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ARTICLES OF INCORPORATION
OF

EMPOWER MED, INC.

The undersigned incorporatar hereby forms 8 corporarion wader Chapter 607 of
the lows of the State of Flarids.
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ARIICLE L NAME

L T

The name of the corporation shail ba: cl
EMPOWER MED, INC. :
The address of the principal office of this corporation shall be 6601 SW 80th
Straet, Swite 108, South Miami, Florida 33143 snd the mailing sddress of the corporation
ghall be the same,
A OF B
Thig corporation may engage or transact in any or =i lswiil activities or business

permitted urdes the lsws of the Urited States, the State of Florida or xny other state,
wza;my,mitbtyurm!ion.
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ABRTICLE IR, CAPYIAL STOCK
The msximum mmber of shares of stock that this corporation is authopized to
have outstanding at any cne time is 1,000 000 shaves of common stock having $.001 per

value per share.

- RE AG
The streer address of the initial registered office of the corporation shali be 5601
Sw 80th Strest, Suite 108, South Mismi, Florida 33143 snd the neme of the initial
registered agent of the corporation af that address is EDUARDO AUGSTEN,

ARTICLE V, TERM OF EXISTENCE,

This corporation i to exist perpetually.

TIC A
This corporation shall have one officer and one divector, inially. The names and
strect addresses of the initial officer and the director who shell hald office for the first year
of th: sorporation, or unti their successors are elected or appointed #5:

EDUARDO AUGSTEN 6601 SW 80th Street, Suite 108
Pres./Sec./Treas /Dir. South Miami, Florida 33143
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ARTICLE VR, INCORPORATOR

The nwme and street address of the incosperator to these Anticles of Incorperation
e

EDUARDO AUGSTEN

6601 SW 80th Street, Suite 108
South Miami, Florida 33143

ARTICLE VHL INFORMAL DIRFCYOR ACTION
If sl the directors severally or collectively consent in weiting o any action taken or
0 be taken by the corpotation, and the writings evidencing their consent are filed with the
Secretary of the corporation, the action shall be as valid 2= though it bad been antherized
i 8 mesting of the Board of Direciors,

ARTICLE IX, INDEMNIFICATION
The corporetion shall indeonify any officer or director, or any former officer or
director, to the fullest exient permitted by .

_ ARII BYLAW
The power to ndopt, slter, araend or repes! the bylaws of this corporntion shall be
vested in the Boand of Directors and shareholders pravided that such emendoment shall be

in complisnee with the laws of the State of Florids.
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IN WITNESS WHISEOF, the undexsigned Incorporator has executed these
Asticles of Incorporation in the State of Floridx this ﬁdﬁy of M m!ﬁa}.

&

mcumqu AUGSTEN

REGISTERED AGENT, ﬂ)}l AUGSTEN

STATE OF FLORIDA
COUNTY OF DADE

BEFORE ME, the undersigned antborky, personslly appeared EDUARDG
AUGSTEN who, being first duly swom by me, deposes and says that the foregoing
instrument is true and correct to the hest of his knowledge, information and belief.

SWORN TO AND SUBSCRIBED before me this /0. day oft WL bBMA, 2005,

My Commission Expires:
NOTARY PUBLIC, State of Florida
FLg i i i,%mﬂlyknnwmmor
i = Ady Camimingre BETTIION rar e o
\¥J Explrsn Fabrigyy D5, 7007 — Produced idensificatian

. . Did tske an ostly
. Exd not tike =n oath

sor<B d BI:97 TRET-SI-100°
e



-

SR9g d

ozd WKLol

| A AT (D ]
ACCEPTANCE OF REGISTERED AGENT

EDUARDD AUGSTEN jmving been designared to act
hereby agrees to acy in this capacity,

EDUARDO
{
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