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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profif) 05 Jiy 22 A4 10: 55
f :

ARTICEET = NAME v

corporati ) CUSTRILL Y D STAT
. Thomsme ofthecarporationshallbe: — lAL.L;\f.h;)SEE FLQR;EA

COAST MEDICAL SERVICES INC

ARTICLE I PRINCIPAL OFFICE . o
The principal place of business/mailing address js:

2121 WEST 80 ST

HIALEAH, FL 33018

=HOED

ARTICLE 111 PURPOSE
The purpose for which the corporation is organized is:
ANY AND Al LAWFUL BUSINESS

ART IV SHARES
The number of shares of stock is:
100 SHARES

ARTICLE ¥V  INITIAL OFFICERS AND/OR DIRECTORS
List namc{s}, address{es) and specific tifle{s):

ROLANDO FUENTES {P)

ODALYS ZEQUEIRA (VP)

2121 WEST §0 8T

HIALEAM, FL. 33016

ARTICLE VI REGQISTERED SQENT
The name and Florida street address (P.O. Box NOT accepiable) ofthe reglstered agent is:
ROLANDO FUENTES

2121 WEST 60 8T
HIALEAH, FL 33016

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

ROLANDC FUENTES & ODALYS ZEQUEIRA
2121 WEST 80 8T
HIALEAH, FL 33018
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Having boen naumed as registered agert 1o accept service of process for ihe sbove stated corporation &t the place designated in this
cuﬂﬁmtg!amfmﬁwnﬂhmdawepﬂﬁeappoksﬂmﬂa&mgfﬁnqugaﬂmd agree:oaa‘in tiris capacity
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%—- A JUNE 21, 2005

Sigaatre/Regisicered Agent ' o Date:

D@' JUNE 21, 2005
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