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ARTICLES OF INCORPORATION - .
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) -

: ARTICLE I NAME: The name of the corporation is:
NI MEDIcn L CoR®P

ARTICLE II__ PRINCIPAL OFFICE:

The principal street address and mailing address is:

1290 MW MMy SREET UM T I0F
A W L 5% 12 &

ARTICLE III  SHARES: The number of shares of stock is: (OD

ARTICLE IV INTTIAL DIRECTORS AND/OR OFFICERS:
Nnal  Shasamcz ()
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ARTICLEV INTTIAL REGISTERED AGENT AND STREET A])DRESS

The name and Florida street address (PO Box not acceptable) of the registerzd agem. is:
Jdrse  Somanez
3200 Nwy  HN Stregdt oniy 107
Mami  F\ 33120 _

6'1

ARTICLE V1 INCORPQRATOR: The name and address of the Incorporator is:
Jose  Saman€l. . B
1990 w3k Streer—unitt  W0F
Mg £\ 301K _
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