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ARTICLES OF INCORPORATION
1A pomphancc with Chapter 607 and/or Chaptcr G621, F.S. (Proﬁt)

ARTICLE I NAME o
The name of the corporation shall be:

MIAMI HEALTH RESOURCES, INC.

ARTICLE II PRINCIPAL OFFICE
The principal place of business/mailing address is:

11880 BIRD RD. STE: 405
MIAMI, FL 33173

ARTICLE IIl _ PURPOSE )
The purpose for which the corporation is organized is:

ANY AND ALL LAWFULL BUSINESS.

ARTICLE IV SHARES
The number of shares of stock is:
SHARES: 100

ARTICLE V INITIAL OFFICERS/DIRECTORS 3 foptional]
The name(s), address(es) and title(s):

ALEXANDER GUZMAN (P)
PATRICIA HICKEY (V)
11880 BIRD RD. STE: 405
MIAMI, FL 33175
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ARTICLE VI REGISTERED AGENT

The name and Florida street address of the rcglstcfc& zfgcm is:

ALEXANDER GUZMAN
11880 BIRD RD. STE: 405
MIAMI, FL 33175

ARTICLE VII ___INCORPORATOR
The name and address of the Incorporator is: . ! ‘ o

ALEXANDER GUZMAN
11880 BIRD RD. STE: 405
MIAMI, FL 33175
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Having begn named as registeved ggont to accept service of process for the above stated corporation at the place designated in thix
certificate} ¥ am familiby with a ;:rept the appointment as registered agent and agree to act in this capucity

ignaturé et gent ' Date

—

| - 01-09-03
Signature/Incorporafof L/~ ' ' " Date

e TN e e s 010903



