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ARTIGLES OF INCORPORATION OF X
IR
STAR THERAPY CENTER ING Z8
Ea
: 1,52
ARTICLE I- : 72
=t
Tha name of this corporation is: 5 : oF
oa TAR THERAPY CENTER ING¢ =%

ARTICLE II-DURATION:

=N
This corporabtion shall have perpetual sxistenca, unlass zooner
TIOL

ITI-P0 Ez

dissolved in accordance with the lawe of tha State of Florids.
%

This corporation is organized for the purpose of transacting ary

and all business permitied under the laws of the United Sintes
and of the State of Florida.

ARTICLE IV-CAPITAL STOCK:

This corporation is authorized to issue 500 Shares RO

PAR VALUE common stock, which shall be designated "Common- Stock™,
ART{CLE Y-PREEMPTIVE RIGHTS:

Every shareholders, upon the sale for cash Gf any new stack of
Prepared by:

Ibrahim Velazgnes

83 Grand Canal Dr #404
Miami, FL 33144

.
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this corporation of the same kind, class or sariaes as thak which
he already holds, shall have the right to purchass his pro raka
shaxe theraof (as nearly as may be dona without ilassuvance of
fractional shares) at the price at which it iz offared Lo others.

TY yI- z GI OPRICE AGENT:
rak¥on
The sireet address of the pripcipal office of thif cgrpn?a j

is: 3990 West Flagler Street § 407
Biaml, "pr, 3313¢

The name of the initial registerad agent of cthis aorpuratinn is:

JOSE D GUITERREZ
10301 8.W 34 Street
Miami, PL 33165

%

ARTICLE VIX-INTTIAL BOARD OF DIRECTORS: .

This corporation shall hawe One {1) director(s), initinlly. The
number of diractors say be elther incressed or q;Tip;shmq from
tima Co time by the bylaws but shall navar ba.lnss than one ().
Tha name(#)} and address{es) of the initial director(s) of Lhis

corporation 18 (armj:

JOSE p. Gutierraz
10301 SW 34 Skrase-
Miami, Fr 33165

ARTICLE V III-INDEMNIRTICATION:

Th&‘corporation shall indemnify any officer or directcr, or any

fnrmex officer or director, to the full axtent permitted hy law.
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ARTICLE IX-INCORPORATORS :

The name and address af the person(s) gigning these articlds ©f
incorporation ls (are):
JOSE D. GUTIERREZ

10301 8w 34 Street
Miawi, FL 32165 . .

IN WITHESS WHEREQOF, the undersaigned
subgcriber(s) has (have) exsugted these Articles of Incerporation
this Téday of March, 2003 |

an

Jose D éﬁtizl;;z
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CERTIFICATE DESIGNATING PLACE OF HUSINESS OR DOMICILE FOR THR

SERVICF OF FROCEIS WITHIR THE STATE OF FLORIDA, NAMING RAIENT UPON
WHOM SERVICE OF PROCESS MAY BE EFFECTIVE

IN COMPLIANCE with Saction 407.034 of the Florida Statukass, tha
following {8 submitted:

desiring to organize or qualify under the laws of the State nf
Florida, with'its principal place of business in the City of
Miami, County of Dade, State of Florida, has named:

Jose D Gutierrez asn ity agent to accapk sarvice o
within the Skate of Florida, with t

£ proceis
hg regigterad address as:
10301 SW 34 Street Miami, Florida

.
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BAVING BEEN NAMED TQ ACCEFT SERVICE OF PROCESS FOR THE™MOVE
MERTIONRD CORPORATION, AT THE PLACR DESIGNATED IN THIS
CERTIFICATE,

I HEREBY AGREE TO ACT IN THIS CAPACITY,

AND FURTHER
AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO
THE PROPER AND COMPLETE PERPORMARCE OF MY DUTIES.

DAYTED: THE 14

DAY .OF Marchi ZQQE




