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ARTICLES OF TRCORPORATION
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fedeamed Health Care Agency,Inc.

ARTICLE I
—NBME

~he name of this corporation is Redaemed Health Care Agency,
Inc.,

ARTICLE IT

This corporation shall commence on the date of filing of these
articles of Incorxporaticn. This corperation shall have perpetual
exigtence.

ARTICLE III
—EPURPOSE

This corporatien is organized for the purpose of transacting
any or all lawful business £or which corporations mnay be
incorporated under the Florida General corporation Act.

ARTICLE IV

This coxporation is authorized te issue seven thousand five
hundred (7,500) shares of One Dollar (§1.00) par value common

stock.

ARTICLE V

EE1HCIEAL_QEEIQEiHBILIHE.BDDEEE&_QE_CQERQEBIIQH

The principal cffice or mailing address of this corporation is
4011 N.W. 38th Ave, Lauderdale Lakes, Fl. 33303.

-

Prepared By

Ingrid Bachelox
{954)421-3319

Bachelor & Associates, Iné.
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ARTICLE VI

INITIAY REGISTERED OFFICE AND AGENT

The gtryeet address of the initial registered office of this
corporaticn is 4011 N.W. 3gth Ave, Lauderdale lLakes, Fl. 33309, and
the name of the initial registered agent of this corporation at
that address is Beverly Brooks-DeNobriga.

ARTICLE VII

This corporation shall have one {1} Director initially. The
number of Dixectors may be either increased or diminished from time
to time by the Bylaws, but shall never be less than one (1). The
name and addwyess of the initial Director of this corporation is:

Name _ Addrens
Reverly Brooks-DeNobriga 4012 N.W. asth Ave.
Launderdalée Lake=z, FL 33309

ARTICLE VILL
INCORPORATOR

the name and address of the person signing these Arcicles is:

Name dddress

Beverly Brooks-DeNokriga 4011 N.W. 3gth  Ave.
Lauderdale Lakes, FL 33309

ARTICLE IX

prepared By

Ingrid Bachelox

{954)421~-33138

Bachelor & Associates, Inc. o) , 1 11.1
5122 Northwest 43xd Avenue., H 98 O O O - O Li'

Coconut Creek, Florida 33073 2
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INDEMNIFICATION

The gorporation shall indemnify any officer or Director, or
any former officer or Director, to the full extent permitted by
law.

ARTICLE X
—AMENDMENT

This corporation reserves the right to amend or repeal any
provisicns contained in these Articles of Incorporation, oxr any
amendment hereto, and any right conferred upch the shareholders is
subject to this reservation.

TN WITNESS WHEREOF, the undersigned Incorporator has executed
these Articles of Incorperation this 2nd day of March, 1888

Bé;erly Brooks-DeNocbriga

STATE OF FLORIDA )
COUNTY OF BROWARD )

BEFORE ME, a Notary Public authowized to take acknowledgements
in the state and county set foxrth above, personally appeared Ms.
Beverly Brocks-DeNobriga known to me and known by me to be the
person who executed the foregoing Articles of Incorporation, and
she acknowledged befozre me that she executed those Articles of
Incorporation.

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my
seal, in the state and county aforementioned, this 2nd day of

March, 19%8.

vl*ﬁ.g-1fl E%ﬂhllztAﬂfb
Notary Public, State of Florida
My mmission explres:

Prepared By

Ingrid Bachalor 4.!"0,% 'NGHDM'CHE-OR
{954)421~331° & EXPIRES NOV 04, 2000

Bachelory & Associates, InC.
5122 Northwest 43rdé Avenue.,
Coconut Creek, Florida 33073 3

- BOHDED THIROUGH
TEGERET ARANTIC BONORG CO., NC.
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CERTIFICATE DESTGNATING PLACE OF BUSINESS OR DOMICILE
FOR THE SERVICE OF PROCESS WITHIN THIS STATE,

In pursuance of Section 48.051 and Section B07.0501(3),
Florida Statutes, the following is submitted in coempliance with

said Sections:

Redasemed Health Care Agency.jedesiring to organize under the
laws of the State of Florida with its principal office as indicated
in the Certificate of Incorporation, at the City of Lauderdale
Lakes, County of Broward, State =sf Florida, has named Beverly
Brooks-DeNobriga located at 4011 N.W. 368th Ave., Lauderdale Lakes,
Fl. 33309 County of Broward, State of Florida, as its agent to
accept service of process within this State.

ACKNCOWLEDGMENT :

Having been named to accept servica of process for the above
named corporation, at the place designated in this Certificate, I
hereby accept to act in this capacity, and agree to comply with the
provisions of said Sections relative to keeping open said office.

Beverly Brooks- Denobriga

§sL WY €- YN 86
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Prepared BY
Ingrid Rachelow
{954} 421-3319

Bachelor & Associates, Inc.

5122 Northwest 43rd Avenue..
Coconut Creek, Floxrida 23073 4
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