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ARTICLES OF INCORPORATION
' of

CHM MEDICAL, INC,

The undersigned incorporator(s), for the purpose of forming a corporation wader the
Flortda Business Corporation Act, hereby adopt(s) ithe following Articles of

incotporation.
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The name of the eorpuration shall be: ;T-‘:; _};_t
O -t -—
EEIRY
CAM MEDICAL, INC. = P

¥ 11 CIPAL PLACE OF BUS 5

The principal place of business anid mailing address of this corporation shadl he:

6150 WEST 5™ LANE
HIALEAH, FL 33012

ARTICLE IIT NATURE OF BUSINESS

The general nature of tie business to be transacted by the corporation and its object

and powers shall be engage in any activity or business permitted vader the laws of
the United States and (e State of Florida.
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0 STOCK

The number ¢f shares of stock that this carporation is autkorized to have
ouistanding at any one time is: ONE THOUSAND SHARES QF COMMON
STOCK OF THE PAR VALUE OF ONE DOLLAR PER SHARE.
The consideration to be paid for each share shafl be fixed by the Board of Directors.

ARTICLE V TERM OF EXISTENCE

This Carporation shatl have perpetual existence from the date of the incorpurates
exccution and adoption of these Articles of Incorporation.

ARTICLE VI INITIAL REGISTERED AGENT AND
OFFICE, STREET ADDRESS

The mams and address of the mitial registered agent i

HENRY D), MARTINEZ
5190 WEST 5 LANE
HIALEAM, FL 33012
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ARTICLEVII BIRECTOR(S)

The name(s) and street addressfes) of the divoctor{a) to these Avticles of
incorporntion iv (are): '

PRESIDENT
HENRY D. MARTINEZ
6190 WEST 5™ L ANE
HIALEAH, FL. 33012

ARTICLE VIXI INCORPORATOR(S)

The name(s) and strect address{es) of the incorporator(s) to these Articles of
Ineorporation is(are):

PRESIDENT
HENRY D. MARTINEZ
8180 WEST 5'° LANE
MIALEAH, FL. 33012

The wodersigned incorporator(s) has (have) executed these Articles of
" Iacorporation this 8™ day of May 2006.
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Signature

Signature
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ARTICLE IX AMENDMENTS

These Articles of Incorporstion may be amended in the manner provided &y Iaw.,
Every amcndment shall be approved by the Board of Divectors, proposed by the
Stackiolders, and approved at the Stacldholder's mecting by 2 majority of the stock
eniitle to vote therson, unless ali the Directors and all the Stockholder's sign a
written siatement manifesting their otention that & certain amendment of these
Acticie of Facorporation be made,
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CERTIFTCATE DESIGNATING REGISTERED AGENT AND
REGISTERED PLACE OF BUSINESS OR DOMICILE FOR THE
PROCESS WITHIN THE STATE OF FLORIDA, AND ACCEPTANCE OF
AGEN UPON WHOM FROCESS MAY BE SERVED

Pursuant; to the provisions of sections 607.0501 or 6170401, Flovida Siatates, the
lindersigned Corporation, organized under laws of the State of Flovids, subarity the
Jollowing starement in designating the registered office/regiviered agent, in the State
of Florida.

|
fon is: e ~
1. The name of the corporation is: = 5'5?' =
CHM MEDICAL, INC. o OE
=5 =
2. The name and address of the regisiered agent and offices: 022 =
T ey
PRESIDENT T P
HENRY . MARTINEZ ZE T
6190 WEST 5™ LANE 52 w
HIALEAH, FL 32012 = 0

ACCEPTANCE OF REGISTERED AGENT

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
FROCESS FOR THE ABOVE STATED CORFPORATION AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, I HERERY ACCEPT THE AFPOINTMENT
AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. I FURTHER
AGREE TO COMFLY WITH THE PROVISIONS GF ALL STATUTES RELATIRG TG
THE PROPER AND COMPLETE FERFORMANCE OQF MY BUTIES, AND L AM
FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS
REGISTERED AGENT PURSUANT TO F.8. 667.050(3).

L
SIGNATURE

DATE ﬂ g% Wé’ 4
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