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Articles of Incorporation

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME

The name of the éorpofaticn shall be:

Plus Assurance Services, Inc.

The principal place of business/mailing address is:

2050 Coral Way Suite #405
Miami , Fiorida 33145

ARTICLE II7: PURPQSE :

The purpose for which the corporation is organized:

To carry on, in its own behalf and in behalf of others, whether as agents,
consultants, advisers, independent contractors, or otherwise, a management
advisory business relating to medical services, and medical providers. To
advertise, promote, merchandise, and otherwise purvey the services
authorized herein; to negotiate and contract with raspect to furnishing of the
same for or on behalf of any person, firm or corporation, domestic or foreign;
to enter into and carry out agency or joint arrangement with other persons,
firms, or corporations engaged in like or similar activities, and generally to
exploit the services and objects of the Corporation by all lawful means.

The number of shares of stock is;

750,000 COMMON SHARES PAR VALUE $.01

Ve i [
The name(s), address(es}, and title(s) of the directors and officers isfare:

Director
Teresita D. Gonzalaz —
o
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PAGE 2 Plus Assurance Services, Inc.

mrma street address of the registered agent is:
Teresita D. Gonzalez

2050 Coral Way Suite #405

Miamt , Florida 33145

The name and Florida street address of the incorpdféfor is:
Teresita D. Gonzalez

2050 Coral Way Suite #405

Miami , Florida 33145

Having been named as registered agent to accept service of process for the
above stated corporation at the place desfgnated in this certificate, I am
familiar with and accept the appointment as reglfstered agent and agreea to

act in this capacity.

Sogn }/ | osl-Rfo S

Teresita D. Gonzalez / Registered Agent Date
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Terasita D. Gonzalez f/ Incorpotator Pate
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