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ARTICLES OF INCORPORATION
OF

MEDICAL SOFTWARE & SOLUTIONS INC.

THE UNDERSIGNED, has executed the following document as
incorporator of +he above named corporatien, a corporation
organized under the laws of the State of Florida and all rights
duties and obligations of the undersighued as incerporator, and
those of the corporation, &re to bea determinad in acesrdance wWith
the laws of the State of Florida. :

1| . o
ARTICLE I 2 @ By
: | €8 B e
The name of the Cerporation shall be: g,rr T

MEDICAL SOFTWARE & SOLUTIONS ING. . 2 "o
ARTICLE II . _ré;’ié
%r“

This Co:puxation sha’ll copmenss axistence upen the filing of thase
Artialaeg of Incorporation by tha Dapartment of State, State of
" Flogida, and shall have parpetual exigtencs.

ARTICULE III

This Coxporation may engage or tramsact in any or all lawful
agtivities oz bupiness permitted undor the lawa of the United
Statea, State of Floxida or any other stata, country, territory or
natien, )

ARTICLE Iv

The aggregate nunbor of sharyes, which thia corperation shall. have
~authority %o 4ssue, iz the total of 800 sharag, having an

individual par value of $1,00 aeach, and shall be only Common c¢lawsp
of gtock on this coxporation.

PREDARED BY: .
CARLOS GFANIZO ' .
16920 W, FLAGLER ST. SULTE 204 )
MIRMT, FL 33174
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ARTICTE v
The nane and addresa have the initial ragiisterad agent, regiatered
offlce, and principal offioe of this corpeoration shall be:

MANUEL BETANCUR
11494 BwW 80" STRERT
MIAMI, FLORIDA, 33178

A RTICULE Vi

Thae initial Bomard of Diractors shall consist of a tatallof ona
perason and the name ¢f the person whoe ia to aerve az initial
director is:

MANUEL BETANCUR ' PRESIDENT /TREASURER

11494 NW B0th Street
Miami, FL 33178

ARTICLE VII

Tha name and address of the ingozrporator executing thesa Articles
of Incoxporation is:

MANUEL BETANCUR

11454 ¥ B0™ sTREET
MIAMI, FLORIDA, 33178

%/Wﬁf/

f /HANUEL BRTANCUR

IN WITHESS WHEREOF, he undarsigned incorporatar has mxmcutsd thase
Articlea of Incowporation this 27TH day of March 2008.
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In purs‘uancé of Chaptmr A07_34 Florida Statntes, the fellowing is
submitted, in complianee with said Aot:
Firat-That

MEDICAL SOFTWARE & SOLUTIONSINC.

{(Name of Corperation)

Desizing te oxganire under thoe laws of tho Btatoe of Florida with

Its principal offica, as indicated in the Articles of Incorporation
At the City of MIAMT,

County of MIAMT -DADE
State of Flozida has aamed

MANUEL BETANCUR
Locatad at

(Hame of Registar Agent)
11494 KW 80™ STREET
(Streat addrass and numbar of building,

Post Office Box address not acasptable)
City _MIAMI, 33178_ + County of

MIAMI-DADE
Stata of Florida, ae its agent to agcapt service of proomss within
this state.

ACKNOWLEDGMENT : - (MUST BE SIGNBD RY DESIGNATED AGENT)

Raving been named to accept sarvice of process for the above stnted
corperation, at plane designated in this certifiscate.
accept to act in this capacity,

I heraby
and agree t¢ comply wlth the
provision eof said Act relative Lo keeping opan said office.
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/ -/ MANUEL BRETANCUR
Hegister Agent
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