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ARTICLES OF INCORPORATION
OF

HEALTH MEDICAL THERAPY INC.

ARTICLEL NAME

The neme of this corporstion is:

HEALTH MEDICAL THERAPY INC.

ARTICLEIL DURATION

This corporsiion shall have perpetual existence, unleas sooner dissolvad in
sccordance with the laws of the State of Flotida.

ARTICLE I PURPOSE

This corporation is otganizod for the purpose of wansacling any and all
business petmitted under the jaws of the United Stules of America and the
State of Flonda.

ARTICLE [v. CAFITAL STOCK
This corporation is authorized to issne FIVE HUNDRED (500} shares of
COMMON STOCK, with a par value of TEN ($10.00) dollars sach,
ARTICLEY. AMOUNT OF CAPITAL
The smount of capital with which this corporation will begin business is oot
less than FIVE THOUSAND ($5,000.00) DOLLARS.
ARTICLE V1 PREEMPTIVE RIGHTS.

Every shareholder upon the salc for cash of any new stock of this

corparation of the same kind, class or sstics as that which he already holds,
shall heve the right to purchase his pro rata share thereof (a5 nearly as may
be dane without issuance of {factional shares) at the price af whichitis
offored to others.
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ARTICLE VIL INITIAL BEGISTERED OFFICE, AGENT AND PRINCIPAL
QOFFICE ' -
The street address of the it registered office of this carporation is:
1405 N.W. 77 Streat Apt. 1115
Miami, F1 33142
The hame of the initial registercd agent of this corporation ia;
ALINA URGEILES
The corporatiop prineipal office shall be:
6595 N.W. 36" Street  Suite #309
Virginia Gardens, F1 33166

ARTICLE VI DNITIAL BOARD OF DIRECTORS.
"This corporation shall have {QNE) directors(s), iritially. The number of
THrectors may be either increased or diminished ffom ime to time by the
bylaws but shall never be less than ONE (2).
The name(s) and addresa(es) of the initial Board if Director(s) of this
corporation is(are):

ALINA URGELLES
1405 N.W. 77 Street Apt. 1115
Miami, FI 33142

ARTICLE TX, IDEMNIFICATION
The corporation shell indemuify any officer or director, of iy former
oiftcer or director, to the Rl cxient parmitied by law.

ARTICLE X, INCORPORATORS

The name and address of the persons(s) sigoing these Articles of
Incorporation ic {are}:

ALTNA URGELLES
1405 W W. 7™ STREET APT. 1115
MIAML FL. 33142
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N WITNESS THEREOF, we (I), being all of the origitial subscriber(s} and
incorparaton(s} of this Corporation for the purpose of foroming a Corporation, do
make and file these Articles of Incorporation with the Secretary of the State of
Florida, and accordingly sei our hands and seal this 21st  of July 2004,

STATE OF FLORIDA
COUNTY OF MIAMEDADE

ITHEREBY CERTIFY THAT on this day, before me, & Notary Public, duly
authorized in the above-mentioned State end County to take acknowledgments,

personally appearsd

ALINA URGELLES ]

To me well know and know 1o be the psrson(s) described in and who cxecuted these
foregoing Articles of Incorporation.

WIINESS my hand and official seal in the City of Miami, County of Mismi~Dade
and Staic of Florida, this 2ist dayof July 2004
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CERTIFICATE DESIGNATING DOMICILE FOR THE SERVICE OF PROCESS
WITHIN THE STATE OF FLORIDA NAMING AGENT WHO PROCESS MAY
BE SERVED

n pursnance of Chapter 48,021, Fiorida Statutes, the following is submitted, in
Compliance with gaid act:

First. —

HEALTH MEDICAL THERAPY INC.

Qualified to do business under the laws of the State of Florida with its privcipal
Office a1; 5595 N.W. 36" STREET SUITE 309

VIRGINIA GARDENS, FL 33166

Has appointed:  ALINA URGELLES

1405 N.W, 77 STREET APT. 1115
MIAMI FL 33142

a8 its rgent to acoept service of process within this State.

4 L2

ACENOWLEDGMENT

gh g b

Having been named to accept service of process for the above stded Corporation
At place designaied in this Certificate, T hersby acvept to act in this capacity, and
agres to comply with the provisions of sald Act, relalive to kesping open said
office, _

ZsLI{*iA URGELLES ;’%

Bwomn {0 and subscribed befors me,

This W of July 2004.
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