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The name of the curporation skall be: HASMA MEDICAL SOLUTION | iNC
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ARTICLES OF INCORPORATION
[n compliance with Chapter 607 and’or Chapter 624, K.S. {Profity

ARTICLEf  NAME

ARTICTLE T PRINCIPAL OFFICE
Principe! street addiess Maibing acddress, it differcot is:

8180 NW 36 ST STE 200 MIAMI, FL 33166

ARTICLE T PURPOSE
The purpose for which the corporation is orgacized is: _

ANY AND ALL LAWFUL BUSINESS

ARTICLE Y  SHARES
The number of shares of sk s

100

ARTICLE 1 (INITIAL QFFICERS ANDAOR INRECTORS

Jose Antonic Rodriguez Pereira (P} Name and Title:

Name and Titde:

3180 NV 3E ST STE 200 MIAKI, FL 33165 Address:

Address

Name and Title:

Name and Title:

Address Adidress: _

Namne and Title:

Name and Title:

Address;

Address
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Same wnl Tile: e

Name and Title: —

Addiuss i Address: L -

ARTICLE Vi REGISTERED AGENT
The nume and Florida street address (.0, Box NOT accepiable) ol the repistersd agent is:

Name: Jose Antonic Redriguez Pereira

8180 NW 36 ST STE 200 MIAMI, FL 33166

ARTICLE V1 INCORPORATOR

The name wnd address of the Incorporaor is:

Jose Antonic Rodriguez Pereira
8180 NW 36 ST STE 200 MIAMI. FLL 33166

Name:

Address:

ARTVICLE VT FFFECTIVE DATE:
Effective dute. if other than the date of fiiing: S(OPTIONAL)Y
{If an effective date is listed, the date muast be specific and cannot be more than five day< prior or 940 duys after the

filing.}

Note: [{the date insened in this block does not incet the apphcable statutory filing requiremenis, thas date will not Ee listed as
the document's effective date on the Deparinen! of Siae’s records,

Having been named as registered agent to aceept service of process for the above stuted corporation at the place designated in dey
certificate, { am famifiar with and accept the appointment as registered agent and agree o act in this capucicy

X

o 4 ueepina {01 2% MU IR ENTY
Requeited Signature/Repistered Agent Date

I submit this document and affinm that the facts sunted hercin are triee. | aware that the fulse information submined in a
document to the Depurtment of State constitunes o third degree felony: as provided fie in <. 817,755, F.S.
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