Thivision of Corporations

Q;%eﬁml -dos.state ] wsiseripisiefilcovrexe

Florida Department of State
Division of Corporations
; Public Access System
} Katherine Harris, Secretary of Siate

Electronic Filing Cover Sheet
‘ Note: Please print this page and vse it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H99000005416 5)))
Nete: DO NOT hir the REFRESH/RELOAD button on your browser from this
page. Doing 5o will genersate another cover sheet.
— 0
. = 8
Division of Corporaticons _ =5
Fax Number : (B50)922-4001 = % !
. == B
. From: = ‘;_;}i T
a Account Name : FAS-T CORP. AGENTS, INC. B A 3|
I Account Number : 071001002335 R N
Phone 1 {305)599-0839 : = T =

Fax Number : (305)716-0346 2= w

25

s &

FLORIDA PROFIT CORPORATION OR P.A.

NURSING & MEDICAL MANAGEMENT, INC. -

| Certificate of St
i’f’;ﬂﬁge Count

....................................

..................................................................................

lof2



H99000005416 5 -
FILED

93 HAR -5 Pif 3 30

ARTICLES OF INCORPORATION o RLTAAY UF STATE

T%\%_Cbi} IASSEE, FLORIDA

TO; BECRETARY OF STATE, STATE OF FLORIDA, TALLAHASBSEE,
FLORIDA

The undersigned incorporator(s), for the Purpose of forming a corporation
under the Flotida General Corporation Act, hereby adapt(s) the following
Articles of Incorparation,
ARTICLE | NAME -
The name of the Corporation shall be:
Nursing & Medical Management, Inc.
The principal place of business of this cotporation shail be:

S900 NW 39 Street
Virginia Gardens, FL 33166

ARTICLE II NAT F BLISINES

This corporation may engage in any business permitted under the laws of

the United State, the State of Florida, or any other State, Country,

ARTICLE 111 CAPITAL STOCK _

The aggregate number of shares of stock and its value that this

Territory, or Nation.

corporation is authorized to have outstanding at any one time is: 1000,

Prepared by: Nations Businass Center, Inc,

3900 NW 79™ Avenue, Sulte 324
Miaml, FL 33166
{305) 591-9448

H89000005416 5



= HEY000005416 5

c TE oOF STENCE
This corporation is to exist perpetually,
ARTICLE V OFFICERS DIRECTORS
The name(s} and straeet address(es) of the initial officer(s) and director(s),
if any, who shall hold office the first year of the corporation’s existence or

uatil their successor(s) is {are): Ofelia R Betancourt, whom resides at

5900 NW 39 Street, Virginia Gardens, FL 33166,

[ CLE COR R(S
The names(s) and street address{es} of the incorporator{s) to these
articles of incorporation is (are): Ofelia R Betancourt, whom resides at

5900 NW 39 Street, Virginia Gardens, FL 33166,

executed these articles Of Incorporation this —4  _dayof

! IN WITNESS WHEREOQF, the undersigned incorporator(s) has (have)
l March 3 lgggn

Signature(s) of Incorparator(s}

8«5’&4(&4«@9—

R Betancourt, Incorporator/Director
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CRERTIFICATE OF DESIGNATION
REG, T TERED OFFICE

Pursuant to the provisions of Secticn 607.325, Florida Statutes, the
Undersigned Corporation, organized under the laws of the State of
Florida, subtmits the following statement in designating the registered

office/registered agent, in the State of Florida,

1. The name of the corperation: Nursing & Medical Management, Inc.
2. The name and address of the registered agent and office is: ~

Ofelia R Betancourt o
5900 NW 39 Street
Virginia Gardens, FL 33166

SIGNATURE: @&M

TITLE: Incorparator/Registered Agent
Date; 0,?;/10 ¥ / 29

HAVING BEEN NAMED TO ACCEP! SERVICE OF PROCESS FOR THE
ABOVE STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS
CERTIFICATE, I HEREBY AGREE TO ACT IN THIS CAPACITY, AND |
FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL

PERFORMANCE OF MY DUTIES, AND 1 ACCEPT THE DUTIES AND
OBLIGATIONS OF SECTION 607.325, FLORIDA STATUTES.

-

SIGNATURE
Date: 5.3/0‘#/9‘5 s &8
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