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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Becretary of State

January 15, 1999

EMPIRE CORPORATE KIT COMPANY

r

SUBJECT: MAJESTIC HEALTH SERVICES, INC.
REF: W93000001231

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, ineluding the electronic filing cover sheet.

The document must contain written acceptance by the registered agent,
(i.e. "I hercby am familiar with and acaept the duties and
responsibilities as Registered Agent.)

If you have any further questions concerning your document, please call
{850) 487-6925.

Barbara Brock FAX Aud. #: E99000001255
Document Specialist Letter Number: 699A00002263

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 82314
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ARTICLES OF INCORPORATION

for

MAJEESTIC HEALTH SERVICES, INC.

The undersigned, acting as incorporator(s) of a corporation
pursuant to chapter 607 Floxrida Statutes, adopt{s) the followiqﬁgg

Articles of Incorporation. i

NI
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ARTICLE I

adaiid

The name of the corperation shall be:

VRO 3355V

FEIFLG -y 1)

MAJESTIC HEALTH SERVICES, INC.

A¥TICLE TI- FPRINCIPAL PLACE OF BUSINEES AND MAILING ADDRESS

8150 S.W. B Street Suite # 218
Miami, Florida 33144

ARTICLE III CORPORATE DURATIO!

The duration of the corporation is to be pexpetual.

These Pocument prepared by:

EDUARDD CANTERA, ES{Q.

4864 N.W. Seventh Street

Miawmi, Plorida 33126 " .
FEN # 154990 ¥ ‘
TEL: (305)442-4343 h@% 4]
FAX: {3051443-2200 37
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ARTICLE IV- PURPOSE

The corporation may engage in any activity or business
permitted under the lawe of the State of Florida.

ARTICLE V- CAPITALIZATION

The aggregata number of shares which the corporation is
authorized to issus is 1,000 shares. Such shares shall be of a
single class, and shall have a par value of Ome Dollar {$1.00)
per share.

ARTICLE VI- DIRECTORS

The sumber of directors constituting the initial board of
directors of the corperation shall be One (1) director.

PASTOR CASTILLO- President

ARTICLE VII~ INCORPORATORS

The pame and address of each incorporator is:

Nams Address
PASTOR CASTILLO 13348 8.W, 62 errace

Miami, Florida 33183
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ARTICLE VIII—- INDEMNIFICATION

This corporation shall indemnify and may insure it's
officers and directors to the fullest extent permitted by Law.

The undersigned incorporator(s) has(have) executed these Articles

of this 1‘5"% day of %QZUC?;’J 19.99.

Signature(s) of the Incorporator(s)

iaas'ro? CASTILLO~-President
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CERTIFICATE OF DESIGNATION

REGISTERED AGENT/ REGISTERED OFFICE

Pursuant to the provisions of sections 607.0501 or 617.0501,
Fiorida Statutes, the undersigned corporation, organized under

the laws of the State of ¥lorida, submits the #ollowing statement
in designati the regisiered offiece/registered agent, 1ip the
State of Florida.

i. The name oI the Corporaticn is:

MAJESTIC HEALTH SERVICES.INC.

"2, The nans 'md pddress of the registexed agent and cEfice is:

EDUARDO CANTERA

4864 NorthWest geventh Stxeet

[ —
(P.0. BOX NOT ACCEPTRELE)

Miami, Plorida 33126
(CITY/GIRIE/ 41P)
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