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ARTICLEI NAME v
The name of the corporation shall be:
MED PRO SPECIALIST INC.
ARTICLE II__ PRINCIPAIL. OFFICE

The principal place of business and mailing address of this corporation shall be:

3443 SW. 112 CT.
MIAMI, FL 33165

ARTICIETI SHARES

The number of shares of stock that this corporation is authorized tc have shall be:

SHARES: 100 @ $1.00

ARTICLETV REGISTERED AGENT

The name and Florida street address of the initial registered agenf shali be:

MAYRA DE LA PAZ
3443 S.W. 112 CT.
MIAMI, FL 33165

ARTICLEV INCORPORATOR

The name(s) and address(es) of the incorporator(s) to these Articles of Incorporation are:

MAYRA DE LA PAZ
3443 S.W. 112 CT.
MIAMI, FL 33165
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Signature &f Incorporator / Dhte

ARTICIE VI DIRECTOR(S)OFFICER(S)

The name(s) and address(es) of the director(s)/officer(s) to these Asticles of Incorperation are:

(B/VP/S/T/D)
MAYRA DE LA PAZ
3443 S.W. 112 CT.
MIAMI, FL 33165

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