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NAME
The name of the corporation is: ENDOSCOPY PROFESSIONAL SERVICES, INC.
ERINCTPAL QFFICE
The principal office of the corporation is:
335 NW 105 TERR,
PLANTATION,FL 33324
NUMBER OF SHARES
The number of shares the corporation is authorized to issue is 100 shares with 2 par value of
51.00 each.
PREEMPTIVE
The Sharehalders shall have the preeptive right to purchase unissued shages of the. .
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The name apd address of esch incorporator is: e o @
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Zosie Perez = ¥
335 NW 105" Terr, T
Plantation, FL 33324 -

REGISTERED OFFICE AND AGENT

The street address of the corporation’s injHal registered affice and the name of its initial
registered agent at hat office is as follows:

Zosie Perez

335 NW 1050 Tarr.
Plantation;, FL 33324
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ACCEPTANCE

The undersigned does hareby accept his appointment as registered agent g5 set forth above.
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IN WTTNESS WHEREOF the undersigned incorporator has hereunto sef his Z(: and seal op this
LS aayof é@. 2005,

STATE OF FLORIDA }
}&8
COUNTY OF BROQWARD )

IHERERY CERTIFY that on this day, before m=, an officer duly authorized in the State
aforesaid and in the County aforcsaid to 1ake acknowledgments, personally Zosie Perez to me know
to be the person described in or presented identification  fE. DA LIQ and whe
executed the furegoing instrument and he acknowledged before me that he sxecuted the same. !

SS my hand and official seal in the County and State last aforesaid this /S day
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My Comunission Expires:

J
Notary Publie

e, GLORIA STERN
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