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ARTICLES OF INCOCRPORATION

THE UNDERSIGNED INCORPORATION FOR THE PURPOSE OF FORMING

A CORFPORA TION UNDER THE FLORIDA BUSINESS CORPORATION ACT,
HEREBY ADOPTS THE FOLLOWING ARTICLES OF INCORFPORATION.

ARTICLE | -NAME
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THE NAME OF THE CORPORATION SHALL BE:
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Caribbean Altemative Medical, Comp.
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The principal place of business & mailing address of this corporation shall be

3300 N Port Rayale Drive SBuite 408
Ft. Lauderdale, FL 33308
ARTICLE Hi -SHARES

The number of shares of stock that this corporation is authorized {o have at any
ohe time is.
2,000 shares at $.01 par value

ICLE Y -INITI FFl S/DIR

President/Directar: Peter Partos 3300 N Port Royale Dr Ste 408, Fi. Lauderdale,
FI. 33308

ARTICLE WV _-INITIAL REGISTERED AGENT AND STREET ADDRESS;!

The name and Florida streef address of the initial registered agent are:

FPeter Parlos
3300 N Port Royale Drive Suite 408, Fi. Lauderdale, FL 33308
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CLE Vi-INC: TOR:
Tha name and address of the Incorporator 10 these Articles of Incarporation are!

Kerry Walsh
35 Carleton Avenus,

Lo/ o m{ﬁajn/@

Kerly Walsh, incorporator

Having been nemed registered agent and to accept service of process for the
above stated corporstion as the place designated in this certificate | hereby
accept the appointment as registered agent and agree 1o act in this capacity.

{ further agree fo comply with the provisions of all stakutes refating to the proper
and complete performance of my duties, and | am familiar with and accept the

obligations of my positlon as registered sgent.
2SS
Date’

Poter Darios, Registered Agent
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