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The undersigned incorporater{s)for the purposecof forminga
corporationunder the Florida General corporation act, hereby
sdopts {s) thae followingarticles of incorporation.

ARTICLE T NAME
The name of this corporatisnahall be:
GALAFRE MEDICAL GROUP, Co
The principal place of buginess of this corparaticn'shall be:

8100 WEST FLAGLER STREET, BUITE 101
MIAMI, FL. 33144

ARTICLE II NATURF OF BUSINESS

This corporation may engage in of btransact any or all lawful
activiries of buginess pexrmitied undar the laws of the United
States, the State of PFlorida, or any other state, countzy,
terricozy or nation.

BARIICLE IXII (ADPTTAL JTOCK.

The aggregate nuwbher of shares of stooek and its valus that
thig corporaticnis authorizedto have cuntgtandingat any on the
tima ig: 1000 Shares at FIVE Dollars with a totcal of PIVE THEOUSAMD
Dollars.

ARTICLE IV TERM OF EXTSTENCE,

This corporationis to exist perpetually.
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ARTICLE V OFPICERS DIRECTORS, -
Tha name (8) and street addressies) of the initial officer(s) and
diractor{s}, if any, who shall hold sffice the first yvear of the
corporations exiatence or wmtil thedir smuccessor{s} is{are}
elecsted, inface):

Pregldent
BEIDAFLOEES

2100w FLAGLERST, STE 101
MIAMI, FL, 33144

ARTICLE VI INCORPORATION (S},

The nams (5} and strast addaresa{eg) of the incorporator (s)to this
article of incorporationis{are)

Bregtient:

BEIDA ¥LORES

5100 W FLAGLER 8T, STE 101
MIMME, FL. 33144

In witness whareof, the undersigned inecorporator{s) has{bave
executed these article of incorperationthis Z0%h day
of Novenber, 2003,

Sigmature (8) of incorporator(s)

£/ )

BEIDA FLORRBS o

{enl}
ARTICLES OF INCORPORATIONFILING FEE:
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CERTIFICATE OF DESIGNATION
REGISTRRED AGENT/REGISTERED QOFFICE
Pursuant to the provisionsof section
the undersigued corporation,
State of Floxida submits the following statement,
registered office/ registeredagent,

£07.325 Florida Statutes,
crganized under the laws of the

in designatingthe
in the State of Fiorida,
1.The name of the corporation is:.

GALAFPRE MEDICAL GROUP, Co
2. The name and address of the registered agent and office 1is8:

EBRIDA FLORES
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8100 WEST FLAGLER STREET, SULTE 101 Temoe T
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SIGNATURE: .
TILES Pregident
DATE :

NAMED 7TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
g%fzgg &E?;DRATIOH, AT THE PLACE DESIGNATED IN m‘?.‘ﬂﬁ ?Rgég?%,
HEREBY AGREE TG ACT IN THIS CAPACTITY, D I FUR R e ER
COMPLY WHIT TBR PROVISION OF AL STATUTES RELA
PROGER AND COMPLETE PERPORMANCROF MY TDUTIES.,
THE DUTIES AND OBLIGATIONOF SECTION 607.325,

AND I ACCEET
PLORIDA STATUTES.

A

Novembey 20, 2003

REGISTERED AGENT FILING FRE
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