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Secretary of State .
409 E. Gailnes Street
Tallahassee, FL 32399
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Articles of Incorporation for Inter Med, Inc., along with a check
for your fees. :
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InterMed, Inc.

THE UNDERSIGNED, acting as Incorporator of a corporation under the Florida General

Corporation Act, adopts the following Articles of Incorporation for such corporation:

ARTICIE]
The name of the corporation is: InterMed, Inc.

The address of the corporation is: 1591 SW 82 Avenue, Miami, Florida 33157.

ARTICIETI

This Corporation shall have perpetual existence.
ARTICLE I
This Corporation is organized for the purpose of transacting any and all Jawfil busimess for

which corporation. my be incorporated in the State of Florida.

ARTICLE IV

The Corporation is authorized to issue 100 _ sharesat $_1.00 par value commmon stock.

ARTICIEV



The street address of the initial Registered Office of the Corporation is: 15921 SW 82

Avenue, Miani, Florida 33157 . , and the name of the Initial Registered

Agent of the Corporation at that address is: __ OLGA T. VAIDES . Principal address of the

Corporation and Registered Office address are the same for all purposes.

ARTICLE VI
This Corporation shall have _2  director(s) mitially,. The number of directors may be either
increased or decreased from time to time by an amendment of the bylaws of the Corporation in the

manner provided by law, but shall never be less than one. The names and address of the initial

director(s) of this corporation are:

NAME = ‘ ADDRESS B}
OLGA T. VALDES 15921 SW 82 Avenue, Miami, FL. 33157
DOLORES J. RODRIGUEZ N 6146 Pine Tree, Miami, Florida 33140

ARTICLE VIT

The name(s) and address(es) of the Initial Officer(s) of the

Corporation is/are:

NAME - _ ADDRESS
OLGA T. VALDES, President 15921 SW 82 Avenue, Miami, FL 33157
DOLORES J. RODRIGUEZ, 6146 Pine Tree, Miami, Florida 33140
Vice-President



ARTICLE VIIT |

The name(s) and address(es) of the Incorporator(s) signing

these Articles of Incorporation is/are:
NAME .. ADDRES
OLGA T. VALDES 15921 SW 82 Avenue, Miami, FL 33157

ARTICLETX
This Corporation reserves the right to amend or repeal any provisions contained in these
Articles of Incorporation, or any amendment hereto, and any right conferred upon the shareholders is

subject to this reservation.

IN WITNESS WHEREOF, the undersigned Incorporator(s) has/have executed these Articles

of Incorporation this‘vzz_dday of _MJQL, 1999,
/AW,

OLGA T, VALDES, INCORPORATOR

STATE OF FLORIDA:
COUNTY OF MIAMI-DADE :

BEFORE ME, the undersigned authority personally appeared OLGA T. VALDES known to
be the person(s) who executed the foregoing Articles of Incorporation, or who produced _ N/A

as identification, and he/she/they acknowledged to and before me that he/she/they executed

such mstrument.



IN WITNESS WHEREOF, I have hereunto set my hand and seal thmﬂdj day of

Tozamotl, 199.

NOTARY PUBLIC, STATE QFFLORIDA -
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CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE
FOR THE SERVICE OF PROCESS WITHIN FLORIDA, NAMING AGENT
UPON WHOM PROCESS MAY BE SERVED

In compliance with Section 48.091 Florida Statutes, the following is submitted:
THAT _InterMed, Inc, desiring to organize or qualify under the laws of the State of Florida,
with its principal place of business in the City of __Miami , County of Miami-Dade snd State of

Florida, has named _OLGA T. VALDES Jocated at _ 15921 SW 82 Avenue, Miami, Florida 33157

as its agent to accept service of process

within Florida. S

Mo a~~ el

OLGA TVVALDES, INCORPORATOR

Dated: %93!09 o

HAVING BEEN NAMED to accept service of process for the above Corporation, at the place

designated in this Cextificate, 1 hereby agree to accept an act in this capacity, and I firther agree to



comply with the provisions of all statutes relative to the proper and complete performance of my

duties.

%@ML
OLGA T. VALDES

REGISTERED AGENT

Dated: 19!96 \IM




