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ARTICLE Op INCORPQRATION 02 N 26 P 3 53

OF

YAN MEDICAL SERVICES INC.

The undersigned incorporator(s;, for the pu
corporation under the Florida Gensral Corpo
adopt (5} the following Articles of Incorpor

ARTICLE I NAME

SECRETARY CiF STATE

 {ALLARASSEE, FLORIDA

rpose of forming a
ration acek, hereby
aticon. :

The name of the corporation shall be: ¥AN MEDICAL SERVICES INC.

The principal place of BuSiness of this cor
4235 W. 16 AVE, Suite 193
Hlaleah,Fl.330iz

raration shall be:

ARTICLE II NATURE OF BUSINESS

This corporation may engage in or transact

activicies or busginess Permitited under the

State,the State of Florida, ar any other st
territory or nacion.

ARTICLE III CAPITAL STOCK

L

120 X $10.00 = $1,000.00

ahy_or ail lawful
lawg of the Uniced
ate, count oy,

ARTICLE IV TERM OF EXTSTENCE

This Corporacion is to exisr Perpetually.
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ARTICLE V OFFICERS DIRECTORS

Tne name(s) and street address(es}) of the initial officer(s) )
if any, who Bhall hold office the first year of the

corporation’s existence or until their 3uccegsor{s) is [(are)
elected, is(are): _ .

ESPERANZA ROQUE
3639 sW. [4 BT,
MIAMI.FL. 33145

HIRECTOR

ARTICLE VI INCORPORATOR(S)

The rawe (s’ and street address(es) of the Incorporator(s) o -
these Article ¢f Incorporaticn is (are): . Ll

ESPERANZA  KOWUE PRESIDENT, SECRETARY & TREASURER
3639_SW. 14 ST, 100 shares
MLAMI, FL.33145

The undersigned has(have) executed these Article of Incorpora
tion this — 2) th. day of June 200 Ca

?ign ture/Ticle

I

Signature/Title

Signature/Title
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CERTIFICATE QF DESIGNATION
EEGISTERPY AGENT/REGISTERED OFFICE

Pursuant to the provisions of secticns €07.0501 or 617.0501,
Florida Statutss, the undersigned corporation, organized

under the laws of the State of Florids, submite the following

ftatement in designating the registered offlce/reglstered
agent, in the Scate of Florida.

1. The name of the corporation isa:

Y8N MEDICAL SERVICER  INC.

T2

The name and address of the registered agent and oaffice

ig ESPERANZA ROQUE
(Name) -g,._?,‘;%

— <2

et

3639 SW. 34 st. - =T

[F. O, BOX NOT ACCEDPTABLE) S

Miami,f‘l.33]65 Z":‘"‘-
T{CITY/STATE/ZIF) 25

=0

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
OF PROCESS FOR T

THE ARBOVE STATED CORPORATION AT THE PLACE DESI
AZ REGISTERED AGENT AND AGREE TO ACT TN THIS CARACITY. I FUR
TEER AGEEE TO COMPLY WITH THE PROVISICNS OF ALL STATUTES
RELATING TO THE PROPER AND COMFLETE PERFORMACE OF MY DUTIES
AND Z AM FAMILIAR WITH AND ACCEFT THE OBLIGATIONS OF MY
POSITION AS MY POSITION AS REGISTERED AG

DATE_ 0f~21-02 ;
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