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 ARTICLES OF INCORPORATION ,t:u £f
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

. . ' .1
T2
ARTICLE] NAME: The name of the corporation is: o 2o

NI MeDiéaL Redal ING ik

ARTICIEIT _ PRINCIPAIL, OFFICE:

¥
The principal street address and mailing address is:

QH‘% S ), 122 ANE
Miamit  FL 323134

ARTICLE 11 SHARES: The number of shares of stockis: _____10 O

IRECTORS AND/OR OFFI

RQP))EL_ KODRIGUEZ. CP

e

sk

ARTICIEV INITIAL REGISTERED AGENT AND STREET ADD
" The name and Florida street address (PO Box not acceptable) of the registered agent is:

Rogier.  Ropr@GkEz
43 SW 22 Ave
Miomi . FL = 221 8Y

ARTICLEVI _ IN RATOR: The name and address of the Incorporator Is:
KOBIEL- ODR\OVLTEZ
Q4> Sy 22 ANE
Migmi gL 2389
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Having been named as registered agent to accept service of process for the| -
abovesstated corporation at the place designated in this certificate, I am
familiar with and accept the gppointment as registered agent and agree to adt

. {n this capacity
// ;7 a1y

" Registeredl Agent

I submit this document and affirm that the facts stated herein are true. I am
aware that the false information submitted in a document to the Department pf
State constitutes a third degj felony as provided for in s.817.155, F.S.
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