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ARTICLE QF INCORPORATION Cain
oF TALLARASSLE FLORIDA
BEOMERD'S MEDICA). GROUP INC.

The undersigned incorporator{s), for the purpose of forming a
corporation under the Florida General Corporation Act, hereby
adopt (8) the following Articles of Incorporation.

ARTICLE I NAME
The name of the corporation shall be: goyera’s MEDICAL GROUP INC.

The principal place of businesgs of this corporation shall be:

4355 W. 16 AVE. SUITE 212
HTALEAR,FLORIDA 33012

ARIICLE II NATURE OF EBUSYNESS

This corporation may engage in or transacst any ox all lawful
activities or business permitted under the laws of the United
State, the state of Florida, or any othar state, country,
Cerritory or xpation.

ARTICLE xxYt CAPITAL 3TOCK

The aggragate number of shaxes of atock and ite par value
that this corporstion is authorizad to have outstanding at
any one bime ig:

100 X § 10.00 = £1,000.00

ARTICLE IV TERM QF XXISTRNCE
This corporation is -to exist perpetually.

HOS000003347 3




HO5000003347 3

ARTICLE ¥ QFFICERS DIRBRCTORI

The name(s) and street address(es) of the initial officer(s]
if any., who shall hold office the first year of the
corporation’s existendase or until their successor(s) is (are)
elected, lslare) :

ARNALDO ROMER{) DTIRECTOR

17362 NW,. 74 AVE. APT. 103

MTAMI, FLORIDA 32015

ARTICLE VI INCORPORATOR(S)

The name (s) and street addrese(es} of the Incorporateor(s) to
these Article of Incorporation ie (are):

ARNAILDG ROMERD PRESIDENT. SECRETARY & TREASURER
17362 NW, 74 AVE, APT. 103 100 shares
MT&MI,FLORIDA 33015

The undarsigned has (have) exacuted these Article of Incorpora
tion chis 5 th. day of__ January L2005 .

5 gnature?TItle

Signature/Title

Signature/Title

HO5000003347 3



HO50000003347 3 - -

2000 JAN -6 L1 8: L4
o ALL

CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERSD OFFICE ' -LARASSLE FLORIDA

Pursuant to the provigplions of sectigns 607.0601 oxr 617.0501,
Florida Statutes, the undersigmed gorperation, organized
under the laws ©f the State of Florida, submits the following
statement in designating the registersd office/registered
agent, in the State of Floriaas.

1. The name of the corporation isg:
ROMERO'™S MEDTCAL GROUP INC.

2. The name and address of the registered agent and office

is ARNALDY  ROMERD

{Nama)

17362 HW, 74 AVE., APT, 103
(p. ©C. B HOT ACCEPTABLE)
MIAMI, FLORIDA 33015
CITY/STATR/ZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCRPT SERVICE
QF PROCESS POR THE ABOVE STATED CORPORATION AT THE PLACE DESI
AS REGISTERED AGENT AND AGREE TQ ACT IN THIS CAPACITY. I FUR
THER AGREE TO COMPLY WITH THE PROVISIOMS QOF ALL STATUTES
RELATING TO THE PROPER AND COMPLETE PERFCRMACE OF MY DUTIES
AND I AM FAMILIAR WITH AND ACCEFT THE OBLIGATIONS OF MY
POSITION AS MY POSITION AS REGISTERED AGENT.

SIGNATUR

———

DATE___}-5-0%
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