(have) executed these Articles of Incorporation this

3 _ dayof __ February , 19 %7

l Signature

/ - ' Signature

Signature

NOTE: Affixing an officer title after a signature of an incorporator does not copstitute the
designation of officers.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STAJUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE HEGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name ofthe corpomﬁon is: MRS HEALTH CAHE SERVICES, CORP.

9. The name and address of the registered agemt and office is:

Claudie Riefkohl
HNAME)

8912 S.W. 142 Ave. 404

or rop Box ACCEFTABLE)

Miami, Fl. 33186
(CYISTATUZIF)

TNTNE! “335vHY 1V
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12 € W S- 834 16

Having been named as registered agent and to accept service of process for thy above stated
corporation at the place designated in this certificate, I hereby accept the appoinrmei

t as registered
agent and agree 1o act in this capacity. I further agree to comply with the provision

of all statutes
relating to the proper and complete performmce of my duties, and I am familiar withlemd accept the
obligations of my position as registered agent.

IGNATURE

DIVISION OF CORPORATIONS, P. O.BOX 6327, TALLAHASSEE, FL 32314
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