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ABLICLE OF INCORPORALTON
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COURTESY MEDIGAL GROUP INC. i)

13
The under31gned incorporator (8}, feor the purpcse of formlng aﬂ

corporation under the Floridy Genexal Corporation aAct. herehy
adopt (5} the following articleg of Incorporation.

L

ARTICLE I HNAME
The aame of the corporation shall he: COURTESY MEDICAL CROUP NG,

The principal place of business of this corporatiosn shall be

1175 XE. 125 TH.ST.
SUITE 4 211
BORTH WIAMD,FL.331565

ARTICLE LI BATURE OF RUIINESS

This corporation may engage in ¢r transact any or all lawful
activities or businesg permitted under the laws of the United
State,the State of Florida, or any other state, country.,
territcry or nation.

ARTTICLE ILI CAPITAL STQOCK

The aggregate numbear of ghares of ptochk and iteps par valusg
that this corporation is authorized to have cutaranding at
any one time is:

100 = § 10.00 = ¥ 1.000.00

ARTICLE IV TERM OF BEISTENCE
This corporation is to exist perpetually

HO4000071837 3

€0L H..ﬂ L- ¥4V 40

BCERIE



BO4000071837 3

ARTICLE ¥ OFFICERS DIRECTORZ

The name (8] and streer pddress{es} of thas initial officer{s)
if any, who shall hold office the first yeaxr af the

corporation’s axistence or untll thelr surpgessor{e) iz {are)
elacted, ia{are):

JESUS  RUA * DIRECIOR
10271 BW. 125 TH. SUIIE
HTALEAH GARDERS,FL.33014

ARIICLE VI LEEQBEQEAIQB&EL

The name{s} and street addreas(es} of the Incorporatori{d) to
these Arcigle of Incorporatiorn is

{axre) :
JESUS RUA rRESEDENT AECRETARY & TREASURER
10271 Hw. 125 Th. 100 sharas

HIALEAB CARDENS, Fi.. 33018

The underslgned has{have} executed thege Artlcle of Incorpora

cion this th, day of April ;2004
;ﬁ/fw

51gnaEHIEfTiCle

Sigmature/Title

fignature/Title
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CERTIFICATE OF DESIGNATION _
BREGISTERED AGENT/REGISTERED COFFICE

Pursuant £o the provisions of sections 607.0301 or 617.0501,
Florida Statutes, the undersigned corporation, organized
under the laws of the State of Florida, submits cthe following

statement 1ln designating the registered cffic&jtegisteredﬁ;;
Bgent, in the State of Florida.

ey

e
1. The name of the coxporation is: :

COURTESY MEDTCAL  GROUP  ING,

2. The pame and address of the registared agent and office
iw JESUS  RUA ' :

{Mame}
10271 Nw. 125 TH.
(¥, O. BOY NOT AOUEPTABLE}

HIALEAY GARDHNS,FL.33D18
(CITY/BTATE/ZIF}

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCERT SERVICE
OF PROCESS FTOR THE ABOVE STATED CORPORATION AT THE PLACE DEBESI
AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. I FUR
THER AGREE TC COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATING TC THE PROPER AND COMPLETE PERFORMACE OF MY DUTIEE

AND I AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONE QOF MY
POSITION AS MY POSITION AR REGIS

mﬁéﬁﬁn ENT. -
SIGWHWFUREMﬁfj/EE%zz;,J: !{Eg;%?
{;éi;sﬁaé

DATE
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