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PALMETTO MEDICAL GROUP INC.
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The undersignad incorpdrater(s), for the purpose of forming a

ecorporation upnder the Florida General Corporatiom Acvt, hereby
adopt (s) the following Articles of Incorporation.

ARTICLE I NAME-

b
[

The name Of the corporati®n ghall be:; PALMETIO MEDICAL GROUP INC.

PR

The principal place of business of this c¢orporation shall be:
: 559G W. 20 AVE. # 402
BIALEAH,FL.33016

ARTICLE II HATURE QF BUSINRSS

This corporation may engage in .or eransact any or all lawful

activities or bhusiness permitted under the laws of the United
State,the State ¢f Floridsas,

or any other state, country,
territory or nation, :

The aggregate number .of ghares of stock and its par value '
that this corporxation ig authorized to have outstanding at
any one time is:

100 X %10.00 = $1,000,00

ARTICLR IV LFRM OF EXISTSNCE
This coyporation 1s to exist perpetually.
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ARTICLE ¥ OPPTCERS DIRECTORI

The name{s) and gstreek addrese(es} of the initial officer(s]
if any, who ghall hold office rthe first vear of the
coxporation’s existence ar until thaeilr succesgor{g) is (are)
elected, is(are):

OSVALIO TROYA LTRECTOR

1071 . 17 8T.
HIALEAR,FL. 33010

ARTICLE VI INCORPQBATOR(S)

The name{s) and street addiress{es) of the In::m:_parator(é) e
these Article of Incorporation is (are): ‘

OSVALDO TROYA . PRESIDENT,SECRETARY & TREASURER
1071 €. 17 8T. e 100 stsres
W1ALEAH,FL. 33010 - -

The undersigned haa{have)*éxecutedfthése Article of Ingorpora
tion this |19 th, dey of Apcil S 2007

/?thuref'ritle

Signéture/'l‘itle

Signature/Titlie
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GERTIFICATE OF DEALGNATION
SEGISTERED AGENT/REGTINTERED QFFICE

Pursuant to the provisions of sections 607.0501 ox 617.0501,

Florida Statutes, the undersigned corporation, organized
under the laws of the State of Florida, swomits the following

statement in Gesignating the rzegistered aff;cejregistered

agent, in the Stcate of Florida.

1. The name of the corporation is:_
PALMETTO MEDICAL GROUP INC.

The name and address of the registered agent and office

2.
is - OSVALDO TROYA
' ’ .~ (Hame)

'»;.,

1071 B. V7 BT. ‘
(F. 0. BOX ROT ACCEPTABLE)

HIALEAH,FLORIDA 33010 _
-(cxrrféiir§7zzpjl;

BAVING BEEN NAMED AS REGISTERED AGENT AMD TO ACCEPT SERVICE
OF PROCESS FOR THE AROVE STATED CORPORATION AT THE FLACE DREST
AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. I FUR
THER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATING TO THE RPROPER AND COMPLETE PERFORMACE OF MY DUTIES
AND T AM FAMILIAR WITHE AND ACCEPT THE OBLIGATIONS OF MY

POSITION AS MY POSITION AS REGISTERED AGENT..
srmm .=
. TE?E

DATE
T “ﬁ—IQ-UT
M’
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