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ARTICLES OF INCORPORATION

QF
VITALCARE LATIN AMERICA, INC.

ARTICLE ¥
NaMg

Tthe name of the corporation shall be:
VITALCARE LATIN AMERICA, INC.

ARTICEE 1Y
PRINCIPAL OFFICE

The principal placa of buosinass and mailing address of this
corporaticon shall be: :

15800 NW 13** Avonua
Miami, Florida 33169

ARTICLE IIX
DURATION

This corporation shall have perpetual existence.

ARTICLE Ty
“"PURPOSE

Thiz eorporation is or i
medical devicez and supplies
gtate of Florlda or any
Anerioa and the Carribsan.
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ARTICLE V
CAPYTAL STOCK o -

This corpovation 1s authorized to issue Ten Thousand

shares of Cne Dollar ($1.00), par value common stock,

ARTI{LE VI

PRE-EMPTIVE RIGHTS . .

Evary shareholder, upon the sale fop cazh of any netr stock of
thiz corporation of the same kind, class or series as that which ha
already holds, shall have the zight to purchage his pro rata share
thereof {as nhearly as may be done without issuance of fractional

shares} at the prioca at whish it is offered to othera,

ARTICLE Vi
INTTIAY, REGISTERED OFFICE AND AGENT
—"ﬁ—_b——mm_‘*-_-——.“.__

The street address of the initial rggistered olfice of thig
Corporation is 7951 8.W. 6*" 8treat, Suita 100, Plantation, Florida
33324 and the name of the initial zegistersd agent of this
corporation at that address is RONALD P. GLANTZ, ESQUIRE, GLANTS
AND GLANTZ, P,.A.
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ARTICEE VIIX
INCORPORATOR

The name and address of the Incorporator signing these
Articlaz iss

RICK ADMANI ABULHAJ
15800 NW 13™ AVENUR
MIAMI, FLORIDA 3316%
ARTICLE IX

INDEMNIFICATION

The ecorporation shall indamnify any officer, director, or any

former officer or diractor, to the full extent permitted by law.

ARTICLE X
AMENDMENT

This corporation reserves the xight to amend or repeal any
provisione contained in these Articlas of Incorporation, or any
amendment hereto, and amy right conferred upon the shareholders is
subject to this reservation.

IN WITNESS WHEREOF, the undersigned noorporation has execuyted
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STATE OF PFLORIDA )
COUNTY OF BROWARD g 5

BEFORE ME, & Notary Public authorized to take acknowledgments
in the State and County set forth sabave, personally appeared
RICK ADMANT ABULEAS who produced ox A2 ;Ja‘, jers Liepse o8
igdentificacion and €0 ke the person who executed the foregoing
Artieles of Incorporation, and he acknowledgad bafora me that he
executaed those Articles of Incorporation.

IN WITNESS WHEREOQOF, I have hersunto get my hand and affixed my
official seal, in ths State and County aforesald, this _[ﬁ day of

Janovary 2901.

nowan?ﬁﬁ:;tc, St?e/of Florida
My Commission Expixes:

{SEAL)

CRAGY
NOTARY PUBLYCSTATE

AiEL R
BBION NO.
¥5ION EXT.

Hor000013/¥9
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Pursuant to the provisiens of section 607.0501, rFlorida
Statutes, the undersigned corporation, organized under the laws of
the State of Florida, -submits the following statement in

designating the registered office/registered agent, in the State
of Florida.

1. The name of the corporation is

VITALCARE LATIN AMEXICA, INC.

2. The name and address of the registered agant and office
ig:

RONALD P. GLANTZ, ESOUIRE

GLANTZ AND GLANTS, P.A.

7951 SW 6 STREET, SUITE 100

PLANTATION, FLORIDA 33324

SIGNATURE:

DATE:

HAVIRG BREEN NAMED A5 REGISTERED AGENT AND TO ACCERT SERVICE
OF PROCESS FOR THE ABOVE STATED CORPORATION, AT THE PLACE
DESIGNATED IN THYS CERTIFICATE, I HEREBY ACCEPT THE APPOINTHENT AS
REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY,. I PURTHER

AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO
THE PROPER AND COMPLETE PERFORMANCE OF MY BUTIES,

AND I aM
FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS
REGISTERED AGENT.
SIGNATURE: D\h _,_ o
RONAL - GLANTY, ESQUIRE
DATE: II‘)/“; {Ol
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