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ARTICLES OF INCORPORAT ON D&t g: 54

OF

MEDICAL WORKFORCE, ING.

The undersigned incorporator, for the purpose of forming a corporation under

and pursuant to the provisians of the Law of Florida, hereby subscribed to these

Artictes of Incorparatian.

ARTICLE | ~ NAME
The name of the carporation shall be MEDICAL WORKFORGE, INC,

ARTICLE Il —~ DURATION

This corporation shall commence existence upon the date of filing with the

Division of Corporations, State of Fiorida, and shall he ve perpetual existance.
 ARTICLE (Il - LOCATION

The principal place of business of this corporation is: 265;5 Ledeune Road,

Suite# 1001, Coral Gables, Florida 33134
' ARTICLE |V - PURPOSE

The ﬁurp‘os’e and general nature of business of this corporation i8 1o transact any

and alf business as permitted under the laws of the: State of Florida and United

States of America.
ARTICLE V- CAPITAL STQCK

The number of shares of stock that this corporation is authorized 1o issue is 500

sharas having an individual par value of $1.00. Unless otherwise stated in these

articles, ot in an amendment to these articles, there shall be only cne (1) ¢lass of

stock of this corporation,

SLORIA ROA BODIN, P.A., 2665 LEJUENE ROAD, SUTTE 1001, CORA . GARLEE, FL 33134

PH: (80S) 442-1322 FLBAR No.: 262897
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ARTICLE V] - INITIAL REGISTERED AGENT
The name and street dddress of the inifial Registered Agent of this Corpor. tion

is: Luis F, Negron Cacho, 2655 LeJeune Road, Suitef#1001, Coral Gables,
Florida 33134.

ARTICLE Vil - BOARD CF DIRECTORS

The name and address of the initial board of director(s) of this corporatic 1 shall

be:

Gloria Roa Bodin 2855 Leldeune Road, Suite# 1001
Coral Gablas, Florida 33124 :

ARTICLE WHI - INITIAL OFFIGERS

The following are the initial officers:
President: Gloria Roa Bodin

Vice-Pregident; Gloria Roa Bodin
Secretary: Gioria Roa Badin

Treasurer: Gloria Roa Badin

RTICLE X INCORPORATOR

The name and address of the incorporation and person signing these Ar c!es‘is:
Gloriza Roa Bodin, 2655 LalJeune Road, Suite# 1001, Coral Gables, Florida

33134. \
The undersigned has executed these Articles of Incerporation this @ day of

January, 2005,
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ACKNOWL EDGMENT AND CONSENT OF REGISTERED AGENT

Having been ngmes as initial Registered Agent and ts accept service of pi Jcess
for the corporation at the place desighated in these Articles of Incorporz ion, |
hereby accept the appointment as Registered Agert and agree o act 7 this
capacity. | further agree to comply with the provisions of ali statutes refa ing to

the proper and complete performance of my duties, and | am familiar wi h and
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accept the obligations of my position as Registered Agent. i &; &
uis F. Néﬁrcn Géoﬁc =

Registered Agent™’ N> B
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