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RETARY UF STATE
[ACLARASSEE. FLORIDA
ARTICLES OF INCORPORATION

THE UNDERSIGNED mco:}roanga(s). FOR THE PURPOSE OF
- ORMING A
CORPORATION UNDER THE FLORIDA BUSINESS CORPORATION
ACT.HEREBY
. ADOPT(8) THE FOLLOWING ARTICLES OF INCORPORATION.
ARTICLE | - NAME
THE NAME OF THE CORPORATION SHALL BE:

IMED SOLUTIONS, INC,

ABTICLE || - PRINGIPAL OPFICE

THE PRINCIPAL PLACE OF BUSIN=SS AND MAILING OF THIS
CORPORATION BHALL BE:

4000 PONCE DE LEQN BUITE 470
CORAL QABLES, FL 33148

ARTICLE JUL- BHARED

THE NUMBER OF SHARES OF 8TOCK THAT THIS CORPORATION
I8 AUTHORIZED TO HAVE GUTBTANDING AT ANY ONE TIME I§:

1000 BHARES

THE NAME AND ADDRESS OF THE INITIAL REGIOTERED AGENT IS

ALEXANDRA DEL REY
4000 PONGE DE LEON SUITE 470
CORAL GABLES. F'L 30148
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ARTICLE V - INCORPORATOR

THE NAME AND STREET ADDRESS OF THE INCORPORATOR O THESE
|
ARTIOLES OF INCORPORATION IS: ™
ALEXANDRA DEL REY

A000 PONGE DE LEON SUITE 470
CORAL GABLES, FL 33148

THE UNDERSIGNED INGORPORATOR HAB EXECUTED THESE ARTIC
OR INCORPORATION T_HI! ™ . LES

—-{2.&_-... DAY OF 2000

ARTICLE VI - DIRECTORIZ)

THE NAME(S) AND STREEY ADDRESS (EB) OF THE DIREC
THESE ARTICLES OF INGORII’O&A“ON i ﬂ‘lARE’TOR(S) To

PRERINENT: ALEXANDRA DEL REY
#0040 PONCE DE LEOM SUITE 470
CORAL GABLES, FL 33148




