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ARTICLES OF INCORPORATION

OF

ROXY’S MEDICAL SERVICES , CORP

THE UNDERSIGNED, has executed the following document as

incorporator of the above name corporation, a corporation organized
under the laws of the State of Florida, and all rights, duties and obligations
of the undersigned in accordance with the law of the State of Florida.

ARTICLE I
The name of this corporation sholl be :

ROXY'S MEDICAL SERVICES , CORP.
ARTICLE 11
be:

The principal place of business and mailing address of this corporation shall

4461 PALMAVE SUITE C
HIALEAH, FLORIDA 33012

ARTICLES HI - SHARES
The number of shares of stock that this corporation is authorized to have

Qutstanding at nay one time is: One Hundred (100) of One Dollar(s) (1.00)
ARTICLE IV

The name and address of the initial agent is:

Arnalde M. Mirabal

4411 Pine Ridge Rd
Naples, FI 34119
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ARTICLE V - INCORPORATOR(S)

The name(s) and street address(es) of the incorporator(s) to these Article of
Incorporation is (are):

ARNALDO M. MIRABAL - PRESIDENT ROXANA BLANCO - VICE PRESIDENT
4411 PINE RIDGE RD 1080 SE 9™ 4V
NAPLES, FL 34119 HIALEAH. FL 33010

The undersigned incorporator has executed these Articles of Incorporation

this 4™ day of __Ztbruary 2004
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ARTICLE VI - DIRECTOR(S)

The name(s) and street address(es) of the director(s) to these Articles of
Incorporation is (are):

ARNALDO M. MIRABAL — PRESIDENT ~ ROXANA BLANCO -VICE PRESIDENT
4411 PINE RIDGE RD | 1080 SE 9" AVENUE
NAPLES, FL 34119 HIALEAH, FLORIDA 33010

CERTIFICATE OF DESIGNATION OF REGISTERED
AGENT/ REGISTERED OFFICE

Pursuant to the provisions of sections 607.0501 or 617.0501, Florida Status,
the Undersigned Corporation, organized under the laws of the State of Florida,
submits the following statement in designating the registered agent, in the
State of Florida.

1. The name of the corporation is: ROXY’S MEDICAL SERVICES CORP



2. The name and address of the registered agent and office is:

ARNALDO M. MIRABAL
4411 PINE RIDGE RD
NAPLES, FL 34119

Having been named as Registered agent and to accept service of process for the
above stated corporation at placed designated in this certificate, [ hereby accept
the appoinfment as Registered agent and agree to act in this capacity. I futher
agree to comply with the provisions of all statutes related to the proper and

complete performance of my duties, and [ am familiar with and accept the
obligations of my position as Registered Agent.

Registered Agent Signature

Date

Registéred ngent S ig;‘!dture

Date
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