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ARTICLES OF INCORPORATION 98 JUN 30 Mtk 18
OF. crori Tl OF STATE
PLATINUM CARE. INC. %ﬁ%{ Kggg‘-_ £ FLORIDA

1 the undersigned sole gubscriber to these Articles of
Incorporation, being a patural person competent to contract,
hereby endeavor to egtablish a Florida corporaticn for
profit.

ARTICLE .

The name of thia corporation ghall be:
PLATINUM CARE, INC.

ARTICLE I,

The worporation may engage in any oY all lawful
pusiness permitted uncer the laws of the State of Flexida.

ARTICLE TIL.

The maximum authorized capital atogk of this
corporatien shall be One Thousand Shares {1,000} of common
stock with a par value of One dollar {$1.00} per ghare.

ARTICLE IV.

The street address of the corporation's initial
registered office and principal place of business shall be
§040 Bouthwest 14th Street, plantation, Floxida 33317. The
name of the corporation'e imitial registered agent at this-
address shall be Maria fuiga €. Rainyn. The principal place
of business 1is 6040 asuthwest 14th Btreet, plantation,
Florida 33317.
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managed by the stockholders

This ecorporation ghall be
board of directoXs.

of the corpozration rather than by a
TICLE

The sole incorpeorator ig Maria luisa C. rainyn of 6040
Southwest l4th Street, Plantation, Floxida 33317.

EXECUTION
Being the sole incorporator, I hereby execute Chese
articles of Incoyporation.

_C@“[Md'

Maria Luisa C. Rainyn

ACENOWL
T hereunto set wme hand and =eal

In witness whereof,
, 1998.

this _29rh _ day of Jun
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Having been named to accept service of procesg for the
above stated corporation as specified in ARTICIER IV., I
hereby agree to act in this capacity.

N LS,

Maria Luisa C. Rainyn

State of Florida)
County of Broward)

I hereby certify on this —29th day of __fune ; 1588 ,
personally appeared bhefore the undersigned authority, Maria
Luisa C. Rainyn to me well known and known t¢ me to be the
person  who  executed, acknowledged and accepted the
designation in these Articles of Incorporation.

Witness my hand and geal in the County and State
aforesaid on the above date.
e G !
G “. 0 [ ey Z O ‘A‘w
Notary Public

My commission expires:
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