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ARTICLES OF INCORPORATION

OF

RENAISSANCE MEDICAL MANAGEMENT, INC.
ARTICLE I-NAME
The Name of this Corporation is; RENAISSANCE MEDICAL MANAGEMENT, INC,

ARTICLE II-DURATION
This corporation shall have a perpetual existence commencing on the Date of Filing,

ARTICLE TII - PURPOSE

This corpoTation may engage in any activity of business permitted under the laws of the
United 8tates and the State of Florida,

ARTICLE IV-CAPITAL STOCK

This Corporstion is authorized to issue 500 shares of One Dollar (31.00) par value
cormon stock, which sial] be designated "Common Shares”,

ARTICLE V- INITIAL REGISTERED OFFICER AND AGENT

The name and street address of the initial registered officer of this corporation:
Lydia Esther Arvelo, 15870 NW 10% Street, Pembroke Pines, Florida 33028.

The Principel Place of Business of the Corporation shall be;
15870 NW 10 Street, Pembroke Pines, Florida 33028

ARTICLE VI- INITIAL ROARD OF DIRECTORS
Thia Corporation, shall have one (3) Director initially. The number of Direcior may be

inereased or decreased from time to time by the by-laws, but shall never be less than one
{1). The narme and address of the initial Director is:

Name: Address:

Lydia Esther Arvelo 0% 15870 NW 10" Street
Pregidept Pembroke Pines, Fi 33028
Yazmin G. Perez 25% 15870 N'W 10™ Street
Vioe-Presidant Pembroke Pines, ¥1 33028
Ramon E, Perez 25% 15870 NW 10% Street
Secretary Pembroke Pines, FL 33023

1320 West 34" Stract Sulte 78, Hinlaah, Floride 33014
Phore: 305-668-424T Fax: 2058210784

emall addrass: manservicepa@aol.com
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ARTICLE VI -LAWS
The by-laws of this Corporation. may be adopted, altered, amended or repealed by either
the Stockholder (5) or Director (5).

ARTICLE VIII - INDEMNIFICATION

The Corporation shall indemnify asy Officer or Director, or any former Offiger or
Director, to the full extent permitted by law.
ARTICLE IX - PREEMFTIVE RIGHTS
Every Stockholder, upon the sale for cash of any new stock of this corporation of the
same kind class or series as that which he/she already holds, shall have the right to
purchase his/her prorate sharc thereof (as nearly a2s may be done without issuance of
fractional shares) at the price at which it is offered to others,
ARTICLE X- INCORPORATOR.

The person(s) signing these erticles is: Lydia Esther Arvelo, 15870 NW 10™ Streat,
Pembroke Pines , Fl 33028,

ARTICLE XI- AMENDMENT
This corporation reserve the tight to amended or repeal auy provisions contained in these
Articles of Incorporetion, in sccordance with the provisions of the Florida General

Corporation Act,

IN WITNESS WHERE OF, the undersigned has executed these Articles of Incorporation,

this September 30, 2002
v Bt
ydia Esther Arvelo

President
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of section 6
corporation, organized under the Jaw

07.0501, Fiorida Statwtes, the undersigned
3 o0
statement in designating the registered

the State of Florida, submits the following
office/registered agent, in the State of Florida.
First that, RENAISSANCE MEDICAL MANAGEMENT, INC. wish to organize tnder

the faws of the State of Florida with it principal office as indicated in the Asticles of
Incorporation at Broward County, and has named Lydia Esther Arvelo, as Tts agents to
accept service of process within this state.

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, I HEREBY ACCEPT THE AFPOINTMENT
AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. I
FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATING TO THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES,
POSITION AS REGISTERED AGENT.

AND I AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY

/l
A E (AL
/ Lydis Esther Arvelo
Registered Agent

SIAS

o HOMS
ngﬁum S

h
WS 'J'(]’_I_r\\ A

94 R Wi
1904

it

QL
A

R



