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The undeisigned Incorporalor{s), for thia puipose of lonming a comporalion under the Florida General

Corporation Act, hereby adopl(s) the lollowing Atlicles of Incorporalion,

ARTICLE | NAME

‘_jT!ie name ol the corporalion shall be:  RegION MED CORPORATION

The principal place of business of this corporatlon shall be: 7936 sw sstreet
o Miami Florida 33144

Suite #32
ARTICLE Il NATURE OF BUSINESS

: ;','-f"f‘-'Tllis-;corporallon may engage In or lransact any or alt lawlul activitles or business permitted
© - under the laws of the United Slales, the Slale of Florlda, or any ollier siale, counlry, lentitoty or

©_natfon, -

ARTICLE Il CAPITAL STOCK

-27 " The aggregale number of shares o slock and i par value thal lhis corporalion is aulhorized lo

have outslanding al any one time Is:

50 x $5.00=$250.00
ARTICLElY _ TEBM OF EXISTENCE
This corporalion Is 1o exist perpelually.
ARTICLEY _ OFFICERS DIRECTORS

The name(s) and slreet address(es) of the initial officer(s) and director(s), I any, who shiall hold
office the first year of the corporallon's existence or unill helr stccessot(s) Is(are) elecled,
Is{are): Norberto Perez Director.

7936 SW B Street.# 32

Miami Florida 33144




ARTICLE VI INCORPQORATOR(S)

: The name(s) and street addtess(es) of the Incorporator(s) to this articles ol incorporation Is(are}:

Norbert Perez President.Sec.Treasurer.
7936 Sw B8 Street. #32
Miami Florida, 33144

IN WITNESS WHEREOF, the undersigned incorporalos(s) has(haveg executed these Arlicles of
Incorporalion this 4 day of January '

Slgnature(s) o! Incorporntor(s)

> Dl
- VY

STATE OF Elaorida.

'COUNTY OF__ Dade.

""I’HE FOREGOING Instrument was acknowledged and swom fo before me this__ 4 day
‘ol 1 -, 19.95 , by_ Norberto Perez

S Name ol Incorporator
of Region red. Corporation ( P )

(Name of Corporation)

2
s
'
s

My %hmmlsslon Explres:

NOTARY PUBLIC STATE OF FLORIDA

: - MY COMMISSION EXP. AUG. 22, 1897
(SEAL) BONDED THRU RENFRA g 1iyn

ARTICLES OF INCORPORATION FILING FEE: $20




CERTFICATE_DESIGNATING
BEGISTERED AGENT/REGISTERED OFFICE
“- . pursuant to the provisions of Section §07.325. Flordda Statules, the undersigned corporation,

orgamzed under the laws of the Stale of Flordda, submits the following statement In designating the
registered oflice/teglslered agent, In the State of Fiorda.

1. The name ol the COTPOTB“O“ Is: REGION Mpd Corporation

2, The name and address of the teglstered agent and ollice ls:

Norbertc Perez.

— 1936 SH __§ Street, #32
(P.O. BOX NOT ACCEPTABLE)

Ll Hd 1S~ 141 g6

o Miami Florida 33144

(CITY/STATE/ZIP)

SIGNATURE X, 344/

(Cowporate Olficer)
TITLE President.

DATE 1-4-95

- HAVING BEEN NAMED TO ACCEPT SERVICE OF PRQCESS FOR THE ABOVE STATED CORPO-
~ RATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, | HEREBY AGREE TO ACT IN
- THIS CAPACITY, AND | FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STAT-

' UTES RELATIVE TO THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND |
- ACCEPYT THE DUTIES AND OBLIGATIONS OF SECTION 607.325 FLORIDA STATUTES.

snaNATunE,\,f."g'/
ARegislered Agent)

DATE __1-4-95

REGISTERED AGENT FILING FEE: $20
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Pursuant 10 the provisions of section 607.1006, Florida Statules, this corporation adopts
the following articles of amendment 10 its articles of incorporation:

FIRST: Amendment(s) adoptid: (indicate anicle number(s) being amended,
AMENDING TO added or deleted,

or .
ARTICLE V- THE BOARD OF DIRECTORS WILL READ AS FOLLOWS:

Norberto Gerez

7936 SW B Street. Ste. 32
Miami Florida 33144

SECOND: Ifan amendment provides for an exchange, reclassification or cancella-

tion of issued shares, provisions for implementing the amendment if not
contained in the amendment itself, are ai follows:

THIRD: The date of each amendment’s adoption: 6-19-95

FOURTHE: Adoption of Amendment(s) (check one)

b3 The amendment(s) was/were approved by the sharcholders. The number of votes
cast for the amendment(s) was/were sufficient for approval.
I

The amendment(s) was/were approved by the sharcholders through voting groups.

The following statcment must be separately provided for each
woting group entitled to vote scparately on the amendment(s):

"The number of votes cast for the amendment(s) was/were sufficient for
approval by "

(voling group) .

O The amendment(s) was/were adopted by the board of directors without
sharcholder action and shareholder action was not required.

(0 The amendment(s) was/were adopted by the incorporators without shareholder
action and sharcholder action was not required.

0%:2 Hd 2ZNIFS5
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Signed this _19 dayof _June , 1995 .

oA/
. Signature

(B, the Chairman or Vice ghajrman,f # Board of Preciors,

OR

(By a director if dopted by the directors}

OR

(By an incorporator if adoptad by the incorporators)

Norberto Gerez.
Typed or printed name

President.

‘ Title




