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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI NAME
The hame of the corporation shall be:

IMPROMEDY INC.

ARTICLE I PRINCIPAL OFFICE

The principal place of business/mailing address is:
6965 SW 110 CT

MIAMI, FL 33173

ARTICLEII PURPOSE
The purpose for which the corporation is organized is:
ANY AND ALL LAWFUL BUSINESS

ARTICLE IV SHARES
The number of shares of stock is:

SHARES: 100

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

OSVALDO E. QUINTANA (P/D)
REINALDO J. BODE (V/D)
JEFF A. QUINTANA (S/TD)
6965 SW 110 CT

MIAMI, FL 33173

FILED

2008 JAN 29 AMI10: LY
SECRETARY OF STATE

TALLAHASSEE, FLORIDA
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ARTICLE V1 REGISTERED AGENT F l L E D
The name and Florida street address (P.O. Box

NOT acceptable) of the registered is;
OSVALDO E. QUINTANA "8 Ja 29 AMI0: b4
6965 SW 110 CT SECRETARY OF
MIAMI, FL 33173 STATE

TALLARASSEE, FLORIDA
ARTICLEVII INCORPORATOR
The name and address of the Incorporator is:

OSVALDO E. QUINTANA, REINALDO J. BODE & JEFF A. QUINTANA
6965 SW 110 CT

MIAMI, FL 33173
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