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ARTICLES OF INCORFORATION OF W3 SEP -7 o e g
COMPLETE MEDYCAL DUSTHNESS DEVELODPMENT, INC. b

. EALL *“”r‘-{ v .' L A
The undersigned incorporetos for the purpose of forming a ’ SSEE'FLORMLu
corporation under the Florida Business CQoxporatlion Act,

hareby adopts the following Articles of Incerporatiorn.

ARTICLE 1. _NRME

The name of this corporation is COMPLETE MEDICAL BUSINESS
DEVELGPMENT, INC.

ARIICLE IL FRINCIPAL OFFLCE

The physical busineas and mailing address of this
corporation shall be:

11350 Quail Roost Dr.

Miami, FL 33187

ARTICLE IIL SJHARES

The number of sharss of stock that this corporstion is
authorized to have cutstanding at any one time is=:

1000 shares of $1.00 per value common stock
LTI IV INIT D

This corporation shkall have two (2) directors ipitially. The
number of dirscrors may be increased or diminighed from time
te &ime 4in aceordance with by-laws adopted Yy the
stockholders. The names and adkiresses of the inmitial board
of directors are:

NAME ADDRESS

Hunbezrto Bogani 11350 Quail Reoost Dr.
Pragident, Treasurer Miami, FL 33157 ,
Janice Armistead 11250 Quail Roost Dr. ‘
Vice President, Seeretary Miami, FL 33157
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: CLAHASSEE, FLORIGA
The name and Florida street addrees of the initial

registerad agent i=:
Hunberto Bogani
11350 Quall Roost Dre.
Miami, FL 33157

ARTICLE VI __INCORPORATOR

The name and address of the incorporator to chese Articles
of Incorporation are:
N Jonice Armistead
11250 Quail Roost Dr.
Miami, #L 33157

September 7% 2005
Date '

ACKN

Eaving been named as reglstered agent and to accept pervice
of procesa for the above stated corporation at the place
dagignated in this certificate, I hereby afcept tha
appointment A= registered agent and agree to act in this
capacicy. I further agres ¢ corply with the provigsions of
all statutesg relating to tha proper and cotmplete performence
of my duti¢e, and I am familiar with and accept the
obligations ¢f my position am registered agent.

Huj;f%tqﬁﬁogan%/f
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