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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

s

SUBJECT: PHQ?{HQ‘- MEDIC, ush, Co.

(Proposed corporate name - must Tnelude Sullix)

Enclosed is an original and ong(1) copy of the articles of incorporation and a ¢heck for :

‘d $70.00 {0 $78.75
Filing Fee  Filing Fee
& Certificate of Status

(1$78.75 { $87.50
Filing Fec Filing Fec,
& Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

. FROM: QcmoLFo &:D{'ﬂ?_

Name (Printed or typed)

0331 S.ul. 277 LAWE

Address

Mamy, FLa 33177

ICity, Swue & Zip

(796) 499- 0662

Daytime Telepnone number

NOTE: Piease provide the original and one copy of the articles.
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I
NAME AND ADDRESS OF CORPORATION

The name of this corporation shall be: PIE A l‘"EDD:C USA Cso
-— j "v -~

e f
The principal place of business and address is: o331 w27 LevE

Al For, 28167
IT

DURATION
The duration of the corporation shall be perpetual. The cate and time
of the commancement of the corporate existence of the corporation shall
be upon filing these Articles of Incorporation with the Secretary of
State, State of Florida.

111
' PURPOSE
The nature of the business and the objects and purposes tc be transacted,
promoted, or carried on by the corporation are to engage in any lawful

act, sctivity or business for which corporations may be organized under
the laws of the State of Florida, Additionally, the corporstion shall

have all of the powers vested in a corporation organfzed under and
extsting- by virtue ¢f the Taws of the State of Florida.

1V
CAPITAL STOCK .
‘The maximun number of shares of stock that the corperation s authorized

to have custanding at zny time shall be JOO shares of common stock with
a par value offl.00 dellzr(s) (3/100.60) par share,

v
REGISTERED AGENT AND OFFILE

The name and office address of t%é; corporatfon's initial registered
agent is: ROBOLFO A.Yiax
g321 5,278 LANE

Mgl ELr 33000
VI

INCORPQRATOR
The name and address of the incorporator 1is:

RodetFe R.disz
g23( S.W.2T® LawE
MUk, LA 33 (v
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BCARD OF DIRECTORS o '
The corporation shall have a Board of Oiractors consisting of | ] )
person (s). The number of Dirzctors may be increased {or decressed) fron
time by resclution of the maJority of the Stockholders but shall never be
B?SS than o?e. Ihe name addres? o;‘ fhe ;n‘ljﬁgj member{s) of the Bgard of
Dlrectors of this corporation (is) (are): 2l 7. A

§331 Sy W. 27% LRVE > Dinz

MiR s FLd 3307

Vi1l
INDEMNIFICATION
The corporation shall indemnify any officer or director, or any former
officer or director, to be full extent permitted by lsw,

1V
AMENDMENTS ,
The power to adopt, alter. amend or repeal Articles of Incorporation and
the Bylaws of this corporation shall be vasted in the Board of Direstors
ard Stockholders provided that such emendment be in compiiance with the
Taws of Florida. :

IN WITNESS WHEREOF, the undersigned Incorporator has excuted thase
Articles of Incorporation in the State of Flarida, this 12 day of

; [ Ctg'um(}f; 3 .20(_):’_- .
Rodolfo_B. Diaz Incerporator

Having been designated #s the registersd agent in the above and foregoing
articles, T am familiar with and accept the obligations of the position/

) ‘ : Redafo B. Diaz Registered Agent
STATE OF FLORIDA ; '
%S

COUNTY COF DATE
mMiamy -Dadé
BEFORE ME, the undersigned duthority, persaonally

tppeared Rodolty B. Digz who §s to @to be
the person described in and who exscuted the foregoing. ArtiTres—df
incorporation as the Incorporator and he acknowledged te and before me

that he executed the same for the uses and purposes therein mentioned and
set forth, :

N WITNESS WHEREQF, 1 have hereunto set my hand seal at

in the said County and State, this VL day of JCWMJarY ) ' 2007,
Hy Commisston Expires: Kotsry Public, State of Florida

GYPSY ROSE POMARES -
Notary Public - State of Fiorida
» 2My Commission Expires May 15, 2009

Commission # DD 397740
Bonded By National Notary Assn.
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' CERTIFICATE OF DESIGNATION
- BEGISTERED AGENT/REGISTERED QFFICE
Fursuant to the provisions of gsections 607,0501 or 817. 0501 Fiorida Statutes, the

undaersigned corporation, organized under the laws of the State of Florida, submits the
following statement in designating the registered office/registered agert, in the State of

Florida. p

1. The name of the corporation is: PH&RH&“ Medic, Usa. Co

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

@Gbago £ . Dias

NAME)

§331 S 27 LawE

(5.0, BOX N3T ACCEPTABLE)

Mieny, Pee 3307

(CITY/STATE/ZIP)

HAVING 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. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE FPER-
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-

TIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATURE M&U@ 6 ﬁ)&M

PATE 0(/”167
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REGISTERED AGENT FILING FEE: $35.00

val
31y

o £

a3



