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ARTICLES OF INCORPORATION
QOF s

M T MEDICAL SERVICES INC,

THE UNDERSIGNED mcwzmmron(s;, FOR THE PURPOSE OF
FORMING A CORPORATION UNDER THE FLORIDA GENERAL
CORPORATION ACT, HEREEY ADOPT(S} THE FOLLOWING
ARTICLES OF INCORPORATION \ ‘

!

b [ICLE IN. ;
THE NAﬂcfE OF ?THE CORPORATION SHA LL BE: !
M T MEDICAL SERVICES, INC i
THE PRINCIPAL PLACE OF BUSINESS OF TEIS CORPORA nowm BE:
6435 NW1 99 LANE, HMLEAH FLORIDA 33015

i _ ARTICLE I NATURE OF BUSINESS

TH!S CORFOMTTON MAY ENGACEIN OR TRANSACT ANY GR ALL LAFFULL ACTIVITIES OR
BUSINESS PERMITED UNDER THE LAWS QF THE UNITED STATES, THE ST ATE OF FLORIDA, OR
JINY QITHER STATE. COUNTY, TERRITORY OR NATION.

| ARTICLE I CAPITAL STOCK 4
THEAGG’REGA TE NUMBER OF SHARES OF STOCK AND ITS
VALUE THAT THIS CORPORATION 1S AUTHORIZED TO HAVE
OUTSTANDINGATANY ONE TIME IS. ,

1000 SHARES AT 81.00 EACH :

i ARIICLE IV TERM OF EXISTENCE
THIS CORPORATION IS 7O EXIST PERPETUALLY

ARTICLE V QFFIQ&S DIRECTORS
T‘HE NAME(S) AND STREET ADDRESS(ES) OF THE INITIAL
OFFICER(S} AND DIRECTOR(S), IF ANY, WHO SHALL HOLD
OFFICE' THE FIRST YEAR OF THE CORPORATION’S EXISTENCE
OR UNTIL THEIR SUCCESOR(S) IS (ARE) ELECTED IS (ARE)
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*MARTIN MEG’TREA
SIS NW 199 LANE
HIALEAH, FLA. 33015
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CLES VI INCQ, ORATD

THE NAME(S) AND STREET ADDRESS(ES) OF THE
BVCORPOM TOR(S) TO THIS ARTICLES OF INCORPORATOR

i
i
E

*MARIIN TRIANA
6435 NW 199 LANE
MEAH, FLA. 33015

1+ e o g 4 i

IN WITNESS WHEREOF, THE UNDERSIGNED INCORPORA TOR (5
! HAS (HAVE) EXECUTED THESE ARTICLES OF INC’GRPOM TION
THIS 22 DAY OF NOVEMBER OF THE YEAR 2004

SIGNATURE(JS‘) WINCORPORAT OR(S)
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| @IIF@TE OF DESIGNATION

' RED AGENT/ REGISTERED QFFICE
pURSUm T0 THE PROVISIONS OF SECTION 667.325, FLORIDA
STA TUTES, THE UNDERSIGNED CORPORA TIDN ORGANIZED
UNDER THE LAWS OF THE STATE OF FLORIDA, SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED

OF FICE/REFISTERED AGENT, IN THE STATE OF FLORIDA
THE NAME OF THE CORPORA TION

MTr MEDICAL SER VICES, INC..

ZHE' NAME AND ADDRESS OF THE REG, ISTERED AGENT AND
OFFICE IS:

MARTINTRIANA |
5435 NW 199 LANE |
: HIALEAH, FLA. 33015 |
SIGNATUW
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TITLE _PRESIDENT

DA TE. NO VEMBER 22, 2004
HA VING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR
WE ABOVE STATED CORPORATION, AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, I HEREBY AGREE TO ACT
IN THIS CAPACITY, AND I FURTHER AGREE, TO COMPLY WITH
THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER
Aﬁm COMPLETE PERFORMANCE OF MY DUTIES, AND I ACCEPT

THE DUTIES AND OBLIGATIONS OF SECTIONS OF SECTION
607 325, FLORIDA STATUTE

SIGNATURE, %“ m

EAIE NOVEMBER 22, 2604
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