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ARTICLES OF INCORPORATION
OF

ANGEL TOUCH MEDICAL AND REHABILITATION INC

The undersigned incorporator{s}, for the purpoeose of forming ¢

corporation under the Florida General Corporation Act, hereby
adopl{s) the folilowing Articles of incorporation.

ARTICLE | NAME

The name of the corporation shall be:ANGEL TOUCH MEDICAL AND
REHABILITATION INC

The principal place of business of ihis corparation shall be:
10764 SW 24 ST MIAMI FL 33165

ARTICLE 1|l NATURE QF BUSINESS

Fer
This corporation may engage in or transact any or all tawa@-‘,‘.
activities or business permiited under the laws of the Unite@
Statet, the State of Florido, or any other st
or nation.

ale, country, territory <
. s

ARTICIE H| CAPITAL STOCK

i

Coand

corperation is authorized to have outstanding ot any one time
is:

The aggregate number of shares of stock and its value that this
ONE HUNDRED SHARBES (100) AT ONE DOLLAR (1.00) PER SHARE.

ARTICLE 1V TERM OF EXISTENCE
This corporation is to exist perpetually.

ABTICLE Y OFFICERS RIRECTORS

The name(s) and sireet address{es} of the initial officer(s} and
directer(s}, il any, who shatl hold office the f{irst year of ihe
corporation’s existence or until their successor{s]
elected, is{are):

isfare)
ALFRELO MARTINEZ

10764 SW 24 ST MIAMI PL 33165
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ARTICLE ¥] [INCORPORATQRI(S]
The name(s} and sireet address(es) of the incorporator{s} o this
artiches of incorporatlion is{are):

ALFREDO MARTINEZ 10764 SW 24 ST MIAMI FL 33165

IN WITNESS WHEREOF, the undersigned incorpdra?or(s} has{have}
execnted these Articies of Incorporation this TWENTY

day ¢f OCTOBER, 2005

Signaturef(s} of Incorporator(s}

Gyt 1)

arrrebo MarTINEZS
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of sections §07.0501 or 817.0501, Florida Statutes, the
undersigned corporation, organized under the laws of the State of Florida,
submits the following statement in designating the registered office/registered

agent, in the State of Florida.

1.  The name of the corporation is:_ANGEL TOUCH MEDICAL AND
REHABILITATION INC

2. The name and address of the regisiered agent and office is:

ALFREDO MARTINEZ
{NAME)

10764 3W 24 ST
{P.0. BOX NOT ACCEPTABLE)

MIAMI PL 33165
(CITY/STATEIZIP)

HAVIMG BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
'DESIGNATED IN THIS CERTIFICATE, | HEREBY 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 FROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND | AM
FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS :

REGISTERED AGENT. B on
T
SIGNATURE_CIAfraali> 7/"72/) e
ALFREDO MARTINEZ N
- -
10-20-05 =
DATE = S
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