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ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a cotporation under tha
Flotida Business Corporation Act, hereby adopi(s) the following Articles of

Incorporation.
ARTICLE] NAME

The nahxe of the corporation shall be;
Carporacion Vital CA. Inc.

ARTICLEIl PRINCIPAL PLACE OF BUSINESS

The principal place of buginess and mailing address of this corporation shall be: -

9340 SW 25 St. _3 . n
Miami, FL 33165

ARTICLENII CAPITAL STOCK

The number of shates of stock that this corporation is authorized to have ocutstanding a1
any one time js 1000 shares of common stock of a par value of one dollars, ($ 1.00).

ARTICLE IV NATURE OF BUSINESS

The general nature of the business to be transacted by this Corporation is Exporting
Medical Equipment.

ARTICLEY TERMS OF EXISTENCE

The Corporation shall have petrpetual existence,

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and addraas of the initial registerod agent is:

Pedro L. Campo
9340 SW 25 51,
Miami, FL 33165



ARTICLE VIl INCORPORATOR(S)

The name(s) and street addreas (es) of the incorporator(s) to these Articles of
Incorporation is{are): '

Pedro L. Campo
9340 SW 25 5t.

Miami, FL. 33165

ARTICLE VIIl OFFICERS AND DIRECTOR(S)

The name(s) angd street address (es) of the OFFICERS dirmetor(s) to these Articles of
- Incorporation is (are):

Gisella Charry Tovar, President and Director

Urbapizacion San Pablo, Conjunto Residencial Parque Campo Alegre
Edificio 3 Apt. 31

Turmero, Estado Aragna, Venezuela

Jose Ignacio Lavarrera, Vice-president and Director

Utrbanizacion San Pablo, Conjunte Residencial Parque Campo Alegre
Edificio 3 Apt. 31

Turmero, Estado Aragua, Venezuela

The wadersigned incorporator(s) has (have) exccuted these Articles of Incorporation
this tenth day of November 7, 2012

CeanZ

Signature Z/




CERTIFICATE OF DESIGNATION
REGISTERED AGENT/ REGISTERED OFFICE

Pursuant to the provisions of sections 607.0501 or 617.0501, Florida Statutes, the
undersipned corporation, organized wnder the laws of the State of Florida, submits the
following statement in designating the registered office/. registered agent, in the State of
Florids. '

The name of the corporation is; Corporasion Vitel CA. Tne,

.y
~)
The parme and address of the ragistered agent and office is: '-é:
]
Pedro L. Campo A
9340 SW 23 S, -
Miami, FL. 33165 =
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(P.0.BOX NOT ACCEPTABLE)HAVING BEEN NAMED AS REGISTERED AGENT
AND TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
CORPORATION AT THE PLACE DESIGNATED IN THIS CERTIFICATE, I
HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND AGRER
TO ACT IN THIS CAPACITY. I FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR WITH AND ACCEPT
THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

p—t— “
SIGNATUR

DATE: November 7% 2012




