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ARTICLES OF INCORPORATION

OF
-%{'f.‘a
OMNIA HEALTH, INC, &
T
ARTICLE [ Bz
D=
NAME Te
=
The name of the Corporation shall be OMNIA HEALTH, INC SF
(e

ARTICLE |} >
PURPOSES

This Corporation is organized for the purpose of transacting any and al lawful
business forwhich corporatibns'may be incorporatad under the laws of ihe Stata of Florida.
ARTICLE I}
STOCK

This Corporation Is authorized to issue 1000 shares of GCommon Stock having a par
value of 1.00 par share.

ARTICLE Iv
INITIAL REGISTERED OFFICE AND AGENT AND MAILING ADDRESS
The sireet address of tha inftial Registered Office of this Corporation and of its
principal office Is 2151 Le Jaune Road, Mezzanine, Coraf (ables, Florida 33134, and the

name of the initial Ragisterad Agent of this Corporation at that address is J. EVERETT
WILSON. The mailing address is the same.
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ARTICLE V
INITIAL BOARD OF DIRECTDRS

This Gorporation shall have one (1) Director initiaily. The number of Directors may

be incraased or diminished from time to time by the ByLaws but shall never ba loss than

one. The namsas and address of the Initial Diractor ef this Corporation is:

NAME ADDRESS

Bonnie Rodriguez o/ Wilson Suarez & Lopez

2151 LeJsune Road, Mezzaning
Coral Gables, Florida 33134-4200

ARTICLE VI
INCORPORATOR

The nare and address of the person signing these Articles is:

. Everetl Wilson, Esq. ¢/o Wilson Suarez & Lopez

2151 LeJeune Road, Mezzanine
Coral Gablas, Florida 331344200

ARTICLE viI
INDEMNIFICATION

The Corporation shall indemnify any Officer or Diractor, or any former Officer or
Director, to the full extent permitted by law.

ARTICLE Vi
AMENDMENT

These Arlicles of Incomporation may be amended In the manner provided by law,
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{N WITNESS WHEREOF, the undersigned Subscriber Has axacuted these Aricles
of Inoorporaﬂon this i { ’!k;;y of April, 2001, '\_'
‘-.\

J. EVERETT WILSON

"

STATE OF FLORIDA )

) 88:
. COUNTY OF DADE )

| hereby certify that on this day,

HYTIVL
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bsfore ms, a Notary Public, duly authorized i’
State and County named above o fake acknowledgments, personally appeare

Q:I:E ':]E]SSV

EVERETT WILSON, personally known by me to be the person described in and who

exscuted the foregoing Articles of Incorporation

» and he acknowladged hefore me that he
subscribed te these Articles of Incorporation,

WITNESS my hand and officlal seal in the Country and State named

f { day of April, 2001,

ve, this

onida at Large
AC F RE D AGENT
Having been named as Reglstered Agent for the above Co on at the placs

dutles and responsibiiities of a Registerad Agent.

J. EVERETT WILSON
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