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ARTICLES OF INCORPORATION o 74
OF @ R
FEM-MED ASSOCIATES, INC. = T
2 B
A=
ARTICLE X E
ame ‘\.;_O %%

The name of the corporation is Fem-Med Associates, Inc, (hereinaficr called the “Corporation™)
ARTICLE 11

Principal Office

The address of the principal office and mailing address of the Corporation is 777 Bast 25™ Street,
Hialéah, Florida 33013. _

ARTICLE IIY

Capital Stock

The capital stock authorized, the par value thereof, and the characteristics of such stack shall be
as follows:

Number of Shares Par Value Clasg of
Authorized Per Share Stock
10,000 $0.01 Common,
ARTICLE IV

Initial Repistered Office

The street address of the Corporation’s initis] registered office in the State of Florida is 3301
Ponce de Leon Blvd., Suite 210, City of Coral Gables, County of Miami-Dade, Florida 33134 and the
name of its initial registered agent at such office is Antonio N. Arroyo.
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Julio A. Diaz-Tage
777 East 25 Straet
Hialeah, Florida 33013

ARTICLE VI

The pame of the Incorporator is Antonis N. Arroyo and the address of the Incorporator js 3301
Ponce de Leon Bivd,; Suite 219, Coral Gables, Florida 33134,

ARTICLE vII

Indempification

This corporation shall indemnify and shall advance expenses on behalf of its officers and
directors to the fullest extent not prohibited by eny law in existence either now or heraafter,

IN WITNESS WHEREQF, the wdersigned, being the Incotporator named above, for the
purpose of forming a corporation pursuant to the Florida Buain;*?s Corporation Act of the State of
Florida has signed these Articjes of Incorporation this 18% day6f September, 2001 :
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In complisnce with Section 48.09]1, F lorida. Statutes the following is submitted:

That FEM-MED ASSQCIATES, INC,, desiring to qualify under the laws of the State of Florida,
with its principal office at: 777 East 25 Street, Hialeah, Florida 33013 has named ANTONTO N,
ARROYO, 3301 FONCE DE LEON BLVD.. SUITE 216 RAL GABLES, FIL.ORIDA 331
REent 1o accept service of process within the State of Florida

Having been named to eecept service of
designated in the Aticles of Incorporation and

process for the sbove named corporation, at the place
this Certificate, I hereby agree to act i this capacity, and
I further agree to comply with the provisions of al] statutes relative to the proper and complete
petformance of my duties.

Dated 7.5) 18" day of September, 2001,

Antoriio N, Arroyo
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