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ARTICLES OF INCORPORATION

OMNNIX Medical Center, Tne TALL AHASSEE 7 fa‘f’%:%gA
ARTICLE I-NAME
The bame of this Corporation is OMNNIX Medical Center, Inc .
ARTICLE H-PURATION
Thix Corporation shall hav; a perpetual existence commensing on the Date of Filing.
ARTICLE I-PURPOSE

This Corporation may engege in any activity or business pczmm:d under the laws of the
United States and the State of Florida.

ARTICLE [V-CAPITAL STOCK

This Carparation is authovized to iksus and have outstunding at eny one time an
number of shates of 500 shares of sommon stock having a par value of $ 1.00 per share,

ARTICLE V-INITIAL, REGISTERED OFFICE AND AGENT
The name snd stroct address of the initig] registered office of this Corporation is Omar
Maceirz 1300 SW 10 Street Miami, I 33135, The principal place of business of the
corporation shall be 1300 SW 10 Street Miami, F1 33135
ARTICLE VIIINITIAT. BOARD OF DIRECTORS
This Corporation shall have 1 Director(s) initialty, The oumber of Directors may be

increased or decreased from time to time by Che Bylaws, but shall ncver be less than One.
The names and address of the inital Dircctoy are:

NAME ADDRERS
Omar Muoeira \ 1300 BW 10 Strest
President Miami, FI 33135

Prepared by: Aries Immigrazsion & Acununting Scrvices, Inc
Mirts M Garein
2027 West 62 Strect
Hialeah, Kl 33016
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ARTICLE VII-LAWS

The Bylaws of this Corportion may be adopted, altercd, amended or repealed by cither
the Siockholder(s) or THrector(s). ‘

ARTICLE VI-INDEMNIFICATION

The corporation shail indemmify any Officer or Director, or any former Officer or
Director, to the fisfl extunt permitted by law,

ARTICLI |X-PREEMPTIVE RIGHTS
Every Stockholder, upon the sale for cash of any new stock of this Corporation of the
same kind, class or sevics an thet whick he/she atreudy bolds, shall have the right to
purchase bisfher prorate share thercof (as nearly as may be dune without issuance of
fractionn] shares ) at the price at which It iz offered to others.
ARTICLE X-INCORPORATOR

The person signing these articles is Omar Maceira 1300 SW 10 Street Miurni, F1 33135

ARIICLE XT-AMENDMENT

Thiz Corporation rescrves the right 1o amend or repeal any provisions contained in these
Asticles of Incorporation, In accordance with the provisions of 'the Florids General
Corporation Act.

IN WITNESS WHEREOQF, the undarsigned has executed these Articles of Incorporation;
thix November 3, 2005.

w2

Omar Maceira { Tncorparstor)
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ACCEPTANCE BY REGISTERED AGENT

Pursuant to the provisions of sections 607.0501, Florida Starutes, the undersigned
corporstion, otganizod under the laws of the Stete of Florfda, submits the Toliowing
staternent in designating the togistered office/registered agent, in the siale of Florida

OMNNIX Medical Center, Inc, 5 Corporation orgmnized under the laws of the State of
Florida has named 1300 SW 10 Street Miami, Fi 33135, Miami-Dade County, State of

Florida, as its agent w accept service of process within this stete,

oy

Omoar Maceira

HAVING BEEN NAMED TO ACCEPT SLRVICLE OF PROCESS FOR OMNNIX
Medical Conter, Inc A FLORIDA CORPORATION, THE UNDERSIGNED IIEREBY
AGREES TO ACT IN THIS CAPACITY, AND FURTHER AGREES TO COMPLY
WITH THE PROVISIONS QF ALL STATUTES RELATIVE TO THE PROPER AND

COMPLETE DISCHARGE OF HIS/HER DUTIES.
Dated thie November 3, 2005,

(/62‘%: %m

Omar Muceirn
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