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SUBJECT: ELDER CARE OPTIONS STAFFING SERVICES, INC.
REF: WS3000000759

We received your electronically transmitted document.  However, the
document haes nohk kheen filed. Pleasge make the following corrections and
refax the complete document, including the electronie filing covar sheet.

You must list at least one incorporator with a complete business street
address.

If you have any further questions concerning your document, please call
(850) 487-6057.

Neyza Culligan FAX Aud. #: HB2000000827
Document Specialist Letter Number: 799A00001353

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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The undersipned subscriber 1o these Articles of Incorporation, a natural person competent

fo contract, hereby forms a corporation under the laws of the State of Florida,

ARTICLEX
The name of the corporation is: ELDER CARE OPTIONS STAFFING SERVICES, INC.. -
ARTICLE fI

‘The corporation may cogage in any activity or business permiticd under the laws of the
United States and the State of Florida,
. ARTICLEIN

The corporation is authorized to have outstanding one class of stock designated as common
stoek. “The maximum number of sHarés of common stock which the ¢orporation Is authorized to
have outstanding is 1,200 shaves at a par value of $1.00 per share. Holders of the common stock are
entitled to vote on all questions required by law on the basis of one vote per share and there ghall be
no cumulative voting, Holders of the common stock shall not have pre-emptive rights to subscribe

ta the corporation's securities.
L 1Y _
The amount of capital with which the corporation shall begin business shall not be less than
$1.200.00. T @
~ _
ARTICLEY 25 e
=3 = 7
"The corpuration shall have perpetual existence.” EE: =z .5
ARTICLE VI Lo, = O
S5 %
The initial street address of the principal office of the corporation, in the State of Edﬁ‘da@
444 Brickell Avenue, Suite 612, Miami, Florida 33131,
The board of directors may, from time o thme, move the principal office to any other address.
Prepured by:  Flizabeth C, Pincs-Conte, Esq.
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ARTICLE VI

The corporation shall have three (3} dircctors initially. The number of dircotors may be
incraased or decreascd from time to 1ime by the By-T.aws adopted by the stockholders, but there shall
always be at least one dircotor.

To the extent permitted by law, the corporation shail indemnify and hold harmless sach
person who shall serve as a divector of the vorporation, and cach person who serves at the request
of the corporation as a director or officer of any other corporation, from and against any and afl
elaimys and abilities to which such person shall become subject by reason of his being a director or
officer of the corporation, or by reason of any action alleged to have been taken or omitted by him
as o director or officer. The corporation shall reimburse each such person for all oosts, legal and
other expenses reasonably incurred by him in connection with any ¢latm or liability as to which it
shall be adjudged that such officer or dircctur is lable ta the extent permitted by law.

No contract or other transaction between this corporation, and 5o aci of this corporation shall
in any way be affected or itvalidated by the fact that any of the directors of the corporation are
pecumiarily or otherwise interested in, or are directors or officers of such other firmn or corporation,
provided that the fact he/she is 80 Intcrested shall be disclosed or shall have been known to the Board
of Directors or members thereof as shall be present at any meeting of the Board at which action upon
any such contract or transaction shall be teken amd any director of the corporation who is also a
director or officer of such other corporation, or is 50 interested, may be counted in detcrmining the
existence of a quorum at any meeting of the Board of Dircctors of the corporation which shall
authorize any such contract or transaction, with the like force and effect as if he were not a director
or officer of such ather corporation or not so interested.

The name and post office address of the member of the first Board of Directors and the
officer who shall hold office for the first year of existence of the corporation, or until thejr successors
are elected or appointed and have qualified, is as follows: .

DIRECTQRS
Carlos M. Silva 444 Brickell Avenue, Suite 612, Miami, Florida 33131
Manue! Cerda 444 Brickell Avenuc, Suite 612, Miami, Florida 33131

Ratael M. Conte 444 Brickell Avenue, Suite 612, Miami, Florida 33131

OFFICERS
President: Carlos M. Silva 444 Brickell Avenue, Suite 612, Miami, Florida 33131
Vice Prasident: Manue! Cerda 444 Brickell Avenue, Swite 612, Miami, Florida 33131
Secretary: Rafae]l M. Conte 444 Brickell Avenue, Suite 612, Miami, Florida 33131
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ARTICTLE IX

This corporation shatl desigmate Elizabeth C. Pines-Conte, Esq., with offices Jocated at: 3301
Ponce de Leon Blvd., Suite 200, Cotal Gables, Fiorida 33134 as jts duly authorized registered agent
10 be in charge of the corporate registered office, as required by law.

ARTICLE X

The name and the address of the incorpovator subscribing fo these Articles is: Rafael M.
Conte., 444 Brickell Avenue, Suitc 612, Miami, Florida 33131,

ARTICLE X]

These Articlcs of Incorporation may bé amended in the manner provided by law. Every
amendment shall be approved by the Board of Directors, proposed by it to the stockholders, and
approved at the stockholders' meeting by a majority of the stock entitied to vote thereon unicss all
of tho directors and all of the stockholders slgn a written statement mani(esting their intention that
a certain amendment of these Articles of Incorporation be made.

IN WITNESS WHEREOF, the undersipned has set his hand and seal at Dade County, Florida

this 8th _ day of January, 1999 .

=

Rafzel M! Eonfc, Incorporator

STATE OF FLORIDA
COUNTY OF MIAMI-DADE .

] HEREBY CERTIFY that on this day, personally appeared before me, 2 nolary public duly
authorized to take acknowledgments, Rafael M. Conte, to me keiown to be the person who executed
the above and foregoing Articles of Incorporation, for the purpose thercin described.

WITNESS mE hand and official seal at Miami-Dade County, Ilorida this __J__ day of

d‘é’wﬁ / %@ My Commission Ixpires:

Notary Public, State df
Hﬁﬁda at Largc
mm “AII INE [ . ) f\: \ r\: c} J‘:). "
.-mum: ? HQ?SQG'CL’U&"?
SIOTARY PUBLIC STATE OF FLORIDA
NO.COMRINT
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In complianee with Section 48.091, Florida Statutes the following is submitted:
That ELDLR CARE OPTIONS STAFFING SERVICES, INC. desiring to qualify under the

taws of (he State of Plorida, with its principal office at: 444 Brickel] Avenue, Suite 612, Miami,
Florida 33131, has named Elizebeth €, Pines-Coonte, By, , a3 its agent to accept service of process

within the State of ¥Florida.

Having been named to aceept service of process for the above named corporation, at the place
desipnated in the Articles of Tncorporation and this Certificate, | hereby agree to act in thiy capacity,

and T further agree to comply with the provisions of all statutes rclative to the proper and complete

per{ormance of my dufjes.
- ;;im [~
Dated this __8th  day of January, 1999, = &
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