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ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the prrpose of forming a co
Corporation Act, hereby adopi(s) the  Jollow:

Tporation under the Florida Business
ing Articles of Incorporation. -

ARTICLEI NAME -
The name of the corporation shall be:
DAMAS CARE INC.

==
ARTICLE 11 PRINCIPAL OFFICE - '
The principal place of business and mailing add

ress of this corporation shall be: - '
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950 East 9th Place - -
Hialeah, FL. 33010

SHARES -

) Ve outstanding at any one time
~0f shares which thig Corporationm shalj hasee

the authority to issue is One~Thousand (1,000 Shares of Common

Stock, No-Par Value. Each Share shall have equal rights with each

other Share in respect i voting and in liquidation.

ARTICLEIV IHITIALREGIS'IERED

The name and address of the ini

AGENT AND STREET ADDRESS
¢ initial registered agent is:

Medguard Services Inc.
9274 5.W. 40th Street
Miami, FL. 33is5

Phone: (305) 389-2049 ~

Medgunard Services Inc,
9274 S.W. Bird Road
Miami, FL 33165
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ARTICLEYV INCORPORA

cers/directors

The name(s) and strest address(es) of the incorporato

t(s) to these Articles of Incorporation is(are)

Dalia L. Santapa-p

resident
950 East 9th Place
Hialeah, Florida

33010 7 |

Maria Santana-Vice—-President
- 930 East 9th Place

Hialeah, Florida 33010

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this
12 day of __Februsary
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Signature
NOTE: Aflixiag an offic
designation of officers,

er litle alter a signature of an incorporator does nnti;:onstitute the

Medguard Services Inc.
9274 S.W. Bird Road
Miami, FL 33165
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CERTIFICATE OF DESIGNATION OF )
REGISTERED AGENT/REGISTERED OFFICE

FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
" OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA_ -

1. The name of the Corporationis:  ____ DAMAS _CARE INC.

2. The name and address of the registered agent and office is:

MEDGUARD SERVICES TNC. —
(NAME)

9274 S.Ww. 40th Street T s
(P.0. Box or Ml Drop Box _P_IQIACCEP’I‘ABLE) - e
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Having been named as registered agent and 15 accept service of process Jor the &35ve Stted

relating o the Proper and complete performance of niy duties, and [ am Jamiliar with and accept the
obligations of my position as registered agenr. )

X Lsbesn W bty —

(SIGNATORE) (DATE)

. - o DIVISION OF CORPORATIONS, P.0.BOX 6327, TALLAHASSEE, FL 32314
Medguard Services Ine.
9274 S.W. Bird Road : . E -,
Miami, FL 33165 =~ S S =

e — Fr——— bl s ) .
R e



