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ARTICLES QF INCORPORATION
' o SECRETARY OF ZTATE

TALLABASSEE, FLORIDA
ALL-MED INFUSION SERVICES, INC.

ARTICLE |
NAME
The name of the Corporation shall be ALL-MED INFUSION SERVICES, INC.
L ' ARTICLE Ii
PURPQOSES
This Corporation is ‘organized for the purpose of transacting any and all lawfisl
busmess forwhich corpurahnns may be incorporated under the laws of the State of Florida.
ARTICLE Wi
STOCK
This Corporation is authorized to Issue 1000 shares of Common Stock having a par
~ value of $1.00 per share,
_ ARTICLE IV
INITIAL REGISTERED QOFFICE AND AGENT AMD MAILING ADDRESS
The street and matling address of the inftial Registered Office of this Cotporationand

af;t's .princ:pa: office is 14101 Cammerce Way, Miami Lakes, Fiotida 32016, and the name

and address of the initial Reglstered Agent of this Corporztion is J. Everett Wilson, Esg. at

2951 Le Jeuna Road, Mazzanine, Coral Gables, Florida 33134,
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ARTICLE VYV
INITIAL BOARD OF DIRECTORS

This Corporation shall have one {1} Director initiallv. The number of Disectors may
be increased or diminished from fime to tinie by the Bylaws but shall never be lfess than

one. The name and address of the initial Director of this Corporation is:

NAME ADDRESS

Raul Rodriguez 14101 Commerce Way.

Miami Lakes, Florida 32016

" ARTICLE VI
INCORPORATOR

The name and address of the person signing thess Articles is:

J. Everett Wilson ¢fo Wilson Suara & Lopez

2151 LeJeune Road, Mezzanine ,

ARTICLE Vi
INDEMNIFICATION
The Corporation shall indemnify any Officer or birector. or ény f&xmar_ Officor or
- birector, tohthe full extent permitted by law.

ARTICLE vill
AMENDMENT

These Articles of incerporation may be amended in the manner provided by faw,

Cural Gables, Fiorida 331 34—4200_ _
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INVWATNESS WHEIﬁOF. the undersigned Subscriber has efe ed these Articles

. . Zvﬂ .
of Incorporation this &, _.day of April, 2002,

" —
——

J. EVERETT WILSON

‘ STATE OF FLORIDA )
COUNTY OF DADE ? 5%

© thereby centify th;:t on this day, before me, a Notary Public, duly authorized in the
State and County narped apoqa to take acknowledgments, parsonally appeared J.
EVERETT WILSON, persanally known by me to be the person descsibed in and who
executed the foregoing Articles of Incarporation, and he zcknowledged before me that he
subscribed to these Arlicles of Iincorporation.

QIITNES'S my hand and official seal in the Country and State named above, this
7

e

CKNOWLE CCEPTANCE OF REGIST G
. Having been named as Registered Agent for the above Corporation at the place
i designated in the Arrig:!es of Incorporation, [ hereby accepi to actin this capacity, and agree:
o] éomp{y with thé provisions of the Florida Corporations Code pertaip ® the duties and

responsibilities of a Registered Agent.

J. EVERETT WILSON




