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ARTICLES OF INCORPCRATION 03 8UG-L &M 8: L8

OF SECRETARY OF STATE
_ TELLATASSEE, FLORIOA
AMERICAN MEDICAL APPLICATIONS, INC.

THE UNDERSIGNELD, has exacuted the foliowing document
as incorporator of the above name corporation, & corporation organizad under
the laws of the State of Florida, and &l rights, duties and obligations of the
undersigned as incorporate, and those of the corporation, are to ba datermined
in accordance with the law of the State of Florida.

ARTICLE |

The name of this corperation shall be:

AMERICAN MEDICAL APPLICATIONS, INC.
ARTICLE §f

This corporation shali commenca existence upon the filing of thesa
Articles of Incorporation by the Department of State, State of Florida, and shall
have parpetual existencs.

ARTICLE HI

The general nature of the business and objects and purposed to be
transacted, and carried on by this corporation are to do any and al! of the things
herein mentioned, as fully and to the sama extent as natural persons might do,
viz:

(1} Tranaact any and all iawful business.

{2} Said corporation shall further have piwers:

To have perpetual succession by its corporate

namasa:
AMER?GAN MEDICAL APPLICATIONS, INC.
YOHIMA DEL CORRAL
4080 S 84 AV %5 0&05?4[& q4493 F -
MIAMI, FL 33155

305-4859300
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ARTICLE IV

The aggragsate number of shares which the corporation shall have
autharity td issue is the total sum of 50 shares, having an individual par vatue of
$10.00

Unless otherwisa staled in these articles, or in an amsndment to these
articles, there shall be only one (1) class of stock of this corporation.

ARTICLE V

The strest address of tha initial registered office and the nahe of the initial
Resident Agent of this corporation shall be;
ROY CANIZARES

1710 NW 7 ST SUITE # 205
MIAMI, FL. 33125

The principal office shall ba:

1710 NW 7 ST SUITE # 205
MIAML, FL. 33125

%5 000 Gl G923 7.
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~ ARTGLE V!

“Tha initial Board of Directors shail consist of @ total of TWO (02)
Porsona, andﬂmmxmm of the parsons who era 1o serve as inifial
direciors are: '

ROY CANIZARES : : ' PRESIDENT
wmﬂwn-rmnm g ‘
MIAM), FL.. 33126

LUSM.DELAVEGA -~ VICEPRESIDENT
1710 NW 7 BT BUITR # 208 . -
| MIAMFL, 3328

mmmmma{himmmﬂmmseﬁmduaf
7 Incorporation s

ROY CANIZARES
1?15 NW7STSUITE W m
mﬂi.ﬂmuﬂi

'%\5 o0 24l GRB 7 -
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ﬁdéﬁ 000 246 99 TALLAHASSEE. FLOMGA

| ERTIFICATE OF DESIGNATION
REGISTERED AGENT / REGISTERED OFFICE

Pursuent to e provision of iann B07.0501 arﬂ?? 61501 F(unda Statutes, the

gm:lsng-: fgﬁfpomtmn, anized under the lgws of the State of Florida, :
owing statament in desigmatl the reglatarad officefregistarad .

mgert, in the Stete of Florids,. =~ - e rcg < o

1. The Name of the mfporitia}t -

Mmmms, XNC.
2 Tre Name and Addmad the registered agent and office il'

" ROY CANIZARES - .
1790 NW 7 ST SUITE 8 208
. MIANH, FL. 33128

HAVING BEEN NAMED A8 REGISTERED AGENT AND TO ACCEPT SERVICE
OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, | HEREBY ACCEPTTHE -

=0 AGEMT AND AGREE TO ACT IN THIS

ALL STATUTES RELATING TO THE PROPER AND COMPLETE ‘
IES. AND | AM FAMILIAR WITH AND ACCEPT

ITION A8 REGISTERED AGENT.

GUST 1, 2004.

ﬁéé;a o0 D46 993 P

SIGNATURE _




