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. CareNet Providers Netwvork, Inc.

The undersigned incorporator(g), for the purpose of forming a corperation under the 4
Florida Business Co

rporation Act, hereby adopt(s) the following Articles of Incorpora-
tian,

ARTICLE ! NAME

The name of the corporation shall be:

CareNet Providers Network, Inc.

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

8100 sSW 89th Place
Miami, Floridh 33173

eRTICLE W CAPIFAL STOCK

A

The number of shares of stack thaf this éarporation is authorized t@ have outstanding
atanyone timeis: - . - . .

Ten thousand shares (10,000)

The name and address of the Iniiial reglsleréd agentis:

Dr. ¢ Jorge E. Perez

8100 SW 89th Place
Miami, Florida 33173




B

The name(s) and sireet address(es) of the lncoirporator(s) to these Articles of Incorpora-
lion is(aro): '

pr. YJorge E. Perez

8100 SW 82th Place
Miami, Florida 33173

The undersigned incorporator(s) has(h_ave)_eage_guted these Articles of Inoorporhtloir_;_ this

. Lot

10 °  dayof July _ g)97 .

- ] ; -\‘:"L' . '
Asticles of Incorporation
Fillng Fee »$36 - -
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Pursuént to the provisions of sections €07.0501 or 617.0501; Florida Statutes, the
undersignad corporation, organized under the laws of the State of Fiorida, submits the
following statement in designaling the repistered office/registered agent, in the State of
Flarida,

1. The name of the corporationis:_careNet Providers Netwark, Inc

2. The name and address of the registered aganl and office Is:

-Br—. Jorge—EvPReres
& (NAME)

8100 SW 89th Place
“*{P.0. BOX NOT ACCEPTABLE)

Miami. Florida 33173
(CITY/STATE/ZIP)

N

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 PER-
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATURE

DATE

REGISTERED AGENT FILING FEE: $35.00




