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. AREICLE OF INCORRORATION T B 2
- OF 4”7;’,::‘,-- P K{\)
PRESTICE HEDICAL SERVICES INC. 'gé; f;%
I s é
g::‘ 2,

The undersigmed incorporator(s), for the purpose of forming o
corporation tuder the Florida General Corporation ASt, hereby *
‘adopt {8} the Following Articles of Incorporation.

.

ARTICLE I FAME

The name of the corporation ghall be: PRESTIGE MEDICAL SERVICES INC.

Tha prmncipal place of businegs of nhxe corporation shall be:
, 16071 sw. 147 th.L¥.
MIAME, FL. 33196

ARTICLE IX NATURE OF BUSINEES

Thig oorporaticn way angage in or trapaact smy Qv all lawful
activities or business permitted under the laws of the United
State,the State of Florida, or any other state, country,
tarritory Qr nation,

s
1)

ARTICLE IJI CARITAL STOCK

The aggr&gate number of ghares of stock and its per value
that thig corporation ig authorized to have outstanding ac
any ovne time is:

100 X %10,00 = 5Y,000.00
ARTICLE IV TERM OF EXISTENCE
This corporation is to exist perpetually.

.| 445

HOAODC093268 3



" n6000093269 3 7

.  ARZICLE.V OPPICERS RUREQIOLRS
The name (8§ and strest address({es) of the inicial officer(s)

if any,, WS ghall hold office the first year of the
corparation's existence or until their successer(s) is (arze)

sigoted, ig{are): .
YVONNESCAMPS ' DIRECTOR
16071 5W. 147 th.ly.
WLAML, PL. 33196 . '

The nama{z) and street’ addrseees) ¢f the Incorporatori{s) to
thege Article of Incorporabion im {are):
YVONNE CAMPS PUESTDENT, SECRETAKY & TREASURER
lm?_l' SHQ 14? thnw; . 100 EM‘:‘ES
MIAMT, FT:, 33186 ,

1
' r .
.

The Gndersigned has(have) executsd thedg Article aof Incorpors

cich Thbts 8 th.  day of april 2006,
. gnature/Title
tlgnature/Titla
Signature/Title
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CERTIFICATE OF DESIGNATION ‘<, TR
REGISTERRY AGKNX/FUGLETERED OFFICE 7,
i ﬁ%
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Pursguant to the provieions of sectilons 607.0501 ar 617(

Florida Statutes, the undersigned corporation, organizet
under the laws of ths State of Florida, submits the follawing

statemens in designating the registered office/registered
agent, in the State of Florida,

1. 'The name of the corporation is:_
PRESTIGE MEDICAL SERVICES TNC.

2. the name and address of the registered agent and cffice

18 YVONNE CAMPS

(Hame)

16071 8W.147 rh.LH.
{F. 0. BOX NOT ACCEFTAELE)

MLAMI, FL.33196

{OITX/STATR/BLP)

HAVING BEEN NAMED AN REGISTERED AGENT ANRD TO ACCEPT SERVICE
OF FROCEBSS FOR THE ABOVE STATED CORPORATION AT THE PLACE DEST
A5 REGIBTERED AGENT AND' AGREE TD ACT IN THIS CAPACIETY. I PUR
THER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATING TO THE PROPER AND COMPLETR PERFORMACE QOF MY DUTIES.
AND I AM FAMILIAR WITH AND ACCEFT THE OBLIGATIONS OF HY
FOBITION AS MY POSITION AS REGISTERED AGENT.

SIANATURE 5’15222;1¢7.
-

'DATE___ 4-6-06
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