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THE CARING HOME TNC. ™~

The undersigned incorperator{s}, for the purpose of forming a

¢orporation under the Florida General Corporation Act, hereby
adopt {5) the following Arcticles of Incorporation.

ARTICLE I HAME
The name of the corporation shall be: : pup CIRTNG HOME INC.

The principal place of business of thig corporation shall be:
1840 SW. 9Z PL.
Miami, ¥1.33165

ARTICLE IX NATURE OF BUSINESS

This cerporation way engage in or transact any or all lawful
activities or business parmitted under the laws of the United
State,the State of Florida, or any other state, country,
territory or nation. : .

ARTICLE IXX CAPITAL STOCE

The aggregate number of shares of stock and its par value
that this corporation is authorized to have outstanding at
any one time is:

100 x $ 10.00 = § 1,000.00

ARTICLE IV TERM OF EXESTENCE

This corporation is to exist perpetually.

Prepared by: Basic Accounting Service

692 W. 20th St. # 9
Hialesh, F1 33012

{305) 887-4185
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ARTICLE ¥ OPEICERS DIRECTORS

The name{s) and street addressl{as) of che initial officer(s)
if any, who shall hold office the fixst year of the
corporation's existence or until their succasgsor(s] is (are)
glected, is(are):

LUIS  DELGADO NIRECTOR
1840 8W. 92 Pl..
MIami, F1.33185

MARLENY  GONZALEZ DIRECTOR
920 NW. 23 AV,
MIami, Fl.33125

ARTICLE VI INCORPORATOR(Z)

The name(s) and street addreses{es) of the Incorporator(s) to
thesa Axticle of Incorporation is {are):

LUIS DELGADD PRESTDERT { 50 shares )}
1840 8w. 92 PL,

MIami, Fl1.33165

MARLENE GDONZALEZ SECRETARY & TREASURER { 50 ghares )
020 Nw. 23 AVE.

#iogmi, ¥1.33125

The underaigned has(have) executed these Article of Incoxrpora
tion this 6 th. day of Octuber »19_98

*
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provicions of sectians 607.0501 or 617.0501,
Florida Statutez., the undersigned c¢orporaticn, organized
under the laws of the State of Florida, submite the following

statement in designating the registered office/registered
agent, in the State of Florida.

The name of the corporation is: THE CARTNG HOME INC,

*

The name and address of the registered agent and office
is LUIS DELGADO

mane}

1840 SW, 92 PL.
(P. Q. BOX NOT ACCEPTABLE)

MIAMI. FLORIDA 331A5
(CITY/STATE/Z1P)

261 WY 9- 17086

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
OF FROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESI
AS REGISTERED AGENT AND AGREE TC ACT IN THIS CAPACITY. I FUR
THER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATING TO THE PROPER AND COMPLETE PERFORMACE OF MY DUTIES

ARD I AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY
EOSITION AS MY POSITION AS REGISTERED AGENT.

s LWl

PATE 10-06~98
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