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HO2000055148 9 ARTICLES OF INCORPORATION
oF

IDEAL H.B.5. MEDICINE PROGRAM CORP:

. . . _ , f
The undersigned incorporator(s). for fthe purpose o
forming @ corporafion under the Florida Generol

Corporation Act, hereby adopt(s) the following Articles 2
i | = &7
of mcmmfm!on' ARTICLE | NAME = 22
The name of the corporatjon shall be: N oEE
,IDEAL H.R.$. MEDICINE PROGRAM CORF, _ = %91

The principal place of business of this corporation shg ig"»%
De. 900 WEST 49 STREET # -538 HIALEAR F1L 33012 = g;-

ARTICLE Il NATURE OF BUSINESS
This corporation may engage in or fransact any or all
lawful activities or business permitied under the iaws Of
the United States. the Siate of Florida, or any other
stgte, country, territory or natfion,

ARTICLE 1) CAPITAL STOCK
- The aggregate number of shares of stock ond its vaiue
that this corporation is authorized to- have outstanding
at any one 1ime is! 1,000 SHARES § 1.00 PER VALUE '

ARTICLE |V TERM OF EXISTENCE
This corperation Is to exist perpetually,

ARTICLE V.OFFICERS DIRECTORS
The name(s) and street address(es) of the initial officer
(s) and director(s), if any, who shail hold office the first
year of the corporation’s existence or unfil their
successor(s) is(are) alected, is(are);

ISIS GARCIA MARTINEZ Pr si :
125 WEST 51 STREET esident  ALEX MARTINEZ  Sec/ Trea

2 0
HIALEAR PL 33012 II{I.?;LEBE‘ET gé g;;;_-gt
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TCLE YL CORPORA OR
and streef Gddress(es) of the incorporo‘ror
{ion is(are):

The name(s) ‘
C () 10 yhis articles of incorpord

1515 GARCLA MARTINEZ ALEX MARTINEZ
128 WEST 51 STREET

125 WEST 51. STBEET
HIALEE;K._,FL 33012 . - HIALEAH FL 33012

i

orporcs’ror(s)

EREOF, The' undersigned inc
rporation

1N WITNESS WH
_has_(have) &x
this, . ° 12

ecg_’re}g:_i_._.fr_ljgs_e_._,{_\rticies of Incol
dady of marem 2002
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CERTIEICATE OF DESIGNA ON
REGISTERED AGEET[EEG!STEQED OEFICE

pursuant to the provisions of Secfton 607.3258, Florida
Statutes, the undersigned corporation. organized under

the laws of the state of Florida, 8
statement In designa

agent, in the State of Florida.

1. The name of the corporation:

IHEAL H.H.R MEDICINE PROGRAM CORT

ubmits the following
ting the reglstered officefreglslf‘ered

2 The name and address of the registered agent and
office is: '

- 18IS GARCIA MARTINEZ - 900 West 49 Street, $538

(P.O. BOX NOT ACCEPTABLE)
Hialeah, F1 33012.

L)
[ e B
(CITY/STATE/ZIP) N2
= g9
DR (P 2 =
[ - =7
i ", .—. e mo":
SIG'NATU = 2o
7/ -t
= Sm
bl ) [ =
TITLE RESTDENT ‘ (7

DATE__MARCH 12/ 2002

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE

ABOVE STATED CORPORATION, AT
CERTIFICATE, | f THE PLACE DESIGNATED IN THIS

HEREBY AGREE TO ACT IN THIS CAPACITY

. AND |
FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATIVE TO THE PROPFR AND COMPLETE PE

DUTIES, AND | ACGERT THE DOTIES AN GBLEaToNG OF SEETION
B LIS Aty iEe
607,325, FLORIDA STATUTES. NS oF seetion
SIGNATURE A
DATE MaRCH™
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