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ARTICLES OF INCQRPQRATION , % b
QF , 3 -

MEPLINK PROFESSIONAL MANAGEMENT GROUP, INC.

The undersigned incorporator{s}, for the purpose of
forming o corporation wunder the Florida General
Corporation Act, hereby adopt{s} the following Articles
of incorporation,

ART! ! E
The name of the corporation shall be:

MEDLINK PROFESSIONAT. MANAGEMENT GROUF, ING.

The principal place of business of this corporation shall
be! 8537 ¥w 176 LANE  MIaMI, FL 33018

ARTICLE Hl NATURE OF BUSINESS ) .

This corporation may engage in or fransact any or «ll
lawful activifies or business permitied under the laws of
the United States, the State of Florida, or any other state,
country, territory or nation.

ARTICLE I CAPITAL STQCK .
The aggregate number of shares of stock and ifs value
that this corporation is cuthorized to have outstanding ot

any one time is: 100 shares € $ 1.00 par valuoe

RT IV TERM EXI C
This corporation is to exist perpetualliy.

ARTICLE V OFFICER RECT
The name(s) and street address{es} of the initial officer(s)
and director(s}, if any, who shall hold office the {irst year
of the corporation's existence or until their successor(s)
is{are) elected, is{are}:

LAWRENCE DURAR{pre} 7og

8937 NW 176 LANE
MIANMI. FL 33018

JURITHE &. NEGRON{wp) 30%

8937 HW 176 LANE
MIAMI, PFL 33018
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ARTICLE VI INCORPORATOR(S)

The name{s} and sfreet address{es}] of the
incorporator{s} to this articies of incorporation is{are}:

LAWRERCE DDRAN
8937 NW 176 LANE
MIAMT, FL 33018

IN WITNESS WHEREQOF, the undersigned incorporator(s)
has (have} execuied these Articles of Incorporation
this, 04 ¢jay Of noveMseEr 2003 2000

ngnq’rureész Zi ;Eforporm‘or{s}
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Pursuant 1o the provisions

| R FF
of ‘Section &07.325, Floridg
Statutes, the wundersigned corporation, organized under
the laws of the Siate of Fleorida, submits the following

statement in designating the regisfered office/registered
agent, in the Stgte of Florida.

1. The name of the corporaiion:

——— . HMEDLTNX PROFERSSTONAL. MANAGEMEND GEDUER, THC.

2. The name and address of the ragistered agent and
cffice is:
LANRENCE DGRAN  B937 WW 176 LANE

{P.O. BOX NOT ACCEPTABLE}
FL, 33018

MIAMTI ,

(CITY/STATE/ZIP)

TITLE

DATE
HAVING BEEN NAMED

TO ACCEPT SERVICE OF PROCESS FOR THE
ABOVE STATED CORPORATION, AT THE FLACE DESIGNATED [N THIS
CERTIFICATE, | HEREBY AGREE 7O ACT IN THIS CAPACITY., AND |
FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATIVE TO THE PROPER AND COMPLETE PERFORMANCE OF MY
DUTIES, AND | ACCEPT THE DUTIES AND OBLIG

607.325, FLORIDA STATUTES.

F SECTION
SIGNATURE

-~ \‘-~_~i__,~—”f
DATE
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