8/27/97 FLORIDA DIVISION OF CORPORATIONS 12:10 PN
PUBLIC RCCEBS BYSTEM
ELECTRONIC FILING COVER SHEET

(((H97020014167 3)))

TO: DIVISION OF CORPDRATIONS FAX #31 (85Q)Y22-4001
FROM: FRS-T CORP. AGENTS, INC. ACCTH#: 071801002335
CONTARCT: LIDIA FERNANDEZ
FPHONE: (3@5)599-2839 FRX #: (3035)716-0346

NAME: CREATIVE HEALTHCARE SOLUTIONS INC.
AUDIT NUMBER......H37000014167
DOC TYPE..<.sss...FLORIDA PROFIT CORPORATION OR P.A. N
CERT. OF STATUS..t1 PAGES.eccase 4 B
CERT. COFIES......0Q DEL.METHOD.. FRX :

EST.CHARBGE.. $78.75

NOTE: PLEASE PRINT THIS PABE AND USE IT AS A COVER SHEET. TYPE THE FAX

AUDIT NUMBER ON THE TDFP AND BOTTOM OF ALL PAGES OF THE DOCUMENT



H97000014167 fo 0] [;"ﬂ
ARTICLES OF iNCORPORATION RN IR g

oF 97805 27 MM 7: 2g

CREATIVE HEALTHCARE SOLUTIONS INC. -SEC"S"{ C T STATE
IALL/Hh:SSéE.FLORlDA

THE UNDERS IGNED ACTING AS SUBSCRIBER 6F A CORPORAT ION UNDER THE
FLORIDA CORPORAT{ON LAW, ADOPT THE FOLLOWINGS ARTICLES OF INCOR
PORAT ION FOR SUCH CORPORAT ION.

ART|CLE | .
THE NAME OF THE CORPORAT|ON |S, CREATIVE HEALTHCARE SOLUTIONS INC.

ARTICLE 11
THE PURPOSE FOR WHICH THE CORPORAT ION |S ORGANIZED TO ENGAGE IN
ANY ACTIVITIES OR BUSINESS PERMITTED UNDER THE LAW OF THE UNITED
STATES AND THE STATE OF FLORIDA.
ARTICLE 11
THE MAXIMUM OF SHARES WHICH THE CORPORATION 1S AUTHORIZED TO
ISSUED AND HAVE OUTSTANDING AT ANY ONE TIME 1S 50 SHARES OF
COMMON STOCK, AS WHICH COMMON SHALL BE OF KO PAR VALUE. ALL
STOCK 1S TO ISSUED AS FULLY PAID AND EXEMPT FROM ASSEMENT,
ARTICLE IV
THE CAPITAL WITH WHICH THE CORPORATION SHALL BEGIN BUSINESS 1S
NOT LESS THAN FIVE UNDRED DOLLARS.
ARTICLE V
THE EXISTENCE OF THE CORPORATION IS PERPETUAL.
ARTICLE Vi
THE INITIAL POST OFF ICE ADORESS AND PRINCIPAL OFF ICES OF THE

CORPORAT ION IN THE STATE OF FLORIDA SHALL BE AT 30 S.V., 23 AVENUE
MIAMI, FLORIDA 33135,

Prepared by: Ellzabeth Monroy
30 SW 23rd Ave,
Miami, FL 33135
(305) 643-6056
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H97000014167 ARTICLE Vi
THE BOARD OF DIRECTORS MAY FROM TIME TO TIME MOVE THE PRINCI;AL
OFF ICES TO AND OTHER ADDRESS WITHIN THE SYATE OF FLORIDA.
ART ICLE VI
THE NUMBER OF DIRECTORS CONSTITUTING THE INITIAL BOARD OF
O IRECTORS CONSISTING OF NOT LESS THAN (1) NOR MORE THAN (5).

. ARTICLE IX
THE NAME AND POST OFF ICE ADDRESSES OF THE MEMBERS OF THE FIRST

BOARD OF DIRECTORS AND SLATE OF CORPORATE OFF ICERS ARE,

BLIZABETH MONROY, PRESIDENT, SECRETARY & TREASURER, 30 SW 23 AVE, MEAMI, FL 33135,

ARTICLE X
NO STOCKHOLDERS OF THE CORPORATION SHALL BE PERMITTED TO SELL OR

OFFER FOR SALE HIS SHARES OF THE STOCK IN THE CORPORAT {ON WITHOUT

FIRST OFFEREING SAID SHARE FOR SALE TO ALL OTHER STOCKHOLDERS OF
THE CORPORAT ION, AT THEIR Bde VALUE. THE REMAINING STOCKHOLDERS
MAY PURCHASE ALL OR ANY PART OF THE SHARES OF STOCK OFFERED FOR
SALE BY THE OTHER STOCKHOLOERS. |

ARTICLE X1}
THE STOCK OF THE CORPORATION MAY BE ISSUED PURSUANT TO THE
PROVISIONS UNDER 1244 OF INTERNAL REVENUE CODE, IN ORDER FOR
THE STOCKHOLDERS OF THE CORPORAT ION MAY RECE IVED THE BENEF ITS
THERE UNDER. .

| ARTICLE X1
T'HE,NAME AND POST OFF ICE ADORESS OF THE PERSON SUVSCRIBED THIS

ARTICLES OF INCORPORAT.ION 1S, ELIZABETH MONROY, at 30 5W 23 AVE, MIAMI,
FLORIDA 33135, P
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ARTICLE X111 .

IN WITNESS WHEREOF , WE HAVE HEREUNTO SET OUR HANDS AND SEALS
THIS_25 _ DAY OF ATGIIST. .

4,

L)
ELIZABgH ﬁNROY, REGISTERED Ma.

STATE OF FLORIDA )
COUNTY OF_DADE _ )

| HEREBY CERTIFY THAT ON THIS DAY PERSONALLY APPEARD BEFORE ME,

AND OFF ICER DULY AUTHORIZED TO TAKE ACKNOWLEDGMENTS AND ADM INISTAR
OATHS IN THE STATE OF FLORIDA. Zl.-lzum HONROY -

TO ME WELL KNOWN TO BE THE PERSbNS DESCRIBED IN AND WHO EXECUTED -
THE FOREGOING ART ICLES OF INCORFORATION, AND WHO ACKNOWL.EOGED
BEFORE ME THAT THEY EXECUTED THE SAME FREELY AND VOLUNTARILLY FOR
THE PURPOSE THERE IN EXPRESSED.

WITNESS, MY HAND AND OFF ICAL' SEAL THIS__23 DAY OF__AUGUST

19_97_, AT MIANI COUNTY OF DADE STATE OF FLORIDA.

. NOTARY PUBLIC, EKQTE OF FLORIDA AT

MY COMMISSION EXPIRES,.

- h - ap
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CERTIF ICATE OF DES|GNATION S ta by

REGISTERED AGENT/ REGISTED OFF ICE STRUG 27 aK 7 28

SECPL‘f ’|'— N
TALLARASS g 'Ed ATE
PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA ST Jr
THE UNDERS IGNED CORPORAT ION, ORGANIZED UNDER THE LAWS OF THE SYATE
OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNAT ING THE
REGISTERED OFF ICE/ REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. THE NAME OF THE CORPORATION |S,_GREATIVE HEALTHARg SOLUTIONS INC.

2. THE NAME AND ADDRESS OF THWE REGISTERED AGENT AND OFFICE 1S,
ELIZABETH NONROY, AT 30 S.W., 23 AVENUE, MIAMl, FLORIDA 33135.

S1GNATUR

ELYZABETHOH onaor. SEGTSTERED 4
TITLE PRESIDENT ,

DATE £ LJ-( /97

HAV {NG BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORAT ION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE. .'| HEREBY ACCEPT THE APPOINTMENT AS REGISTERED
AGENT AND AGREE TO.ATT IN THIS CAPACITY, | FURTHER AGREED TO COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELAT ING TO THE PROPER AND
COMPLETE PERFORMANCE OF MY DUTIES, AND A AM FAMILIAR WITH AND
ACCEPT THE OBL IGATION OF MY POSITION AS REGISTERED AGENT.
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