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ARTICLES OF INCORPORATION
OF
PROMED OF NORTH MIAMI #1 INC,
. ARTICLE}

THE NAME OF THE CORPORATION iS:
PROMED OF NORTH MIAMI #1 INC.

ARTICLE I

THE CORPORATION MAY ENGAGE [N ANY ACTIVITY OR BUSINESS
PERMITTED UNDER THE LAWS OF THE UNITED STATES AND UNDER
THE LAWS OF THE STATE OF FLORIDA.

ARTICLE Hll

THE MAXINIM NUMBER OF SHARES OF CAPITOL STOCK THAT THE
CORPORATION I8 AUTHORIZED TO ISSUE IS 1000 SHARES AT $1.00 PER
VALUE.

ARTICLE IV

THE AMGUNT OF CAPITAL WITH WHICH THE GORPORATION WILL
BEGIN BUSINESS WITH THE SUM OF $1,000,00

ARTICLE V

THE CORPORATION SHALL HAVE PERPETUAL EXSISTENCE
UNLESS SOONER DISSOLVED ACCORDING TO LAW, AND ITS EXISTENCE
SHALL COMENGE UPON FILING.

ARTICLE VI -

THE STREET ADDRESS 1§ THE PRINCIPAL OFFICE OF THE
CORPORATION IN THIS STATE SHALL BE:

40824 SW 2NC STREET APT 212 MIAMI FL 33174 US
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ARTICLE VIl

THE NAME(S) AND STREET ADDRESS (IS) OF THE PERSON
SIGNING THESE ARTICLES ARE:

ROBERTO M ECHAVERRY
10824 SW 2"° STREER APT 212 MIAMI FL 33174
ARTICLE VIl

THE CORPORATION SHALL HAVE A BOARD OF DIRECTORS
CONSISTING OF NOT LESS THAN TWO OR MORE THAN SIX DIRECTORS.
THE INITIAL. BOARD OF DIRECTORS SHALL CONSIST OF TWO
DIRECTORS WHOSE NAME AND ADDRES ARE AS FOLLOWS:

ROBERTO M ECHAVERRY
10824 SW 2"° STREET APT 212 MIAM] FL 33174

ARTICLE IX

THE STREET ADDRESS OF THE {NITIAL REGISTERED OFFICE, AND
THE NAME OF THE INITIAL REGISTERED AGENT THAT ADDRESS SHALL
BE:

ROBERTO M ECHAVERRY
10824 SW 2"° STREET APT 212 MIAMI FL 33174

THE UNDERSIGNED HAS (HAVE) EXECUTED THESE ARTICLES OF
INCORPORATION THIS 23RD DAY OF NOVEMBER 2012.

ROBERTO M. ECHAVERRY

Hi120002782¢09




10/08/2030 01:24 #0708 P.004/004

H120002723209

| CERTIFICATE OF DESIGNATION
| REGISTERED AGENT/REGISTER OFFICE

Pursuant to the provisions of sections 607.0501 or 617.0501,
Florida Statutes, the undersigned corporation organized the laws of
the state of Florida, submits the following statement in designating
the registered office/registered agent, in the state of Florida.

PROMED OF NORTH MIAMI #1 INC.

2. The name and address of the registered agent and office is:

ROBERTO M ECHAVERRY o Ey
Name: ~  nTL
10824 SW 2™ STREET APT 212 ~ e
T IsF
Address: DY ffiij
Miami, Florida 33174 Dl
=*
(¥ ]
City / State / Zip Code

Having been named as registered agent and to accept service of
process or the above stated corporation at the place designated in
this certificate, I hereby accept the appointment as registered agent
and agree to act I this capacity. I further agree to comply with the
provisions of all statutes relating the proper and complete
performance o my duties, and [ am familiar with and ac¢
obligations, of my position as registered agent.

pt the

" Signature
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