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EXPRECTATIONS HEALTH NEIWORK, INC.

R

i ¢ Thé underaigned incnrpoznto:Ls}, for the purpes® of forming
! a corpsration under the Flozida gaperal Cozporatien At hareoy

i adopt {a} the gollowing Articles of Incorporation.
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ARTICLE I HANE

, the mame of tha corporation shall be: RXVECTATIONS HEALTH NETWOER,
IHC.

: The principal place of pusiness of ¢his corporation ghall kel

a3iid

ARTICLE I RATURE OF BUSINESS

95 Wd 22 nr 400

This corporaticn wmay &ngage in or Transact any oxr all lawful
. gerivities of business permitred undez the laws of the United
: ' srates, the stats of Flopida, =¥ any arher Etabe, country,
oot empritary o natlon.

.l' . ARTICIE IIX CAPITAL 4TOCE
el
. The aggregate nusber of ghares of stock and its Pal value that

this corperation is authorized to have putatanding at #ny ene
cime is: 100 SEpRES AT 1.00 PAR VALUE.

ARTICLE 1V TERM oF EXISTENCE

This corporation is to exist pe:petunlly:

. pREPARED BY: ALFONSC poDRIGUEEZ, C.F.A.
: E780 CORAL WRY spITE 100
MIAME, PLORIDA 33152
ps. (305} gg2-1824
Fax: (305) 662-1463
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ey ARTICLE ¥ OFFICERS DIRECTORS

3 .

%”= The nameis) ang ztreet address (es) =% the initial officer{a) and
AN directoris} , if anys whe shall hold office the First year of the
A T corporation's existence or until their successpris) 1S laze} -
;E':‘fi:" : alected, is (aze)t

s '
L

Yl KARLA M. ALYARRDO HOVO, PRES/SECT/TRERS .

Skt G141 8w 24™ STREET

N SYITE #18

i WMIAMI, FLORIDA 33139

RN ARTICEE VI INCOREORATOR(S)
:}‘” '; Ll
B ]

. The nome(s) and street addzess (ex) of The incorporator(s}) te this
. preicies of Tnoorpesation 13:

il

R RARLA M. AL NOVO, PRES/SECT/TREAS.

0 N e741 8.9, 24" STRERET.
F dii SUITE #18
8 SInM1, TLORIDA 33159

EH IR
:H‘\ :

P

IS £ WITHESS WHEREOEF, the undotsigned incorpozator(s) has (have)
T ;.-: ' executed these Azeicles of Inmorporativh TRrs 12th DAY OF JuLY
f"}..:‘ ﬂ‘i. . ' 2002.
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CERTIPIGATE 0T NESLENATION
REGTSTERED AOENT/RESTHTERED OfyIcE

pursuant te She proviaiens of gection 607.325, rlorida dtatutes,
1" ' the undersigned corporaticn, pgganized undex the laws of the

state of Flerida, submits the following gtatément LN deslgrating
the reglistered wffion/registezed agent, in the State of FlLoxida.

TRV RN - F. Yy e TR Y e LT 8 T2 s A e

1.the name of the gorparation 183 SXEECTATION HEALTH
NETWORK, INC.

2, The name and address of the registered agent and Office:

R S e L
T e s e — r A G 3 A

XARLA M. ALVARADO ROVGO, pPRES/SECT/TRERMS .
6741 §.W. 24" STREET

. SUITE #18
. MIAMI, FLORIDA 33188

962 Wd 22 NC 20l

IS " Signature:

Title: PRES/SECT/TREAS,

. pates sULY 12, 2002

S M Y

(IS LN

BAVING BEEN NAMED I0 ACCEPT SERVICE OF PROCESS FQR THE ABOVE
STATED CORPORATION, AT THE PLACE DESIGNATED 1IN THI5 CERYLFICATE.
: 1 HEREBY AGREES TO ACT IN THIS CAPACITY, AND I PURTRUR AGREE TO

, COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER
: . AND COMPLETE PERFORMANCE SF MYy DUTIES, AND I ACCEPT THE DUTIES XD
. ORLIGATIONS OF SECTION 607.32%, FLORIDA STATUTES.

| STGNATURE
R DATE

. HEGISTERED RGENT rILivNgG YEE:
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