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ARTICLES OF INCORPORATION
I comgiiance with Chapter 607 (Profit)

ARTICILE]. _ NAMFE; The name of the corpnration is:

Onyx Research Medical Group INC.

ARTICLE LI PRINCIPAL OFFICE:
The principal street address and 1nailing address is:

1313 NW. 36 STREET. SUITE # 100, MIAMI FL. 33142

ARTICLEIIL  SHARES: The number of shares of stock is: _ 100

ARTICLETV _ _INITIAL DIRICTORS AND/OR QFFICERS:
Emil_Benitez _ { PRESIDENT )

Dannielly Olazabal _( VICE- PRESIDENT)
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The name and Florida street address (#Q Box not aceeptable) of the registercd aggnt'is:
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Dannielly Olazabal 1313 N.W. 36 STREET SUITE #100 . MIAMI IFL. i:&@;z
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ARTICLE VI INCORPORATOR: The name and address of the Incororator is:

Dannielly Olazabal 1313 N.W. 36 STREET SUITE# 100, MIAMI_FL 33142
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Required Signatumﬁ:_
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I submit this dm.ument antl affirm that the: facts stated herein are true. Lam aware that
the false information submitted in a—’dt)cumun to the Department of Siate constitutes a

third dcgree felony as pruvidt‘.fd fo,f 15, 1;,5, F.S.
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