P0I00005872)

ey

Transmittal Letter

. 01JUN -8 AMIl: 1L
Department of State ' CSECREIA mfr_ S 0§1T[§A
Division of Corporations ALLAHASS
P.O. Box 6327 dﬂ;ﬂ;ﬂq‘g} ;—"’L Es—-}:ﬁ_‘ -3:..%;_.
Tallahassee, Florida 32314 TR 7T B 5. TS

Subject E-Medical Services Corp..
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ARTICLES OF INCORPORATION
OF _
E-Medical Services Corp.

The undersigned incorporator, for the purpose of forming a corporation under the Florida business Corporation
Act hereby adopts the following articles of incorporation.

ARTICLIE ] _NAME - R
The name of the Corporation shall be: E-Medical Services Corp.

ARTICLE IT PRINCIPAL OFFICE .~ o
The principal place of business and mailing address of this corporation shall be:

5209 NW 74th Ave.#115 B

Miami, FL 33166
ARTICLE III SHARES _

The number of shares that this corporation is authoﬁzed to havé outstanding at any one time is: 1,500 at
$1.00 par value per share.

ARTICLEIV ___ INJTIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida Street address of the initial registered agent is:
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Maria Quintana
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8561 NW 7" Ct. CS = T
Pembroke Pines F1. 33024 AR
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ARTICLE V _ INCORPORATOR - . - Mo o= 2y
The name and address of the incorporator to these Articles of Incorporation is: L =
ol T
Leonardo Gomez %5‘: a

3621 SW 4" &t

Miami FL. 33135
W : L O6-07-200/

Leonardo Gomez, Inéorﬁofélto;b Date

Having been named as registered agent and to accept service of process for the above stated corporation at the
Place designated in this certificate, I hereby accept the appoinment as registered agent and agree to act in this
capacity-T further agree to comply with the provisions of all statutes relating to the proper and complete

perforinance of nry z}’utz‘es,- am familiar with and accept the obligations of my position as registered agent.

Mdria Quintana, Regis{ered Agent - Date
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