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ARTICLES OF INCORPORATION
OF

PHYSICIAN'S ADVISOR, CORP,

The undersigned Incorporates, for the purpose of forming & corporation unﬂ.ex the Flosida
Generai Corporation Act, herebry adopt the following Articles of incorporation.

ARTICLE ] - NAME
The name of the corporation shall be: PHYSICIAN'S ADVISOR, CORP.
ClLEN- G ADD S ED P
i QFTICE

The principal place of business and mailing addess of this corporation shall be:

1801 8. Treasure Dr # 3109
North Bay Village, FL 33141

ARTICLE [1~ SHARES
The number of shares of stock and its valee that this corporation is authorized to have
outstanding at any one time is:
ONE HUNDRED SHARES OF ONE DOLLAR PAR VALUE COMMON STOCE.

The ewncrship of the shares of stock is as follows:

Name of Steckholder: Nildo Derdn Nufisz
Address: 1801 S Freasur: Dr, # 319
North Bay Village, FI,L 33141 =, [
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1. PLACE OF MEETING
Meetings of stockholder(s) shail be held op the principal office of the corperation of
at such place within or without the Stete of Florida, »s the board shall authorize,

Z. ANNUALMEETING .

The annuzl mesting of stockholder(s) shall be held on Decomber, as the board shall
call.

3. SPECIAL MEETINGS

The board mey call special meatings of the stockholder{s) or by the President or at the

roquecst of stockbolder(s) owning a majority of the stock entitled to votc as such
raecting.

R E V-—INt RE AG 3 E8S

" The neme and Florida street address of the initial registercd agont is:

Nildo Dardo Nuiiez
1801 S Trecaswe D # 319
Worth Bay Village, FI, 33141




eeey

-

Dec D1 03 11:S4a

Janet Awvila 305-444-48977

(((1103000326667)))

23

CL — DIRE
The Corporation shali have ope director. Incorporator have appointed:

M. Nildo Dardo Nufiez, as Executive Director

The “Exetutive — Director”™ manages the business in a daily basis mansgesz, and reports to
the Assembly of Steckholder(s), the President, Vice-Prosident and Treasurer of the
Curporation.

In case of absence of the Exceutive — Director, the Oparations — Director or the Finance —
Director will ake the Executive — Director’s position, bolding the same dutics. Either, the
Operations-Director or the Finanee-Director re anthorizad to use the title of “Director™.

Finance-Director, represents the corporstion and ave full empowered withont any
limitation to do all things necessary or convenient to carry ont business and affairs of the
corporation in accordance to Section §87.0302 of the Florida General Corporation Act
Incioding, open and closing of 2ccount(s) with bank(s), and to deposit and withdrawn
therein funds of the corporation. All drafis, checks, and potes of the corporation payable
on said account(s) shall be made in the same of the corporation, and signed by the
Finance-Director.

-——.
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The pame and street address of the: initial officers and divectors, if any, who shall hold
office the first year of the corporation's existénce or witi} fbeir sucoessor is elected, are:

PRESIDENT: | M. Nilde Diardo Nufiez
1801 S Treasure Dr. # 319
Morth Bay Village, FL 33141

TREASURY: M, Nildo Dardo Nuficz
18G1 S Tizasure Dr. # 319
Moith Bay Village, FL 33141

SECRETARY: Mr. Nildo Dardo Nufiez
1801 S Tieasare Dr. # 319
Nosth Bay Village, FL 33141

Al any time, any designated officer represents the corporation and is full empowered
without any Hmitation to do &1} things necessary of convenient o carcy out business and
affairs of the corporation in accerdance to Section 607.0302 of the Florida General
Corporation Act. Incleding, open and closing of account(s) with bank(s), and to depaosit
and withdrawn theremh funds of the corporation, AR draft, checks, and notes of the
corporation payeble on said ascovny(s) shall be mads in the neme of the corporation, and
signed by any of them,
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ARTICLE VIT: INCORPORATOR

The incorporator is Mr. Nildo Dardo Nuiiez

IN WITNESS WHEREOF, the undersigned incorporates has executed these Articles of
Fncorporation this 20 days of November, 2003,
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/RECISTERED OFFICE

Porsosnt to the movisions of Scction 607.325. Flordda Stemies, the undersipuned corporation,
organized under the faws of the State of Florida, submifs the following stetement in designation
the repistered ofice/registered agoat, in the Stxte of Florida.

Tha name of the Cosporation is:
PHYSICIAN'S ADVISOR, CORP.

The namc and sidress pf the regisiered zgent is:
My, Nildo Darde Nufiez

HAVING BEEN NAMED TO ACCEPT SERVICE OF FROCESS FOR THE ABOVE STATED
CORPORATION, AT THE PLACE DESIGNATED N THIS CERTIFICATE, I HEREBY
AGREE TO ACT IN THIS CAPACITY, AND | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATIVE TO THE FPROPER AND COMPLETE
PERFORMANCE OF MY DUTEES AND T ACCEPT THE DUTIES AND OBLIGATIONS OF
SECTION 607 325, FLORIDA STATUTES.

Repistomed - . Dan:




