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H9700000727 4
ARTICLES OF INCORPORATION
(9  CARE BUSINESS SERVICES CORPORATION

ARTICLE |

RO
e ag

Sh:2 Kd Z- AYH L6

The name of this corporation shall be:
CARE BUSINESS SERVICES CORPORATION

With the principal place of business located at:
80S S.BAY SHOREDR
MlaMl FL 33.129

1074 "328SYHY v L
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A
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ARTICLF. U

GENERAL NATURE OF BUSINESS
on shall be 10

‘The gencral nature of the business to be transacted by this Curporati _
engage in any and all lawful business permitted under the Jaws of the United

States and the State of F lorida.

ARTICLEII
CAPITAL STOCK
This Corporation is authorized to jssue 1000 shares of Common Stock, par value

$1,00{one U).S. dotlar) per share.

ARTICLELV

PREEMPTIVE RIGHTS "
any new common stock of this

Livery shareholdcr, wpon the sale for cash or
Corporation, shall have the right 1o purchase their pro rata share (as nearly as
may be done without issuance of fractional shares) at the pricc at which it is
offered to others,
ARTICLEV
INTTIAL REGISTERED OFFICE
The street address of the registered office of {his Corporation is:
805 S BAY SHORE DR
MIaMl FI, 33.129

The Name of the initial REGISTERED AGENT of this Corporation is:

CARLOS CURE
ARDO SANTIAGO SANCHEZ

PREPAREDBY THE LAW OFFICES OF RKC
FLA. BAR # 135205

RIEARDO BANTIAQO BANCHEZ. K3,
141 N& 3% AvE 9™ FLOUKR, MIAMBF1. IIIT(0US) 4211

H9700000727 4.
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ARTICLE V1
INTTIAL BOARD OF DIRECTORS

This Corporation shall have  Director(s) initially, thc number of Directors may
be cither increased or diminished from time 1o time the bylaws, but shail never be
less than one (1). The initial Dircctor(s) of this Corporation is/are:

President- CARLOS CURE
Vice President- RENATO PAULA DE ALMEIDA

ARTICLE VIl
INCORPORATOR

The name and address of the person signing this article is:
CARLOS CURE

805 S BAY SHORE DR
MIAMI, FT 33129

ARTICLE VI
INDEMNIFICATION

The Corporation shall indemnify any officor or Director, or any former officers or
Directors to the full extent pcmaitted by law.

ARTICLE X
MANAGEMENT OF CORPORATION SUAREHOLDERS

All Curporato powers shall be exercised by or under the authority of, and the
business  and affairs of this Corporation shall bo managed under the Director
of, sharcholders of this Corporation.

ARTICLE X
BY LAWS

‘The power 10 adopt, after, amend or repeal by-laws shall be vested en  the
BOARD OF DIRECTORS and the SHAREHOLDER,

IN WITNESS WHEREOQF, The undersigned incorporator has cxecuted these
Article of Incorporation this 0} DAY OF MAY OF 1997

—‘_l cO

H97000007274&.
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STATE OF FLORIDA)
)
COUNTY OF DADE )

BEFORE ME, A NOTARY PUBLIC AUTHORIZED TO TAKLE
ACKNOWLEDGMENTS IN STATE AND COUTY SET FORTH ABOVE,
PERSONALLY APPEARLD.

Carlaes Cure

KNOWN TO ME TO BE THE PERSON WHQ EXECUTED TIHE FOREGOING
ARTICLES OF INCORPORATION, AND HE ACKNOWLEDGED BEFFORE
ME THAT HE EXECUTED SAME.

IN WITNESS WEHIEREOF, T HAVE HERFUNDER SET MY HAND AND
AFITXED MY OFFICIAL SEAL,

TN THE STATE AND COUNTY AFORESAID

THIS 0L DAY OF Hay

o,

NOTARY PUBTIC
STATE OF FLORIDA AT 1.ARGE

ELYANE BECHTNGER |
@l W |

H9700000727 4
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CERTIFICATE DESIGNATING THE ADDRESS AND AN
AGENT UPON WHOM PROCESS MAY BE SERVED

WITNESSETH:

THAT CARE BUSINESS SERVICES CORPORATION
DESIRING TO ORGANIZE UNDER THE LAWS OF THE STATE OF
FLORIDA, WHICH WILL HAVE TTS PRINCIPAL OFFICE IN TIIE COUNTY

OF DADE, STATE OF FLORIDA HAS APPOINTED:

AS ITS AGENT ACCEPT SERVICE OF PROCLSS WITHIN THE STATE.

ACKNOWLEDGMFNT:

HAVING BEEN NAMED BY THE FIRST BOARD OF DIRECTORS OF;

TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
CORPORATION AT THE PLACE DESIGNATED IN THIS CERTIFICATE, 1
HERFBY AGREE TO ACT INTIHE CAPACITY OF REGISTURED AGLNT
FOR SAID CORPORATION, AND AGREE TO COMPLY WITH THE
APPLICABLE PROVISION OF THE FLORIDA STATUTES.

THS 01 DAY OF MAY , 1997

H9700000727 4 -

114 ALUN00] 13 CIIET  L66T-2B-AUW




98'd Wi0L

H9700000727 4

SPECIFIC POWER OF ATTORNEY

BE IT KNOWLEDGED, THAT |, CARE BUSINESS SERVICES CORPORAT

UNDERSIGNED, TO HEREBY GRANT A LIMITED AND SPECIFIC POWER OF
ATTORNEY TO THE LAW OFFICES OF RICARDQ SANTIAGOD SANCHEZ. OF
MIAMI, FL - AS MY ATTORNEY IN-FACT.

SAID ATTORNEY-IN-FACT SHAL!. HAVF FULL POWER AND AUTHORITY TO
UNDERTAKE AND PERFORM ONLY THE FOLTOWING ACTS ON MY REHALF
MANAGUE THE PROCEDURES IN ORDER TO OBTAIN FLIN 4 ANY KIND OF BUSTNESS
LICENSES, NQUIRE ABOUT LIABILITIES WITIHL THIE IRS,, FT.ORIDA DEPARTMENTS,
CUSTOMS, AND ANY OTHER GOVERNMENTAL OFFICLE. THE AUTHORITY HEREIN
SHALL INCLUDE SUCH INCIDENTAL ACTS AS ARE REASOMABLY REQUIRED TO
CARRY OUT AND PERFORM THE SPECIFIC AUTHORITIES GRANTRED HLREIN

MY ATTORNEY-IN-FACT AGREES TO ACCEPT THIS APPOINTMENT SUBIFECT TO ACT
AND PERFORM IN SATD FIDUCIARY CAPACTTY CONSISTENT WITH MY BFST
INTEREST AS MY ATTORNEY-IN-FACT TN THIS DISCRETION DEEMS ADVISABLE.

THIS POWER OF ATTORNEY 1S EFFECTIVE UPON EXECUTION, TTIS POWER OF
ATTORNEY MAY BE REVOXED BY ME AT ANY TIME, AND SHALL AUTOMATICALLY
BF. REVOKLD UPON MY DEATIL PROVIDED ANY PERSON RELYING ON THIS POWER
OF ATTORNEY SDALL HAVE FULL RIGHTS TO ACCEPT AND RELY UPON THE
AUTHORITTY OF MY ATTORNEY-IN-FACT UNTIL IN RECEIPT OF ACTUAL NOTICE OF

REVOCATION

SIGNED UNDER SEAL THIS 01l DAY, m MAY 1997
R,

STATE OF FLORIDA X K'

COUNTY OF PADE

On {1 before me, RICARDO SANTIAGO SANCHEZ personally appeared

Personally known to me (or proved to me on the hasix of salisfactory evidencc) to be the person
whose name(s) is/are subscribed 10 rhe within Instrument and acknowledyed to me that he/she/they
weecuted the same in his/her/their suthorized capacity(ies), and that by hisheritheir sipnatureds) on

the instrumeni the person(s). or the entity upon behalfl of which the person(s) acted. extcuted the
instrument.

WITNESS MY HAN D OFFICTAL SEAL.
Signatare_ __ __ <A S
Netary Public
Affiant_Known X, Procuced 1D
f YANE BECHTINGER Typeof ™ __ __ _ ___ _.
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