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ARTICLE OF INCORRQRATION
QF
AMBASSADOR MEDICAL CHOUP INC.

The undersigned incorporator(s), for the purpose of Forming a
corparation under the Florida. General Corperation Ack, hereby
adopt. (8) the following Articles of Ingorporation.

ARTICLE I HWAME
The name of the corporation shall be: AMBASSADOR MEDICAL GROUP INC.

The principal place of business of this corporation shall be:
B447 Miami Lakes Dr. East
Sulte 203
¥lamt Lakes,Florida 33014

mumgzmm

Thig corporation may engage in or trangact any or all lawful
activities or business permitted under the laws of the United
State,tha State of Florida, or any other gstate, country,
territory or nation,

ARIICLE III CAPITAL STOCK

The aggregate number of shares of stock and itz par value
. that this corporacion is authorized te have oltstanding ac
any one time 1s:

100 X $ 10,00 = 51,000.00

| ARTIGLE LV JEZRM Q¥ EXISTENCE
This ecorporation is te exist perpetually.
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ARTICLE ¥ OFFICKRS DIRECIORD

The name(s) and street address(es) of the initial officer(s)
if any, whe shall hold office the first year of the
corporation's existence or until their sucgessor(s) is (are)

electad, ig{arq): . .

ELOY RODRIGUEZ DIRECTOR
7536 W. 5 LN. : ',
UTALEAH, FLORTDA 33014

JESUS RUA DIRECTOR

10271 NW. 125 ST.
HIALEAH GARDENS,FLORLDA 33014

ARTICLE Vi INCORPORATOR(S)

The name(s) and ecreet addressi{ea) of the Incorporator({s) to
thege Article of Incorporation is (are}:

TLOY HODRIGURZ ' PRRSTDENT "¢ %0 shares )

7536 W. 5 LN.

HIALLAH, FLORIDA 33014

JESUS RUA SECRETARY & TREASURER ( 50 ghartes )

1027) wNw. 125 87,
HIALEA® GABDENS,FLORIDA 33014 )
The undersigned hag{havae) exacuted these nrtigle of Incorpora

t

tiﬂﬂ '.'.hiﬂ 28 :h_ day af 'I'YrTE pZOU__
L//// "y
Blg Title

Signature/Title
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED QFFICE

Pursuant to the provisions of sections 607.0801/or §17.050%,
Florida Statutes, the undersigned corxporation, organized
under the laws of the State of Florida, submitceg the following
staremant in designating the ragistered office/registered
agent, in the State of Florida.

1. The name of the corporation is:
AMBASSADOR MEDICAL GROUP 1INGC,

2. The pame and address of the registered agent and office

is ELOY RODRIGHUxZ

{¥aman)

7536 w. 5 LN. '
{BE. 0. BOX NOT ACCEPTABLY)

HIALEAH,FLORIDA 33014
' (CITY/BTATE/ZIDP)

HAVING BEEN NAMED AS REGISTERED AGENT AND 10O ACCEPT SERVICE
OF PROCESS FOR THE ABROVE STATED CORFPORATION AT THE PLACE DEST
AS REGISTERED AGENT AND AGREE ToO ACT 1IN THIS CAFACITY. I FUR
THER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATING TO THE PRCPER AND COMPLETE PERFORMACER OF MY DUTIES
AND T AM PAMILIAR WITH AMD ACCERT THE OBLIGATIONS QR MY
POSITION AS MY ROSITION AS REGISTERED ACENT.

sremmnu/

DATR 07-28=03
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