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SUBJECT: ALTIVA MEDICAL OFF. INC.
REF: WQl000014710

We received your electronically transmitted document. Bowever, the
document has not been filed. Please make tha following corrections and
refax the complete document, including the eleectronic filing cover sheet,

The pname of the entity must be identiecal throughout the document.

If you have any further questions cencerning your document, pleasze eall
{850) 487-6052.

Neysa Culligan FAX Aud. #: HOL1000076008
Document Specialist Letter Number: 401200038341
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Floiida 32314
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The undersigned incorporator(s), for the

corporation under the Florida Ceneral Co

purpose of forming a
adopt (8} the following Articles of Inco

rporation Act, hereby
rporation,

ARTICLE I NAME

The name Of the corporation shall be: ALTHIVA MEDICAL OFF.INC.

The prineipal place of business of .thig corporation shall be:
' 8150 SW. 8 sw,

Suite 218
Miaml,FL.33144
ARTIOLE II NATURE OF BUSINESS

This corporation may engage in or

transact any or all lawful
activities or business permitted under the laws of the United
State,the State of Florida, or any cthex gtate, country,
territory or nation. .

ARTICLE III CAPYTAL STOCK

The aggregate number of shares of

that thia corporation is auther

stock and ics par value
BNy one time is:

ized to have outstanding at
100 X $10.00 = $1,000,00

ARTICLE IV TERM OF EXISTENCE
This corporation is to exist perpetualiy.
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ARTICILE ¥V OFFICERS DIRECTORS

The name({s) and street address(es} of the initial officer(s)
if any, who ahall hold coffice the first year of the
corporation's existence ox until their successor(s) ie (are)
elected, islare):

MANUEL €. ACOSTA DIRECTOR
8150 SW. 8 5T, Ste. 218

MIAMI, FL. 33144

ARTICLE YI INCORPORATOR(S)

The nama(s) and stxeet address(es) of the. Incorporat.ér(s} Lo
these Article of Incorporacion is

tarel
MANUEL. C. ACOSTA I’HESH)FN'] SECRETARY & TREASURER
8150 SW. B ST. S5tea. 218 ' 100 sharex
MIAMI, FL. 33144

Tha under31§?ed has(have) executed these Artlcle vf Incorpora
cion this _2° th. day of Jumne

—_— .2002

Signature/Title

Signature/?itle

“Signature/Titie o
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Purguant to the provisions of seckions 607.0501 or 6€17.0501,
Florida Statutes, the undersigned corporation,

under the laws of the State of Florida,
statement in designating the registered
agenkt,

organized
submics the following
wffica/registerad
in the State of Florida.
1. 7The name of the corporation is:
ALTHIVA MEDICAL OFF. INC. , -
2. The name and address of the registered agent and office
is MANUEL C. ACOSTA '
{(Name)
8150 $W. B ST. Ste, 218 , _
{P. 0. BOX NOT ACCEPTABLE)

MIAMI, FLORYDA 33144

(CITY/STATE/ 215)

TO ACT IN THIS CAPACITY.
» PROVISIONS OF ALL STATUTES .
RELATING TCO THE PROPER AND COMPLETE PERFORMACE OF MY DUTIES
AND I AM FAMILIAR WITH AND AC
POSITION AS MY POSITION AS RE

CEPT THE OBLICATIONS OF MY
GISTERED AGENT.

SIGNATURE
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