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ARTICLES OF INCORPORATION

The undersigned incorpurator(s), for the purpose of forming a corporation under the
Floida Gusiness Comoration Act, hereby adopt(s) the following Articles of Incomporation.

ARTICLE | NAME

The name of the corporation shall be:

PRIVATE CARE CARD INC.

ABTICLE Il PBINCIPAL QFFICE

The principal place of business and maiting address of this corporation shall be:

0140 Hd 91 ygy 16

50 N.W. 51 PL. SUITE#3
MIAMI FL. 33126

ARTICLENl  SHARES

The number of shares of slock that this corporation Is authorized to have outstanding at

any one time is:

FIVE HUNDRED. {500) SHARES

INITIAL NEGISTERED AGENT AND STREET ADDRESS

ARTICLE IV

The name and address of the initlal registered agent is:

HECTOR M. PENA
5368 S5.w. 90 CT.
MIAMI FL. 33165




ANVICLEN _ INCORPORATOR(S) -

The name(s) and street addross(
tion is(are):

es) of the incorporator(s) lo these Articles of Incorpora-

HECTOR M. PENA
5368 S8.W. 90 CT.
MIAMI FL. 33165

ARTICLE VI DIRECTOR(S)

The name(s} aud street address{es) of the director{s) to these
Articles of Incorporation is(are): .

JOSE M. PENA (5D HECTOR M. PENA (P)

165 S.W. 130 AV. 5308 v 90 CT.
MIAMI FL. 33184 Hiom, FL 35165

The undersignad incorporator(s) has(have) execuled these Articles of Incorporalion this

APRIL day of 15 , 19 97

HECTOR M. PENA ( Q%M’

Signature

JOSE M. PENA

Signalure /

Signature

Articles ol Incorporation
Filing Fea - $35




BEGISTENED AGENT/REGISTERED QFFICE

Pursuant to the provisions of seclions 607.0501 or 617.0501, Florlda Slslutes, the
undersigited corporation, organized under the laws of the Stale ol Florida, submits the

lc:liuwlng slalement in designating 1he registered ollicefregistered agent, in the Slale of
Florida.

1. The name of the corporalionls:  PRIVATE CARE_CARD INC

2. The name and address of the regislered agent and office is:

HECTOR M. .PENA
(NAME)

5368 Su 90 c 7
.0. Bo"ugl ACCEPTABLE)

A Hd 9| ¥dV L

MIAMI PL. 331 &5
(CITY/STATE/ZIP)
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HAVING BEENM NAMED AS NEGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE S FATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERVIFICALE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREL 1O ACT INTHIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITIH AND ACCEPT THE OBLIGA-
TIONS OIF MY POSITION AS REGISTERED AGENT.

SIGNATURE

DATE 7/" /5_:']‘97'




