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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacrotary of State
May 12, 1999

FAS-T- CORP. AGENTS, INC.

L

SURJECT: JAZMIN ENTERPRISES CORP.
REF: W92000011169

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

" The name designated in your document is unavailable since it is the same
ag, or it is pot distinguishable from the name of an exigting entity.
Bimply adding “of Florida" or "Florida" to the end ¢f a name is not
acceptable. Pleaze select a new name and make the correction in all
appropriate places. Ona of more words may be added to make the name
distinguishable from the one presently on file.

THE CONFLICT IS JASMINE ENTERPRISES, INC., DOC. NUMEER J8129&

If you have any further questions concerning your document, please call
(850} 487-6928.

Michelle Milligan FAY Aud. #: HO200D011257
Dooument Speeialist Letter Number: 299700026133

Division of Corporations - P.O. BOX 6327 .Tallahasses, Florida 32314
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ARTICLES OF INCORPORATION

JAZMIN HEALTH CARE CORP.

The undersigned incorporate (s). for the purpose of forming a corboraﬁon
under the Florida General Corporation Act, hereby adopt(s) the following

Axticles of incorporation,
ARTICLE INAME

The name of the corporation shall be:
JAZMIN BEALTH CARE CORP.

The principal place of business of this corporation shall be:
51 N.W. 67 Ct. Miami F1 33126

ARTICLE II NATURE OF BUSINESS .

This corporation may engage in or ttansact any or all lJawful activities or

business permitted under the laws of the united States the State of Florida,

or any other state, county, territory or nation.
ARTICLE T CAPITAL STOCK

The aggregate number of shares of stock and its value that this corporation is
authorized to have outstanding at any one time is: 500, FIVE HUNDRED

SHARES At $1.@ each -
e w
Zim w0

e
ARTICLE IV TERM OF EXISTENCE I o=
. =
This corperation is to exist perpetually. B
-
Prepared By: Silvano Pacheco SL -
5201 NwW 7th Street Dy =
Suite No. 8617 EF““ g

. Miami, Florida 33126
Phone# { 305)-447-0613
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ARTICLE V OFFICERS DIRECTQORS

The name (8) and street address (es) of the initial officer(s) and directors(s) if
any, who shall hold office the first year of the corporation's existence or usitil
their successor(s) is (are) elected, is (are:

Alberto Ponce de Leon (President)
551 SW. 1 P
Miami Fi 33144

*

George I Cue (sec. Of Treasure)
5201 N. W. 7th St. #616
Miami FI. 33126

&

Gloria Mendez (Secretary)
4732 N.W. 2 nd Terrace
Miami Fl 33126

B9Q000011257 5
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The name (s)and street adt:lress(es) of the incorporator(s) to this artictes of
incorporation is (are):
Alberto Ponce de Leon ‘551 SW 71 Pl Miami ¥l 33144
*
George 1.Cue 5201 NW 7 St # 616 Miam; Fl 33126
. t .
Gloria Mendez 4732 NW. 2 nd Terrace Miami F133126
k|
INWITNESS WHEREOF, the undersigned incorporator(s) has(have)
executed these Arficles of incorporation this 11,days of May 1999
Signature(s) of incogporator{s)
; /
@,‘4 ’

S
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE
pursuant to the provisions of Section'607.325 Florida Statutes,the
undersigned corporation,organizer under the laws of the State of Florida,

submits the following statement in desxgnatmg the registered office/registered
agent, in the State of Florida.

1. The name of the corporation:
' JAZHMIW FEALTH CARE CORP.

2.The name and address of the registered agent and office is:
Alberto Ponce de Leon 551 N'W 71 pl. Miami Fl 33144

SIGNATURE J?%

TIILE__ 7 %ecrclows,
DATE_ 05 /11 /9%
L1

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR
THE ABOVE STATED CORPORATION, AT THE PLACE DESIGNATED
IN THIS CERTIFICATE, 1 HEREBY AGREE TO ACT IN THIS
CAPACITY, AND I FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUS RELATIVE TO THE PROPER AND
COMPLETE PERFORMANCE OF MY LUTIES, AND I ACCEPT THE
DUTIES AND OBLIGATIONS OF THE SECTION 607.325, FLORIDA
STATUS.

SIGNATURE
DATE_C5/ti /77

STHIVIIVL
EAREHEN

QUCRIE
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