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ARTICLES OF INCORPORATION
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THE UNDERSIGNED INCORPORATOR(S), FOR THE PURPOSEOF =, = "
FORMING A S8 o
CORPORATION UNDER THE FLORIDA BUSINESS CORPORATION  §m
ACT,HEREBY
ADOPT(S) THE FOLLOWING ARTICLES OF INCORPORATION.

ARTICLE | - NAME

THE NAME OF THE CORPORATION SHALL BE: :
Medical TrvesTvmenl O\f‘quméc{ﬁom inmc

ARTICLE |l -~ PRINCIPAL OFFICE

THE PRINCIPAL PLACE OF BUSINESS AND MAILING OF THIS
CORPORATION SHALL BE:

gy NW 114 RVEHE 106 Peral -FL. 321718

ARTICLE il - SHARES

THE NUMBER OF SHARES OF STOCK THAT THIS CORPORATION
1S AUTHORIZED TO HAVE OUTSTANDING AT ANY ONE TIME IS:

JoXe

ARTICLE IV - INITIAL REGISTERED AGENT AND STREET ADDRESS

THE NAME AND ADDRESS OF THE INITIAL REGISTERED AGENT I8

MNydia Ochoao

B Hu W I 4AVE # 106 - Doval -FL- 33'?5’
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ARTICLE Y - INCORPORATOR

THE NAME AND STREET ADDRESS OF THE INCORPORATOR TO THESE
ARTICLES OF INCORPORATION IS:

N qcl.{a Cchoag
UIud MW 14 AVE # joe -Doval FL- 33178

THE UNDERSIGNED INCORPORATOR HAS EXECUTED THESE ARTICLES
OF INCORPORATION THIS
o4 DAYOF___dume

,200 8
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SIGNATURE T &
THE NAME(S) AND STREET ADDRESS (ES) OF THE DIRECTOR(S) 10,5
THESE ARTICLES OF INCORPORATION IS (ARE): oz B
e sidewT . Oscar €. Ochog Om A
Vice - Breciden!: Yova R. Movaoez
ivreclor : V1lydia O Ochoq
Tiveclov ! 'Vlbféu:t Q:hoa
Direclors : Oscar . Cthog
CERTIFICATE OF DESIGNATION OF REGISTERED AGENT / REGISTERE

OFFICE
HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT BERVICE OF PROCESS FOR THE ABOVE
STATED CORPORATION AT PLACE DESIGNATED IN THIS CERTIFICATE , | HEREBY ACCEPT THE
APPOINTMENT A8 REMISTERED AGENT AND AGREE TO ACT 1N THIS CAPACITY. | FURTHER AGREE TO
COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATED TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POBITION
AS REGIBTERED AGENT.

REGISTERED AGENT SIGNATURE




