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ARTICLES OF INCOH’POR& JiION OF
MED-AID CONSULTANTS, INC.

a Florida Corporation

ARTICLE I: MAME

The name of this corporation is:

MED-AID CONSULTANTS, INC.
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ARTICLE [: DURATION

This corpeoration shall have perpetual existence, uniess sooner dissolved in
accordanice with the laws of the State of Florida.

ARTICLE iil: PURPOSE

The corporation is organized for the purpose of transacting any and all
business permitted under the laws of the United States and of the State of
Florida.

ARTICLE [V: CAPITAL STOCK

This corpaoration is authorized to issue sixty {60) shares of NO PAR VALUE
common stock, which shall be designated “Common Stock”™.

Preparad by: Jesus F. Bujan, Esquire
782 N.\W, Lejeune Road, Suite 530
Miaml, Flarida 33126
{305} 442-1439
Flotida Bar No. 401580
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ARTICLE \: PREEMFPTIVE RIGHTS

Every shareholders, upon the sale for cash of any new stock of this
corporation of the same kind, cliss or series as that which he already holds,
shall have the right to purchase his pro rate share thercof {as nearly as may
be done without issuance of fractional shares} at the price at which it is

oifered to others,

ARTICLE VI: JNTIAL REGISTERED QFFICE AND AGENT

The street address of the principal office of this corperation is:

Q362 S.\W. 97 Court
Miami. Florida 33F76

The name of the initial registered agent of this corporation is:

MARISELA SKUPIN

ARTICLE VII: INVITIAL BOARD OF DIRECTORS

This corporstion shall have FOUR {4} director(s), initially. The number of

directors may be either increased or diminished from time to time by the
bylaws but shall never be less than one (1). The name(s) and addressies) of

the initial director{s) of this cm:poration is {are):
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MARISELA SKUPIN 362 5. W. 97 Court
MiAME, FLORIDA 33176

AYMEY DE LA MOTA 9362 S.W. 87 Court
Miangl, FLORIDA 33176

EMMA SIMONDS 89362 S5.W. 97 Court
MIAMY, FLORIDA 33176

NECHAEL FORMISANG 9362 5.W. 87 Court
MIAME, FLORIDA 337176

ARTICLE Vili: INDEMNIFICA THON

Tha corporation shall indernify any officer or director. or any Fformal officer

or direcior, to the full extent permitted by law.

RTICLE IX: INCORPORATORS
The name and address of the person(s) signing these articles of incorporation

is [are):

MARISELA SKUPIN 9362 S.W. 97 Court
RHAMNMI, FLORIDA 33176
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IN WITNESS WHEREOF, the undersigned subscriber{s) has (have}
exascuted these Articles of Incorporation this JJ day of

Febrscs , 2004.

STATE OF FLORIDA
COUNTY OF DADE

BEFORE ME, the undersigned authosity, personally appeared ALVARO
SKUPIN known to me and known by me to be the person{s) who axecuted
the foregoing Articles of Incorporation, and acknowledged before me that
he/she executed the same for the purposes therein expressed.

The foregoing instrument was acknowledged before me on this 27:‘-?

day of February, 2004 by MARISELA SKUPIN who is personally knowst to
me or who has produced as identification and who

did take an oath.

, State of Florida
My Commigsion Expires:
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CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE FOR

THE SERVICE OF PROCESS VWITHIN THE STATE OF FLORIDA, NAMING
AGENT UPON WHOM SERVICE OF FROCESS MAY RE EFFECTIVE

iN COMPLIANCE with Section B07.034 of the Fiprida Statutes, the following
is submitted:

MED-AID CONSULTANTS, INC.

desiring to organize or gualify under the laws of the State of Florida, with

ite principal place of business in the City of Miami, County of Miami-Dade,
State of Florida, has named:

MARISELA SKUPIN

as its agent to accapt service of process within the State of Flotida, with the
registered address as: :

e
9362 8. W. 97 Court Pt
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ACKNOWLEDGMENTS —g—;

HAVING BEEN MAMED TQ ACCEPT SERVICE OF PROCESS FOR THE ABOVE
MENTIONED CORPGRATION, AT THE PLACE DESIGNATED IN THIS
CERTIFICATE. | HEREBY AGREE TO ACT N THIS CAPACITY, AND
FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES

RELATIVE TO THE PROPER AND COMPLETE PERFORMANCE OF MY
DUTIES.

DATED: THIE A3 DAYOR __ /. f,....
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