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ARTICLES OF INCORPORATION
oF H96000017447
WorkMed Intamatlonal |, 1Inc.

The undarsigned incorporator, for tha purpose of foming a carporation under the Flerida
Business Corporation Act, hereby adopts the fallowing Articies of Incorporation. >

ARTICLE | - NAVE |
The name of the corporation shall be: WorkMed Intornational, Inc.
LE Il. Fl
The principal place of business end maling address of this comoration shall be:
' 6073 N.W, 187th Straet
Suito C4
Minmi, FL 33010
CL| o8

The number of shares of stock that this carporation Is authorized to have outstanding at any ong
tirna Ig; 1,000 Sharos @ $1.00 par value

CL « (N BG D AGENT AN
Tho name and address of the infiial raglstered agent fos
MIGHAEL H, WOLF, ESQ.
2450 N.E. Miami Gardens Drive - 2nt Floor
North Mlam! Baach, FlL. 33180

V- QRATO

The name and streat address of the incorporator(s) to these Articies of Incorporation is:

JOHN PEREZ
6073 N.W. 167th Streot - Sulte C-8
Wiam}, FL 33019

THIS INSTRUMENT PREPARED BY:
MICHAEL H, WOLF, PA

2460 N.E. MIAM GARDENS ORIVE
NORTH MIAMI BEACH, FL. 33180
TEL :(3061032-0550

FLORIDA DAR 2231824
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H96 000017 5A7

The undemigned Incororatar has exncuted Uisse Articies of Incoiporatian this G227 day of
Novempar, 1899,
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H%6000017447

CERTIFICAYE OF DESIGNATION OF
REGIXTERED AGENTREMSTERED OFFICE

PURBUANT TO THE PROVISIONS OF SECTION 807.0801 of817,0801, FLORIDA STATUTES, .
THE UNDERSIGNED CORPORATION, GROANIZED UNDER THE LAWSE OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DEAGNMATING THE REGISTERED

OFFCEMEGIRTERED AGENT, |N THE STATE OF FLORJOA,

1, THE NAME OF THE CORPORATION IS: WorkMed International, Inc.
2. THE NAME AND ADDRE23 OF THE REGIGTERED AGENT AND OFFICE 18:

—JUGHAEL N, WOLF, E5Q.
(NAMS)

(3TREET ADDRESH)

(CITYISTATEZIF)
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HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF prOZESS
FOR THE AZOVS STATED GORPORATION AT THE PLAGE UEBIGNATED IN THIS -
CERTIFICATE, t HEREBY ACCEPT THE AFPOINTMENT AS REGISTERED AGENT AND

AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
R AND COMPLETE

PROVISIONS OF AlLL STATUTES RELATING TO THE PROPE
B ACGEPT THE

DIVISION OF CORPORATIONS, .0, BOX €327, TALLANASSEER. FL
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