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ARTICLE OF INCQRPORATION
oF
AMEBICAN ALL MED GORF.

The undersigned incorporator(s), for the puxpose of forming 2
sorporation under the Florida General Coxporation Act, keraby
adopt (g) the fellowing Articles of Incorporation.

ARTICLE I HAME

The name of the corperation shall be: AMERICAN ALL MED GORF.

The principal plage of business of this corperation shall ba:

4501 PAIM AVE. SUITE 106
BIALEAB, ¥L. 33012

ARTICLE IX BATURE OF BUSINEQE

This corporation may engage in or transact any or all lawful
activitier or bPusinmes permitted under the laws of the Unlted
gtate,the State of Plorida, or any other stacae, country,
territory or nation.

ARTICLE III CAPIZAL STOCK

The aggregatsa mugber m.z' sherer of stock and its par wvalue
that this corpogxatioch is #utherized to have outstanding at
aty one time ia:

100 X £10.00 = $1,000.00

ARTICLE IV IERN OF SXTITENCR
Thig corperation is to exist perpetoally.
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ARTICLE ¥ OFFICERE DIRECIORS

The pame(s) and street address(es) of the initial officgrs)
if any, who shall hold gffice the first year of the
corporaticon’s existence or until thelr successor(s) is {(ave)
‘electead, lsl{are):

HATRLIN RELOVA . DIRECTOR
131 E,. 239 &7,
HEALEAN, FL. 33013

ARTICLE VI INCORPORATOR(S)

The name{s) and street address {2z} of the Incorporator(s} to
these Article of Incorporation is {are):

MAYETIN RRLOVA TRESIDENY, BECRETARY & TREABUREX
I31 BE. 3% 87. 100 ghares
HIAFLAY,FL.353013

The undersigned has{bhave) sxecuted thege Article of Incorpors
tion this = 22 th. day of March b )

(2080 _
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GERTTEZICATE OF DRSIGHATTON
RRQIATERED AGENT/SUGLOTERED RUEICE

‘ Puranant to the provisiong of sactioge &807.0501 or 617,0501,

Florida Statutes, the mndergigned corporation, organized
utider the lawsg of the State of Florida, submits the following

gtatement in degignating the registered office/registered
agent, inm the state of Florida.

The nawme of the corporation is:_
AMFRIGAN ALL MED COBP.

- 1.

The name and address of the registered agent and office

i MAYELIN RELOVA
{Name)

131 E. 39 §T.
(P ©. BOX WOF ACCEPTABLE)

HIALEAH, FLOSIDA 33012

{CITY/STATE/ZTIP)

2.

FAVING BREN NAMED AS RBGISTERED AGENT AND TO ACCREET SERVICE
OF FPROCESS FOR THE ARUVE STATED COURPORATION AT THE SLACR DEST
AS REGISTERED AGENT AND AGREE T0 ACT IN THIS CApPACITY. I IR
THER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTRS
RELATING TO THE PROPER AND COMPTETE PERFORMACE OF MY DUTIER
AND T AM FAMILIAR WITH AND ACCEPT THE CSLIGATIONS OF MY
POSYTION AS MY POSITION AS RERISTERED AGENT.
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