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ARTICLE OF INCORPORATION

oF
ti5A HEALYH CORPORATION

The undersigned incorporator(s), for the purpose of forming 2
corporation under the Florida General Corporation Act, hereby
-adopt {8) the following Articles of Incorporation,

ARTICLE T NAME
The name of the corporation shall be: ygs HEALTH CORPORATION

The principal place of business of this corporation shall be:

1255 W, 49 Fl, B-109
Rialeah,Florida 33012

ARTICLE II NATURE OF BUSINESS

This corporaticn may engage in or transact any or all lawful
activities or businegs permitted under the laws of the United
State,the Stare of Florida, or any other state, country,
territory or nation.

ARTICLE IIX CAPITAL STOCK o , N

The aggregate number of shares of stock and its par value
char thig corporation 18 authorized to have outstanding at
any one time is:
100 X $10.00 = $1,000.,00

ARTICLE IV TERM OF EXTSTENCE -

This corpeoration is to exist perpetuvally.
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ARTICLE YV OFPICERY DIRECTORS

The name (8) and street address{es} of the initial officer{s)
if any, who shall hold office the first year of the

eorporation's existence or until their sugcessor{s) is (are)
elected, isz{arel:

DR. NANIEL SEGUY DIRECTOR
1255 W. 49 P1. B~-109
Hialeah,F1.33012

BR. RODOLFQ V. ARRUARANA DIRECTOR

Pasale Virasoro # 2342 7mo.-A Capltal Federal, Republica Argencina
cfo 125% W, 49 P1. B=109 Hlaleah, Florida 33012

ARTICLE VI I RPORATOR (S

The name {s) and ztreet addresg{es) of the Incorporator{s] to
these Article of Incorporation ia {are):

DR, DANIEL SEGUT PRESIDENT { 50 shares )
1255 W. 49 Fl. 8-109

Hialeah,Fl. 33012

DR, RODOLFO V. ARRUARANA SECRETARY & THEASURER ( 50 shares)
Pasale Viramere # 2342 7mo.-A Capital Federal,Republica Argcntina
/o 1235 W, 49 P1. B-109 Hizleah,Florida 33012 ,

The undersighied has{have} executed these Article of Incorpora
tion this _ 10 th._duy of Fehgpuary kB85 2000.

Signature/Title
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Pursguant to the

under the laws of
statement in designating the reé

CERTIPICATE OF DESLGNATION
RECTSTERED AGEMY/BEGISTERED OFEICE

provisions of gections 607.0501 OF 617.0501,

Florida Statutes, the undersigned worporation, organized
aubmits the following

agent, in the grate of Florida.

the state of rlorida,
gistered

3. The name of the corporation i8:_
USA HEALTH CORPORATION

office/registered

2. The name and addrees of the registered agent and office

is DR.

DANIFEL SEGUI

" {Hame)

1255 W, 49 PL. B-109

__._——-—'—"-
—1iP. ©. BOX NOT ACCERPTABLE)

Fialeah, Florida 33012

THER AGREE TC COMPLY WITH
RELATING TO THE PROFPER AND COM
AND I AM FAMILIAR WITH AND ACCE
POSITION AS REGISTERED

POSITION AS MY
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(CITY/STALE/Z1E)

AGENT AND TO ACCEPT SERVICE

CORPORATION AT THE
N THIS CAPACITY.

THE PROVISTONS OF ALL STATUTES
PLETE PERFORMACE OF MY DUTIES

02=10-00

PT THE OBLIGATIONS OF MY
N'E
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