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ARTICLES OF INCORPORATION .. G50CT 10 pM 3: g

The undersigned incorporator(s), for the purpose of forming a corporation
under the Florida Business Corporation Act, hereby adop!t(s) the following

Articles of Incorporation.

ARTICLE | - NAME

The name of the corporation shall be;

NID] MEDICAL GROUP CORP .

ARTICLE il - PRINCIPAL QFFICE

The principal place of business and mailing of this corporction shall be:

[1e 1B PONCE DE LEON j3LVD
CORAL GABRBLES, FLA 33/35

RTICLE Ml -SHARES

The num@er of shares of stock thar this corporation is authorized to have
cutstanding at any one time is:

/100 SHARES

ARTICLES IV -INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the Initial registered agent is:

NIDIALYS VAZQUEZ
/16 13 PONCE DE LEON BLVD
CORAL GARBLES, FLA 33/35
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RTICLE V - INCORPORATQOR

The name and’ Stree;. ﬁddress of the incorporator to these Articles of
Incorporation Is: /Vl"bi' A LYS VAR DEZ,
j1t- I3 PONCE DE LEON ALvD
coeat GAALES, FLA 33135
The undersigned incorparator has executed these Articles of
Incorporation this ____, day of 20

- ; Sié%urﬁ B

LE Vi- DIR R

The name(s) and street address(es) of the director(s) to these
Articles of Incorporation Is (are):

NIDIALYS VAZ&QUEZ (P)..
l1é B PINCE DE LEON BLVD
(ORAL GARBLES, FLA 33138

ERTIFICATE OF DESIGNA OF RE

T |
Having been named as Registered Agent and to accept service of process
for the above stated corporatian at place designated in this certificate, |

hereby accept the appointment as Reglstered Agent and agree to act in this
capacity. | further agree to comply with the provisions of all statutes
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related to the proper and compiete performance of my duties, and | am '-; ‘%‘F‘;
familiar with and accept the obligations of my position as Réglstered Agent. ) ‘;:?5
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