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ARUGLES QF INGQRPOEATION
| QF

L.2. ﬁEBIﬁEE.SER?IQEB, IiNc,

The yndarsigned incorpergter{s}. for the .burpase of forming

g
corporation under the Florida Generat Corporotion Act, hergby
‘ adopt(s} the foliowing Articies of ncorporation,

ARTIGLE | NAME
The name of the corporation shali be: 5.P. MEDICAL SERVICES) INC.
The principal place of business of this corporalion shall be:
6354 NW B2 AVE, Suite B, Miami, F1 33166
, ,
This corporotion may engage in or fransact any or ol lawiul
getivities or business permitted under the [ows of the Unijed
$tates, the 3tote of Florida, of any other s

afe. couniry, terrifiory
or nation, :

ABTICLE 1t CARITALIIOQCK

The aggragate number of shares of sfock and (s vaive thot

biis
corparation is cuthorized te have oulsianding ol dany one time
i3 10D0 SHARES, COMMON STOCKS AP - $1.00 PER VALUE

ABTICLE |V TERM OF EXISIENGE

This corporation is to exlst perpetusily.

ARTICLEY QFFICFERS QIRECTORS

The name{s} and street address{es}] of the initial officer(s] ¢nd
director{s}, if any. wha shall hold office ihe first yeor of the
carparation's existence or untit their successor(s] [s{afe)
elected, Is{are}; ' - '
. ' ZULA PINA, PRESIDENT

6354 K¥ B2 AVE., SOTIE B (100% OF GHARES)
MIAMI, FL 33166 '
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ARTICLE VI INCQRPQRATOR(S)
The normels) and sireet address{es} of the ingerperatoer(s} fo
articles of incorporation is{are]:

ZULA PIRA
6354 NW 82 AVE,, SUITE B
MIAMI, FL 33166

IN WITNESS WHEREOF, the undersigned incérpom%oris! has{ha
axeculed these Arficies of Incorporation this 2nd

his

doy of - may 2005

signoture{s) of incorporaio

Lo Bo T

(5

i)
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CERTIFIS
REGISTERED AGENT/REGISTERER QFFICE

Fyrauant to the provisions of sections 607.0601 or 617.0501, Florida Statutes, the

undarsigned eorporatlon, organized under the laws of (he State of Florlds,

submits tha following atafement in dezignating the registered officalragistar ad
agant, in the State of Florida.
1. The name of the corporation is:__ Z-P. MEDICAL SERVICES, THC,
2. The natne and address of the reyistered rpent and office is;
IULA PINA A
{NAME)
6354 Bw B2 AVE., SUITE B
{P.0. BOX NOT ACCEPTABLE)
MIANT, FL 33166
(CITYISTATEZIP)
HAVING BEEN NAMED AS REGISTERED AGENT AND TU ACCEPT SERVICE|OF

_PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE

DESIGNATED IN THIS CERTIFICATE, | MEREBY ACCEPT THE APPOINTMENT AS

REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. 1 FURTHER
AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING

TO
THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND | AM
FAMILIAR WITH AND ACCEPT THE OBLIGATIONS QF MY POSITION AS
REGISTERED AGENT,

SIGNATURE -
DATE L — 3 <~ ©x~
HOSOAOT11723 3
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