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The name of this Corporstion is Occupational Health Consultan
Corporation

ARTICLE I
PFURPOSES

This Corporation is organized for the purpose of transacting eay and all Jawfil business for
which corporations may be formed under Chapter 607 of the Florida Starutes.

ARTICLE IL
STOCK

"This Corporation is authorized to issue 1000 shares of common stock with a par value of $1.00
per share.

ARTICLE IV
REGISTERED AGENT S

The street arddress of the initial registered office of this Corporation is 419 West 43 street,
Suite 217, Hialesh, Florida 33012; and the name of the inifial registercd agent at that eddress is
Carvly Pederzen.

ARTICLE V
DIRECTORS

This Corporation shall have One (1) director inifially The twueber of directors may be

Caroly Pedersen, Esquire
EMB 110

15731 Sheridan Street

Ft. Landerdale, FL 32331

Phooe; (954) 433-8428 Fax: (954) 438-4418
FL BAR #: 07958762
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increased or diminished from time to time as provided in the Bylaws, but shall never be Jess than ane.
The name and address of the initial director of this Corporation is

Marivol Castillo
16308 NW 18™ ST
PEMBROKE PINES
FLORIDA, 33028

ARTICLE V1
INCORPORATOR.

The nzme angd address of the incorporator of this Corporation is Caroly Pedersen, PMB 110
15751 Sheridan Street, Fi. Landerdale, Florida 33331.

ARTICLE VI
ADDRESS

The principal office and mailing address of the oorporaﬁon is 16308 NW 18™ ST
PEMBROKE PINES, FLORIDA, 33023

ARTICLE VI
INDEMNIFICATION

This Corporation shall indemnify, defend, save and hold harmless and insure its officers and
directors to the fullest extent permitbed by law either now or hereafier.
ARTICLE IX
PERPETUAL EXISTENCE

This Corporation shall have perpetual existence unless sooner dissolved as pravided by law.

IN WITNESS WHEREOF, the undersigned subscriber has executed these Articles of
Incomoration on Aagust 24, 2001,

7"

Caroly Pedersen, Yucorporator

Caroly Pedersen, Exquire

PMB 110

15751 Sheridan Street

¥t. Landerdale, FL 33331

Phune: (954) d33-8428 Fax: (954) 439-4418

FL BAR #: 0798762 -+{1D{
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ACCEPTANCE OF AFPOINTMENT
OF

The undersigned hereby accepts the appointment as registered agent contained in the foregoing

Articles ofW{

Caroly Pedersen, Agent
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Caroly Pedersen, Esjuire

PME 310

15751 Sheridan Street

Ft. Landerdale, ¥1, 33331

Phone: (954) 433-5428 Fax: (954) 438-4418
FL BAR #: 0798762

HO1000032053
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