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TA' JULTAN MEDIGAL GROUP IMC. és;ﬁ

1046 WY 52 ygy 0

for the purpese of forming a
fprporation Act, hersby

The undersigned incorporatox(s),
vcorporation under the Florida General :
adopt (s} the following Articles of Incorpoxation.

ABTICLE I NAME

The name of rhe corporation shall be: TA' JULTAY MEDICAL GROUP INC.

The principal place of business of this corporation shall be:

6447 MIAMI LAKES DR, ETE. 238
MIAMI LAKES,FL- 33014

ARYICLE II NATURE OF PUSINESS

This gorporation may engage in or transact any or all lawful
activities or buginess permitted uhder the  laws of the United
State,tha State of Florida, or any other state, country.

territory or natiom.
ARTICLE III CARITAL STQLE

The aggregate number ¢f shares of stock and its par value

oration is authorized to have putstanding ac

that this co

any one time is:

100 X § 20.00 = $1,000.00
ARTICLE IV TERM OF EXIMIERLK

This corporation is te exist perpetually.
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ARTICLE ¥ OFFICERE RIPECTQRS

The pame{z) and street address(ez) of the initial officer (s}
i# any, who shall hold office the first year of the

corporation's existence or until their successor{a} is {are)
elected, is{are}:

CARLOS LAHITTE DIRECTOR
14492 SW. 127 CT.
MIAMI,FL.33186

ARTICLR ¥I INCORPORATOR(S)

The name(s) and street addrese{ss) of the ILngorporatox(g) to
thege Article of Incorpeoration iz {are):

CARLOS LAHITTE PRESIDENT,SECRETARY & TREASURER
14492 Sw. 127 GT, 100 shares

MIAMI,FL.33186

The unﬁgraign%d has [have} executed thene Article of Incorpora
tion this 2 th. gay of AFRIL L2003 .

Sigunature/Title

Bignatura/Title
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CEETIFICAYE OF DESIGNATION
REGTSTERED AGENT/REGISTERED GFFICE

Pursuant to the provisicong of sections 607.0801 or §17.0301,
Florida Statutes, the undersigned corporation, organized
submits the following

under the lawe of the State of Florida, T
statement in designating the registered office/registered
agent, in the State of Floxida,

1. The name of the gorperation is:_
Ta' JULTAN MEDICAL GROUP INC.

The name and address of the registered agent aand office

2.
in CARLOB LAHLITTE N
(Name}
14492 SW. 127 CT.
{P. 0. BOX TOT ACCEPTABLE)

MIAMI ,FLORIDA 33186
{CITY/STATE/ZIF}

HAVING BEEN NAMED AS REGISTERED AGENT AND TCO ACCEPT SERVICE
OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE DLACE DESI
I FUR

AS REGISTERED AGENT AND AGREE TO ACT IN THI$ CAPACITY.
THER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES
OF MY DUTIES ~ .

RELATING TQ THE PROPER AND COMPLETE PERFORMACE
AND I AM PAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY

POSITION AS MY DOSITION AS REGISTERED
a é&é&a.

p—

SIGNATURE cé l

106 WY 52 u4y g

DATE _ 42205

H 030001018067 3



