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ARTICLES OF INCORPORATION -

OF

iE ; =S

Ll e

B, &

ARTE MED, INC. *

The undersigned incorporator {g), for the purpose of forming a corporation drider
the Florida General Corporation Act, hereby adopt(s) the following Articles af
incorporation.

ARTICLE | NAME

The name of the corporation shatl be:
ARTE MED, INC
The principal place of business of this co

mnmﬂnn shall be:
13330 SW 9™ TERRACE

MIAMI, FL 33184
TICLE )l NATURE OF BUSINESS
state, country, terntory or nation.

This corperation may engage In or transact any or all lawful activitiaa or business
permittsd under the laws of the United States, the State of Florida, or any other

ARTICLE Il CAPITAL STOCK

The aggregale number of shares of stock and its value that this corporation is
authorized to have outstanding at any one time is

100 SHARE AT {$10.00) PER VALUE

ARTIGLE IV TERM OF EXISTENGE
This corpurahan is ta exist perpetually.
. ARTICLE ¥ 0FFIGEB§ DIRECTORS

The name (s} ard street address (eg) of the Initial officer (s} and director (g), ¥
any, who shall hold office the first year of the corporation’s existence or unti their
succassor (s) is (are) elected, is (ara}
MISAEL GONZALEZ YAIMA MACHADO

13330 SW 8™ TERRACE 3461 SW 137 AVE

MIAML, FL 33184 MIAMI, FL 33175
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ARTICLE VI INCORPORATOR ()

The name {s) and street address {es) of the incorporator {s) to this articles of
incorporation is (ars).

MISAEL GONZALEZ YAIMA MACHADO
PRESIDENT ) TREASDRER/SECRETARY
13330 SW 8™ TERRACE 3461 SW 137 AVE
MIAMI, FL 33184 MIAMI, FL 33175

IN WITNESS WHERE OF, the undersigned incorporator () has (have) executed
these Articles of incorporation this 6™ day of February 6, 2004,

THIS DOCUMENT PREPARED BY: .C. ACCOUNTENG, INC. :
631 5W 71%7 COURT, MIAMI, FX. 33144 PH (3058031 157FAX, (305) 262-2548
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CERT IFIOA! E OF DESIGN&TION _
REG!STERED AGENT/REGL STERED GFF!CE

Pursuant to the pl’DVISiOnS cf Section B07. 325 ‘Florida Statutes, the underaigned
corporatlnn, ¢srganized under the [aws of the State of Florida, submits the
following statement in des;gnatmg the regfstered ofﬁcefreg:steq‘ed agent in the

State of Ffarlda i
1. The name of the corporation: _ _ | =y 8
. . . ; R ' ».., * ‘_‘ . Lt . ) . .' ._:‘..- . r__% . v
MMED!E‘CI' . ‘ - - . ‘ ;o S - %—:‘:?:i % 1
: : ' Lo
. 2. The name and address of tha reglstered agen’c and oﬂ”ce is: . f; < O 5;:.‘
. Misael Gouzalez, 13330.SW 9™ Terrace, . - L5 o o
: Miami, F1 33184 et
(P.D. BOX NOT AGGEPTABLE) :  ZEIe T
o N s Ao —t .
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B oo
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. TETLE Pres:denﬂAgent

-l'.
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T e

: - S DATEAprII 1, zom

" HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE

" ABOVE STATED CORPORATION, AT THE- PLACE DESIGNATED IN THIS
CERTIFICATE, .| HEREBY AGREE TO ACT IN THIS CAPACITY, AND .
FURTHER AGREE TO COMPLY WHIT THE PROVISIONS OF ALL STATUTES .
RELATIVE TG THE PROPER . AND COMPLETE PERFORMANCE OF MY . -

DUTIES, -AND | ACCEPT THE DUTIES AND OBLIGATIDNS OF SECTION
B07.325, FLDRIDA STATUTES. :

L SIGNATURE: %‘*’”’4@—3_&

DATE Apnl 1 20{14
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