{Requestor’'s Name)

1000 PONCE DE LEON BLVD. STE:117

(Addrass)
CORAL GABLES, FLORIDA 33134

(City, State, Zip}

(305)444-4994

- (305)444-4977

OFFICE USE ONLY

(Phone#) (FAX#)

CORPORATION NAME(S) & DOCUMENT NUMBER(S) (if knowm):

1.

2.

3.

4,

INTERNATTONAL SURGIAAL-MED PHRRMACEUTICALS CoRP

(Corporation Nama)

(Documant #)

{Corporation Name)

{Document #)

{Cotperation Name)

{Documant #)

.f
]

{Corporation Narme}

[[]walkin D] pick up time

D Mail out D Will wait D Photocopy

{Document #)

m' Certified Copy

D Certificate of Status ;E‘,_EF—'

XProﬁt Amendment » o
NonProfit Resignatipn of R.A,, Officer/Director
Limited Liabilitf 7 Change of Regﬁered Agent o
Domestication Dissoiution/Witl’x_drawal B i
Other . Merger

Annual Regort

Foreign
Fictitiom!s Na ———

Na%)fieserve tion

Limited Partnership

Reinstatement

Trademark

Other

W

9

QW 61840

g
Mw I ! |1 o

OTHY €1 34h 00

RETNECERNE

L\

BOONNEs ] 4350 —-—T
-4 19 00~-01039-~1p2
ekl T, TS sekedTO TS

Examiner’s Initials




-L! "f‘" )
Iz

. 7
) - <
) S < C Th
e = 4 3
-y -ARTICLES OF INCORPORATION %2 z & .
" The undersigned incorporator, t‘o_r_thc purpose of forming a corporation under the Florida
Busincss Corporation Ael. hereby adopts the following Articles of ] ncorporation.
ARTICIE[ NAME
o The name of the corporation shall be:

TIuTerNATOUAL SuRg ICAL~ HED
PhAarRMACEUT CARS Cork4
- - ARTICLE N PRINCIPAL OFFICE
The principat pla

ce of business and mailing address of this corporation shall be

s240 Nw 7~ s7Feer.

T Muswd FL 53007

ARTICLEIIT . SHARES

The number of shares of stock that this corporation is authorized (o have shall be

/0D

—‘ART_IQL.E_HL REGISTERED AGENT
Tbe name and Florida street address of the initial registered agent shall be
,, MarRTWA (ouTRERAS ]
16581 sW. 75 Terk.
e Al L 22193
.. _ARTICLEV ~INCORPORATOR
“The name(s}) and a
‘i“i

ddress(es) of the incorporator(s) to these Articles of Incorporation are.

UaeTHA CovTreeds
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ARTICLE VI _DIRECTOR(SYOFFICER(S)
The name(s) and address(es) of the director(s)/officer( §) to these Arlicles of Incorporanton arc
MARTHA (o nTRerAS

Moowr FL 33193

Raving been named as registered and (o accept service of process for the above staned
corporation at the place designated in this certificate, I hereby accept the appointment as
registered agent an agree 1o act in this capacity. 1 further agree to comply with the provisions of
all statutes selating to the proper and complete performance of my duties, and I am familiar with
and accepl the obligations of my position as registered agent

‘ﬁﬁ@/ o~ F-a)

Signa urc ol Registered Ageﬁl . Date




