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ARTICLES OF INCORPOQRATION OF
PRO MED FLORIDA INC,

The undersigned incorporator for the purpose of forming T,

dorporation undex the Florida Busingss Corporation Act, rdRd 2;
compliznce with Chapter 607 and Chapter 621, F.§, hereb®/;Z M
adopts the following Articles of Incorpoxation. > <
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The name of this c¢orporation is PRO MED FLORIDA INC.

ARTICLE Il PRINCIPAL OFFICE

The physical business and mailing address of Ythis

corpotration shall be:

1661 Peregrine Falcons Way Apt 102
CGrlande, FL 32837

ARTICLE TIII SHARES

The number of shares of stock that this corporation Lis
aunthorized to have eutstanding at any one time is:

1000 shares of $1.00 per value commonr stock

ARTICLE IV INITIAL BOARD OF DIRECTORS

This corporation shall have one (1) director initially. The
number of directors may be increased or diminished from time
te time in accordance with by-laws adopted by the
stockhslders. The names and addresses of the initial board

of directors are:
NAME ADDRESS

Ildegar B. Salmeron 6201 NW 114th Place Unit 243
President, Secretary Miami, FL 33144
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ARTICLE V _INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and Florida street address of the initial
ragistered agent is:

Ildegaxr B. Salmerxon

1661 Pereyrine Falcons Way &Apto. 102
Orlando, FL 32837

BRTICLE VI INCORPQRATOR

The name and address ¢of the incorporator to these Axticles
of Incorporation are:

Ildegar B. Salmercn = -
1661 Peregrine Falcons Way Apto. qgﬁﬁ n
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ACKNOWLEDGMENT :

Having been named as registesred agent and to accept service
of process for the above stated corporatisn at the place
dasignated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this
capacity. I further agree to comply with the provisions of
all statutes ralating to the proper and complete performance
of my duties, and I am familiar with and accept the
obligations of my position as registered agent.

I‘ldega}{ B. Salmerbn




