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BRTICLE I
. NAME

The name of the Corporation is PROVMED, ING.
ARTICLE II
TERM OF CORPORATE EXISTENCE

The Corporatien shall exigt perpetually unless dissolved
according te law and such existence shall commence at the time of
the filing ¢f these Articles of Incorporation with the Department
of State,

ARTICLE III

PERMITTED ACTIVITY

The Corporation may engage in any activity or buginess
permitted under the laws of the United States and of the State of

Florida.

INSTRUMFENT FREPARED BY:
FREEMAM, SUITERMAN, HABER, ROJAS & STANEAM, L.L.P.
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ARTICLE 1V
AUTHORIZED SHARES

The aggregate number of shares which the Corporation shall
have autheority to issue shall be One Hundred (100) shares of
voting comon stock with $0.01 par value share.

ARTICLE V
PREEMPTIVE RIGHTS DENIED

Ne holder of any shares of the Corporation shall have any
breemptive right teo purchage, subscribe for or otherwise aoguire
any shares of the Corporation of any clasg now or hereafrer
authorized, or any securities, exchangeable for or convertible
into such shares, or any warranta or any instruments evidencing
rights or options te subscribe for, purchase, or otherwise
acquire such szharves.

ARTICLE VI
REGISTERED OFFICE AND AGENT

The initial regigtered office of the Corporation and ipitial
Place of business is 520 Brickell Key Drive, 0-305, Miami,
Florida 33131. The initial Registered Agent is Stephen A,
Freeman, at the esame addreoss.

ARTICLE VII

DIRECTORS

The businese of the Corporation shall be managed by a Board

¢f Directors wvonsisting of not fewer than one person, the exact
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number to be determined from time to time in accordance with the
Bylaws.

The name and address of the first member of the Board of
Directors who shaill sexve until the first annual meeting of
shareholdexs or until his successor is elected and qualified

shall Bbe.

NAME ADDRESS
Eliana alves de Moura 520 Brickell Key Dr.
Suite 0-305

Miami, Florida 33131
ARTICLE VIII

INCORPORATOR

The name and address of the ineorporator is: Stephen A.
Freeman, 520 Brickell Rey Drive, Suite @¢~305, Miami, Florida
33131.

ARTICLE IX

INDEMNIFICATION

Every person now or hereafter gerving as director, officer
or employee of the Corporation shall be indemnified and held
harmiess by the Corporation from and against any and all loss,
Cost, 1iability and expense that may be imposed upon or incurred
by him in connection with or resulting frem any claim, action,
suit or proceeding, in which he may become involved, as a party
or otherwise, by reason of his being or having bheen a director,
cfficer or employee of the Corporation, whether or not he

continues to be such at the time such loss, cost, liability or
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RO
expensge shall have been imposed or incurred, except with regard
to matters as to which any such director, officer or employes
shall be adjudged in any c<laim, action, suit or proceeding to be
liable for his own gross negligence or willful misconduct in the
performance of duty.

Expenses (including attorneys' fees) incurred in defending
an? claim action, suit ot proceeding may be paid by the
Corporation in advance of the Einal dispozition of such a
proceeding.

IN WITMESS WHEREQOPF, I have sigﬁed these Articles of

Incorporation this 20% day of August, 2002.

Stephén A. Freeman

STATE OF FLORIDA )
COUNTY OF MIAMI-DADEﬁsz

| BEFORE MZ, the undersigned authority, personally appeared
Stephen A. Freeman to me well known to be the pergon who executed
the foregoing Articles of Incorporation and he acknowledged
before me according te law, that he wade and subscribed the same
for the purpose therein mentioned and set forth.

WITNESS my hand and official seal in the County and State

named above this 20" day of August, 2002,

H'“”L%avsr
COMMISSHNN
Rowse F - EXPIRES JU), 28, 2003 -
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REGISTERED AGENT/REGISTERED OFFICE PRy Bay 04
Pursuant to the provisions of Section 607.0501, FloriégI;FZééff
Statuteg, the undersigned corporation, organized under the laws 04
of the State of Florida, submits the following statement in
designating the registered officefregistered agent, in the State

of Florida.

1. The name of the corporation is: PROVMED, INC.

2. The name and address of the Registered agent and office
is: Stephen A. Freeman, &t 520 Brickell Key Drive, O-

305, Miami, Florida i:z%%.
Signature:

Stephen A, Freeman

Title: Aseigtant Secrstary

Date: Augusit 20, 2002

Having been named as registered agent and to accept service
of process for the above stated corporaticn at the place
designated in this certificate, I hereby accept the appointment
ag registered agent and agreed to act in thisz capacity. I
further agree to comply with the provisions of all statutes
relating te the proper and complete performance of my duties, and
I am familiar with and accept the cbligations of my position as
regigtered agent.

Signature:

Stephen A. Freeman

Date: August 20, 2002

Fo\DATANWET\ PERSONATNROAH I VAGR\ART . BRM . HED
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