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AL AYACSEE. FLORIDA

ARTICLE OF INCORRORATION
or

ALL MEDICAL SERVICE (ORP.

The undarsigned incorporator{s), for the purpcaas of forming a
corporation under the Florida @eneral Corporation Act, hereby
adopt. {#) the following Articles of Incorporation.

ARTICLE L ¥ANK

The name of the corporation shall be: ALl MEDICAL SERVICE CORP.

The principal place of busineas of this corporation shall be.

42 W. 33 5T.
HIALEAH, FL. 33012

ARIICLI II NAIURR QOF DUSIMERD

Thia Corporavion masy engage in or transact any or all lawful
activitier or businees permitted under the laws of the Unitad
State, the State of Florida, or any other state, country,
territory or nation.

ARTICLE IIL CARLIAL STQOK

The aggregate fumber of chares of smtock and its par value
that thiz corporation is authorized to have cutstanding at
any one time 1w:
100 X $10.00 = $1,000.00

BETICLE 1v THERM OF EXISTENCE

Thig corporatioh is to exist perpstually.
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ARIICLE ¥ ORFVICERS DIRECIORZ

The name{s) and street address(es) of the initial officer(s)
if any, who shall hold office tha fLirgt year of the
corporation’s exigtence or until their muccessoriz) im (are)
alectad, laf{ara):

AMAURY VIDAL DIRECTOR
42 w. 33 8.
HIALEAM,FL. 33012

ARTICLE VI INCORPORAIOR(S)

The name(3; and atreet addrega(es) of the Incorporator{s} to
these Article of Incorporation is (are):

AMAURY VIDAL PRES1DENT , SECRETARY & TREASURER
42 W, 33 BI. 100 ghares
BIALEAK, FL. 33012

¥

The undersigned has(have} exmcnted thesze Axtmcle of Incﬂrpcra
tion this 3l th. day 0L _ Augusr (2003 .

-

o

j;@nauure}Title

“Slgnature/Title

Qignature/Title
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Calian Lo ST
T AHACSEE. FLORIDA

CERTIPICATE OF DESTGUATION
REGTSTERED AGENY/KEQLITERED QEFICE

Pursuant to the provigions of gectlons £07.0501 or £17.0801,
Florida Statutes, the undergigned corporation, organized
under the lawe of the State of Florida, submits the following
statement in degignating the registersd office/registared
agent, in the Stake of Florida.

1. The name of the corporation is:
ALL MEDICAL SERVICE CORP.

i. The name and address of the registered agent and offica
is AMATRY VIDAL

{Kame)

42 W. 35 ST.
{(F. O, DOXT NOT ACCHETABLE)

HIALRAH, FLORTDA 33012 C_HIELEF*hl
(CITY/ITATRE/S1F)

HAVING EEBN NAMRL! AS REGYSTERED ALENT AND TO ACCEPT SERVICE
QF PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DEST
AS REGISTERED AGENT AND AGREE 7O ACT IN THIS CAPACITY. I PUR
THER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATING TO THE PROPER AND COMBLETE PERFORMACE OF MY DUTLES
AND I AM PAMILIAR WITH RND ACCRET THR OBLIGATIONS OF MY
POSITION AS MY POSITION AR REGISTERED AGENT. -

. 7
BICGNATURE W
f'/r

DATE 8-31-2005
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