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ARTICLES OF INCORPORATION

OF

@ OPIMED, INC,

‘The undersigned incorporator(s), for the purpose of forming & corparation under the
Fiorida Business Corparation Act, hereby adopt(s) the following Articles of Incorpora-

tion.

ARTICLE | __NAME

The name of the corporation shall bre: g =,
g 2=
. - zrjﬁ
OPIMED, ING. N SEar
gz
| ] ‘ =2 39U
ARTICLE 1l _PRINCIPAL OFFIGE w Se
. . . <. >
f i ' - :;;
The principal place of business and mailing address of this corporation shallbe: ™ =
Piace of Business: 3661 South Miami Ave.,Ste &02 Miami, FL 33133
Mailing Address: 3663 SW 8th Streer, Ste 210 Miami, FL 33135
ARTICLE Il CAPITAL STOCK
The number of shares of stock that this corparation is authorized to have outstending
at any one time is:
1000 SEARES @ $1.00 PAR VALUE
ARTICLE IV INITIAL REGISTERED AGENT AND QDDRESS
The rame and address of the initial registered agent is:
Marcos A. Guerra
3663 SW 8th Streer, Ste 210
Miami, FL 33135
K 02000202873
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ARTICLE V. INGORPOBATORI(S)

The name(s) and strest address({es) of the 'incorporater{s) to these -Articles of Ingorpeora-
tion is(are):
Director & President - Owner of 250 Shaxres.

Juan R. de Dianous, Director & Vice President - Owner of 250 Shares.

ieonel Lacayo, Directox & Secretary - Ownex of 250 ghares.
Mario Perez Balladares, pirector & Treasurer - Owner of 250 Shares.

Enrique L. Gomez,

H
-

ARTIGLE VI BURPOSE

The main purpose of this Corporation is to perfoxrmed the service

of Medical Consultants.

The urdigrsigned has{havej axscouted these Articlss of Incarparation this
September | g 2002

2&th day o,

WignaGie/Title

Enrigque Gomez, President

e . .
! e]}a.anous, Vv, President

-

STATE OF _FLORIDA ;
COUNTY OF _ DADE .

THE FOREGOING INSTRUMENT WAS ACKNOWLEDGEDIANE SWORN TO BEFORE
ME THIS 24  PAY OF _Septembet _, X%20028Y Eprigue Gomez and

__ Inan R. de Diapoms . .. OF _ OPIMED, IWC. . 0 o — — —
R T NOTARY PUBLIC,
1.5, .
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REGISTERED AGENT/REGISTERED OFFIGE

da Statutes, the undersigned corpora-
a, submits the foliowing statamant in
e state of Florida.

Pursuant to the provisions of section 8(7.0501, quri
ot the faws of the tats of Fiorid

tion, organized und ! :
designating the registered officefregistered agent, in th

OPIMED, INC.

1. The name of the corporation is:

ame and address of the registered agent and office is:

2. Then
Marcos A. Luerra .
: {NAME})
4663 SW 8¢h Street, Sre.210
h] _’_____.—-—w—-—"—é__—'
(P.0. BOX NOT AGCEPTABLE)
Miami, rFlorida 33133 _
(CITY/STATE/ZIP) —
o =2
SIGNATURE -
(ﬁo;p!gﬁrate cer m o9
mrique GOme T =&
TITLE President %3 92":*-»'
c/‘.‘r=
- 22T
DATE __09/24/02 = 2Et
o oI
4 _hq?':
£ —
ro 27

RED AGENT AND TO ACCEPT SERVICE OF

ORPORATION AT THE PLAGE DESIGNATED IN

HAVING BEEN NAMED AS REGISTE
MENT AS REGISTERED AGENT

PROCESS FOR THE ABOVE STATEDC
THIS CERTIFICATE, | HEREBY ACGEPT

AND AGREE TO AGT INTHIS CAPACITY. |
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-

FORMANGE OF MY DUTIES, AND ! AM FAMILIAR WITH AND ACCEPT THE OBLIGA-

TIONS OF MY POSITION AS REGISTERED AGENT. J 2
k [

SIGNATURE

Marcos A. Guerra
DATE _ 09/24/G2
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