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of directors are:
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ARTICLEE OF INCORPORATION OF i
MEDTVAL GROUP INTERNATIONAL CORE.

undersigned incorporator for the purposa of forming a
zgipuratinngunder the Florida Businass CQrpuratian_Act.
hercby adopte the following Articlee of Incqrporat;on.

ARTICLE 1 NAME ki

The name of this corporation is MEDIVAL, GROUP INTERMATIONAL
CORP. i

ARTICLE: 1T PRINCIPAL OFFICE

The principal place of ruainess

and mailing address of this
gorporation shall Ba: ﬁ

1441 N. Palm Avevue
Pembroke Pines, FL| 33024

ARTICLE III  SHABES

Phe nupber of shares of stock that this corporation is
authorized to have outstanding at any one tina is:

1000 shares of $1.00 per valus compon gtock
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This corporation shall have two (2) directers initially. The
number of diractors may be increased or diminished from time
to time in accordance with Dby-laws iadopted by the
gtockholders., The names and addrasses of the initial board

NAME ADDRESS

Sabrina Silva 1441 N. PalmiAvevua
President, Secretary rembroke Pinas, FL 33024
Armando Valden

1441 N. Palm. Avevue
v.p,, Treagurer

Pambroke Pines, FL 33024

!
!
i



I . . ) ' [

o ol

B01000026022 3

The name and Florida street address of the ipitial

eoistered agent are:
vee . a9 Sabrina Silva

1441 N. Palm Avavue
Pembroke Finas, ¥L 33024

The name and addrese of the incorporater ta ithesa Articlea
of Incorporation are:

- Sabrina Silva
1441 N. Palm Avavus
rambroke Pinea, FL !33024

Kaving been hamed as regiptered agent and to accept service
of process for the above etated corporation at the place
designated in this certificate, I hereby accept the
appointrent as reglistered agent and agree| to act in this
capacity. I further agree to comply with thé provisions. of
all statutes ralating to the proper and complete performance
of my duties, and I am familiar with:iand accept the
obligations of my position ag ragistered ag%nt.
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