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ARTICLES OF INCORPORATION
FLORIDA PROFIT CORPORATION

ARTICLE L ‘ ;
The name of the carporation shall be: ‘
Medfar, Inc,

ARTICLE {§.

The principal office address and malling address of the carporation is:
Principal Office Address:
10831 NW 28 Street, Doral, FL 33172

Malling Address:
10831 NW 29 Streat, Doral, FL 33172

ARTICLE Il
The purpose for which the corporation is organized ls:
General Purpose

ARTICLE iV:
The number of shares of stock is:
5,000 (five thousand)

ARTICLE V: _
The name and address of the initia! officers ts:
Antonla Faratro, President
10831 NW 29 Street, Doral, FL 33172
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Luis Alberto Medina Anton, Vice-President
10831 NW 28 Street, Doral, FL 33172
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ARTICLE VI

The mrame and the Florida street address of the registered agsnt js:
Natafle M. Adams ‘
1640 W. Oakland Park Blvd., #303
Fort Lauderdale, FL 33311

Having been nemed &s tha registered agent and lo accapt sesvice of process for the
above stalad corporation al the place aeslgnated in this certiifcats, | hereby accept the
appointment as registered agent and agree o acl In this capacity. | further agree to
comply with the provisions of all statutes refafing {o the proper end complete performance
of my duties, and | em familiar with and accapt the obligations of my position as
ragisterad agent as provided for in Chapler 808, F. 5.

—
Signed, Natalie M. Adams, Registered Agent
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ARTICLE Vil:

The name and address of the incorporator is.

Natalic M. Adams
1640 W. Qakiand Park Bivd., #303
Fort Lauderdale, FL 33311

Effective date is the date of filing.

Signed, Natalie M. Adams, Incorporator
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