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H97000002296
ARTICLES OF m‘gommnon
O

The undersigned hereby agree(s) to organize a corporation under the laws of the
State of Florids, with the following Asticles of Incorporation,

ARTICLE
NAME

The corporate name shall be:
CARE AMERICA HEALTH SERVICES, INC.

ARTICLE X
EXISTENCE

The corporation shall have parpetual existence,

9]¢ id 2- 83 L0

ARTICLE Iil
PURPQSE

The corporate purpass is to conduct all lawful business and it shall possess all powers
now and hereafter conferred by the laws of the State of Florida and the United Statssupon
corporations.

ARTICLE IV
AUTHORIZED CAPITAL STOCK

The amount of capital stack authorized is five thousand (5,000) shares with no par
value.

THIS DOCUMENT WAS PREPARED BY;

BRETT FEINSTEIN, ESQ.

Florida Bar Ne. 953120

407 Lincoln Road, Suits 2B

Miami Beach, Florida 33139 H97000002296
(305) 672-17172
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H97000002296 .
ARTICLEY
FRINCIPAL OFFICE
The post office address of the principal offica of the corporation is: 3081 East
Commerical Boulevard, Suite 103, Fort Lauderdale, Florida, 33308, or at any other location
1hat the Board of Directors chooses to designate. |

ARTICLE V1
INITIAL REGISTERED AGENT

The initial Registered Agent of the corporation is:
BRETT FEINSTEIN, ESQ, and the stroet address of the registered offico is!
407 Lincoln Road, Suite 2B, Miam! Beach, Florida, 33139,

ARTICLE VI
INITIAL BOARD OF DIRECTORS

The business of the corporation shall be managed by 4 Board of Directors consisting

of not fewer than ane (1) person, the exact number to be dstermined from time to time in
gccordance with the by-laws, The name(s) and address(es) of the first Board of Directors
who shall serve until the first annual meeting of the sharebolders or until theix successors
are clected and qualified shall be:
NAMES ADDRESSES
Mark Blacher 3081 East Corarercial Bouievard

Suite 103
Fort Lauderdale, Florida 33308

ARTICLE ViII
POWERS OF DIKECTOR(S)
The Director(s) shall exercise all powers conferred by law,

H97000002296
2

LM 31980200 3d1dW3 SE:ET  L661-¢@-B3d




H97000002296 ypmycrs x
INDEMNIFICATION

The corporation shall indemnify any and all of its directors or officers against losses
and expenses actually and necessarily incurred by them in connection with the defense of
any suit which they aro parties to by reason of their acts while in thelr corporate capacity.

ARTICIE X
AMENDMENTS

The corporation reservas the right 10 amend, elter, change or repeal any or all
provisions of the Articles of Incorporation in the manner now or hereafter prescribed by
Flarids Statutes,

ARTICLE X1

The name(s) and addresa(es) of the Incorporator(s) of the corporation Is/are 88
follows:

NAMES ADDRESSES

BRETT FEINSTEIN, ESQ. 407 Lincoln Road, Suite 2B
Mismi Beach, Florida 33139

IN WITNESS WHERFEOF, the undersigned, being the original Incorporator of the

dr of Incorpommtion this E day of

B
Incorporator
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H87000002296
STATE OF FLORIDA)

Jsm
COUNTY OF DADE )

BEFORE ME, the undersigned authority, personally appeared BRETT FEINSTEIN,

ESQ,, 10 me well known and known to me to be the person deseribed in and who executed
the foregoing Asticles of Incorporatios, and he acknowladged before me that he executed
the same for the purposes therein expressed,

hand and official seal in the County and State aforementioned this
#Eélg yo

Bonmed . sty

Print, type of stamp Commissioned
Name of Notary Pubtio

Y Type of Identification

LTI H
ococlgl_ﬂ axe.

Having been named to accept service of process for the above stated corporation, at
tho place designated in these Acticles of In ratlon, I hereby accept to get in this

r¢lative to keeping open said

B
REGISTERED AG
Florida Bar No. 953120
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