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: ARTICLE OF INCORPORATI
oF

ULTIMATE MEDICAL SYSTEMS CORP.

The undersigmed incorporator{s), for the purpose of forming a
eorporation under the Florida General Corporation Act, herely
adopt (8) the following Articles of Incorporation.

ARTIGLE I NAME

The name of the corporation shall be:

ULTIMATE MEDLCAL SYSTEMS CORT.

The principal place of business of thie corporation shall be:

5521 NW 112 AVENUE UNIT 110
MIAMI, FLOWIDA 33178

ARTIOLE IX NATURE QF BUSINESS

This corporation may engage in or transact any or all lawful
activities or business permitted under the laws of the United
seace, the Brate of Florida, or any other stgate, country,
territory or nation.

ARTICLE IIY CAPITAL STOCK

The aggregate number of shares of stock and its par value

that this corporation is authorized to have cutetanding at
any one time is:

100 X $10.00 = $1,000.00

ARTICLE IV TERM OF EXISTENCE

This corporation is to exist perpstually.
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ARTICLE Y QPFICERS DIRECTORS

The name (s} and street address{es) of the initial officer({s)
if any, wheo shall hold office the first year of the
corporation's sexistence or until their successox(s) is (are)
elacted, is(aye):

MIGUEL MACHUCA JR. DIRECTOR
8864 NW 110 STREEY
HIALEAH GARDENS, FL 33014

ORESTES RERNANDEZ DIRECTOR
8864 KW 110 STREET
HIALEAH GARDENS, FL 33018

ARTICLE VI INCORPORATOR(S)

The name{g8) and street address{es} of the Incorporator({s) to
these Article of Incorporation is {(are):

MIGUEL MACHUCA JR, PRESIDENT (50 SHARES)

8864 NW 110 STREKT

HIALEAH GARDENS, Fl. 33018

ORESTES HRERNANDEZ VIGE PRESIDENT (50 SHARES)
8864 NW 110 STREET
AUALEAR GARDENS, FL 33018

The undersigned has(have} executed these Article of Incorpora
tion this _ l4th DAY OF SEPTEMBER, ) . 5% 2000_,

=

o— Signature/Title

sigﬁéturejvftle

Signature/Title
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Pursuant te the provisions of sections 607.0501 ox €17.0501,
Florida Statutes, the undersigned corporation, organlzed
under the laws of the State of Florida, submits the following
sratement in designacing tha registered office/registered
agent, in the State of Florida.

1. The name of the corporation is:_
ULT IMATE MEDICAL SYSTEMS CORP.

2. The pame and address of the registered agent and office

is MICUEL MACHUCA JR.
{Hame)

8864 NW 110 BTREET
{p. O. BOX NOT ACCEPTABLE)}

HIALFEAH GARDENS, FL 33018
(CITY/STATB/ZIP}

BAVING BEEN NAMED AS RREGISTERED AGENT AND TC ACCEPT SERVICE
OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESI
AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. I FUR
THER AGREE TC COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATING TO THE PROPER AND COMPLETE PERFORMACE OF MY DUTIES
AND I AM FAMILIAR WITH AND ACCEPT THE COBLIGATIONS OF MY
POSITION AS MY POSITION A5 REGISTERED AGENT.

s IGNATURW

DATE_ SEPTEMBER_1&, 2000
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