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Ariictas of Incamporation SECRETARY nr ST
of Lt OF STATE

IMAX HEALTHOARE, ING, "ALLAHASSLE FLORIDA

Avicial Mamn
Tho Darna of 1 Flotion sometation

MAX HEALTHGARE, INC. '
Arfictes ¥, Mailng Adorpes
The meailing addtess of the Camaorstion te:

WAX HEALTHOARE, INC,
1427 CECILIA AVE.
CORAL GABLES, FL 33148
Aricta Il Prinsiois Address
Tha grincipie address of tha Comaration bt

IMAX HEALTHCARE, ING.
1427 CECILA AVE.
GORAL GABLES, FL 33148

Arlcra Iv. Casiyl Swel
Tivs Coeporaiion st Mava e Sisherly o saut 100 shares of
oommen slock, par wodue $1.00 por share.
The rrame ang sddress df tha vaganed agent of te Corporation it
RAUL MILIAN

1427 CECIIA AVE.
CORAL GABLES, F}, 33148

Adicl ¥, Board of Drraciors

The effales of the Corporation sivll b3 managed by a foexiof

Rirgctors conaisting of no tacy thin ane dicockor, The rumber of dirsctors may

be increatee! or daciasaed from Do to tire in socstanss wih the Bylaws of

tha Corparation. The elackon of dlireclers shall be dona In atcaidancs whn the

Bylmim, The Greckyy st b Prossttad from Haiity 1 the Rudest sxant

pornritod by fve. Tha harme of aach inftiaf mamber of tha Corporation's Boand of
Directors aned

Preakitet - Raul Mlius = 1427 Cacllp Ave.. Cornl Gaties, FL 33146

Praparnd ty!
., Lester Bamreras, GRA., P.A. - 5007 W, 68 G2, Sta, 201, Dorel, R. 88172
i (ALTMTI-18HE
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Adicie VU - v OF STATL
SECRE i;xqﬁsﬁ Ffﬂ?mﬁ-

H
- Tha exrporation shall have perpeiual existence and mvengagsinany;%‘alp
businass permitted under the faws of the State of Florida and the United Stafes.
i porator
The pame and address of the incotporator is:

RAULMILIAN |
1427 CECILIA AVE. |
CORAL GABLES, FL 33145

Aftide ¥, Comersie Existenge

The comporate gxistence of the Corporation shafl be effective upon fling.

The authorized mpmanmive of tha n;oorpamtor executed the Ntlclea of

Incarparation on the 15tD Y of20 !
X %
RAUL MILIAN

Presldent
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SECRETARY OF STATE
CERTIFICATE OF DESIGNATION TALLAHASSEE FLORIDA
REGISTERED AGENT/REGISTERED OFFICE

CORPORATION:
IMAX HEALTHCARE, ING.

REGISTERED AGENT:
RAUL MILIAN

1427 CECIA AVE, .
CORAL GABLES, Ft, 33118

1 agee 10 6Lt 64 registerad agant to actept servics of provess for the
corporation named atiove at tha plgca desimeied in this Certiticata. | agren to comply
with !ne provisiona of all stghtes relating jo e piper and complete pesfonmance
of the mgistered agent dutivs, | am faraliiar with and accept e obiigaticns of the
rogistered agent positon,

Registared Agant




