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ARTICLES OF INCORPORATION

The .indersigned incorporator(s), for the purpose of forming a corporation under the
Flori ia Business Corporation Act, hereby adopt(s) the following Articles of Incorporation.
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ARTICLE | NAME

The name of the corporation shall be:

< Fgcg Al HealtH cARre - conrp.

8BS id 6= AVH /G

CLE C C

The principal place of business and mailing address of this corporation shall be:
Vb Ity DAL
282 Co/cA/ wA\i ; Svuite 117,

Midr, ‘F/a;&fdf‘-\ ; 35158

ARTICLE Il SHARES

The number of shares of stock that this corporation is authorized to have
outstanding at any one time is:

|00 < HAares

CcL D
The name and address of %falnltlal rngiﬁé[e/{?E agent is: .D Y. Lure RicHA el sans

ME
FE20 coghl WAY ; suite UF
MiAMi  Flazrda ;23188
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ARTICLEV INCORPORATOR(S)

The name(s) and street address(es) of the Incorporator{s) to these Articles of
Incorporation is(are):

DT {urs EI.C}IAV'D{SON
aos NW 132 Av. WLEH; MiAMi  FL, 22742

C DIREC

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

DY LL)I-S Efd‘lA‘Y.d.SON
ol N 2 Al wad; midwi T, 23182

The undersigned incorporator(s) has(have) executed these Articles of
Incorporation this & day of HA-? ,19497,
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Signature

Signature

Signature

Articles of Incorporation
Filing Fee - $35




CERTIFICATE QF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of sections 607.0501 or 617.0501, Florida Statutes, the
undersigned corporation, organized under the laws of the State of Florida,
submits the following statement in designating the registered office/registered

agent, in the State of Florida.

1 The name of the corporation is: S’:‘PFC!'A(- Heal{l care, Corzp.

The name and address of the registered agent and office is: Hir . Luis Ric kmd&cw
< pecm( HEAHH CANE | conp .
¥ 1

NAME
PanS) on RK
FE21 comd waq, svite (B, 23100 MiAme FL
(P.0. BOX NOT ACCEPTABLE]

Midmi; FloaidA 23185
(CITYISTATE/ZIP)

2,

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF

PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, ! HEREBY ACCEPT THE APPOINTMENT AS

REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. | FURTHER
AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO
THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND | AM
FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS

REGISTERED AGENT.
- / pé&
SIGNATURE 4{'/Q/‘ it
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DATE JT/J’:/??— _r{,
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REGISTERED AGENT FILING FEE: $35.00
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