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ARTTCLES OF INCORFORATION OF
GHARTTTE MEDICAL CARE, INC. 98 DEC23 M g 07

The undersigned incorporator for the purpose of ng@ﬁEﬁ&ﬁﬁ(ﬁiﬁTﬁTE
corporation under the Florida Business Ccorporati QQHASSEE,rLORMh
nereby adopts the following Articles of Incorporation.

ARTICLE T NANE
The name of this corperation ls CHARITTE MEDICAL CARE, ING.

ARTIGLE IT DURATION

This corporation shall have perpetual existence conmancing
on Japuary 1, 1993.

ARTICLE LI PRINCIPAL OFFICE

The principal place of pusiness and malling address of thinm

corporation shall be!
417 NW 16%F st. suite 1

Belle Glade, FL 33430

ARTICLE IV SHARES

The nuber of phares of stock that this corporation is
autherized to have outstanding at any one time is:

1000 sharas of $1.00 per value common 8tock
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This corporation shall have two (2) directors initially. The
numbeyx of directors may be increased or diminished from tine
to time in accordance Wwith by-laws adopted by the
stockholders. The names and addresses of the initial board

af directors are:

NAME ADDRESS

xiomara Baullosa 14766 SW 74%E Lane
President, Treasurer Miami, FL 33183
Jorge A. Valido 14766 3W 74°° Lane
YP, Secretary Miami, FL 33183

Prepared by: sergie Massa, Accountant
Business Authority Corp.
8347 S.W. 40th Btreet
Miami, FL 33155
Tel: (305) 220-3420
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The name and Florida address of the initial ragistarad agent
axras

Xiomara Bau I}usa

14766 SW 74" Lane

Miami, PL 33193

ARTICLE VII INCORPORATOR

fhe name and address of the Incorporators to these Articles
of Incorporation are:

Xicumara Baulloea Jorge A Valido
i4766 8W 74 Lane 14766 SW 74" Lane -
Miami,  FL 33193 ;:%%
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7XionZra Baullosa gﬁ
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Dated: /a'-’-ﬂ"""'?f Dated: /a7 = 74 =
ACRNOWLEDGMENT:

Having been named as reglstered agent and to accept service
of process for the above stated corporation at the place
designated in this certificata, I hereky accept the
appointment as registered agent and agree to act in this
capacity. I further agree to comply with the provisions of
all statute=z ralating toc ths propor and complete performance
of my duties, and I am familiar with and accept the
obligations of my position as registered agent.
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