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ARTICLES OF INCORPORATION
or
CARD MED, INC,

"The undersigned, neting us Incorporator of o corparation under the Floridu Genoral
Corporation Act, adopt the following Artlcles of Incorporation Tor such corporation:
ARTICLE ]

NAMLE

The name of the Corparation is CARD MED, INC,
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ARTICLE Il 8 &
g =T &
DURATION R
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This corporation shall have perpetunl existence. l.‘_‘f'f'\ = O
et _—
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ARTICLE M1 B
PURPOSE @
The corporation may engage in any activity or business permitted under the laws of
the United States and the State of Florida.
ARTICLE IV
CAPITAL STOCK

This corporation is authorized 1o issue fifty (59) shares at Ten Dollars (3 10.00) par
value. The initial capital is Five Hundred Dollars ($500.00).

ARTICLE V
INITIAL REGISTERED OFFICE AND AGENT

The name and street address of the initial registered agent of the corporation is:
OSVALDO N. SOTO, ESQ. 2151 Lejeune Road, Suite 310, Coral Gables, Florida 33134
ARTICLE VI

PRINCIPAL CORPORATION ADDRESS

The principal address of the corporation is: 2151 Lejeune Road, Suite 310, Coral
Gables, Florida.

ARTICLE VII
INITIAL BOARD OF DIRECTORS

This corporation shall have one (1) director initia

lly. The number of directors may
be increased or diminished from time to time by the By-

laws but shall never be less than




(1), The nume and address of the initlal Dircctors of this corporation |s:

NAME ADDRIESS
Osvaldo N, Soto 2151 Lejeune Roud, Suite 318
(President, Secretury, Cornl Gables, FL 33134

Tressurer,Director)

ARTICLE VI
BY-LAWS

The By-laws of this corporation may be adopted, altered, amended or repealed by
cither the Stockholders or Directors.

ARTICLE IX
INDEMNIFICATION

The corporation shall indemnify any officer or director to the full extent permitted
by law,

ARTICLE X
PREEMPTIVE RIGHTS

Every stockholder, upon the sale for cash of any new stock of this corporation of the
same kind, class or serics as that which he already holds, shall have the right to purchase
his pro-rata share thereof (as nearly as may be done without issuance of fractional shares)
at the price at which it is offered to others,

ARTICLE XI
INCORPORATOR

The name of the person signing these Articles is: OSVALDO N. SOTO, whose post
office address is 2151 Lejeune Road, Suite 310, Coral Gables, Florida 33134

ARTICLE XII
AMENDMENT

This corporation reserves the right to amend or repeal any provisions contained in
these Articles of Incorporation in accordance with the provisions of the Florida General

Corporation Act,

IN WITNESS WHEREOQF, the undersigned has executed these Articles of
[ncorporation, this 4<% day of Januazflw)s, A

) s & /ﬁ),n x/"”“’

OSVALDO N. SOTO ™




ACCLEPPTANCE BY REGISTERED AGE!MT

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCKSS FOR THE ABOVE
STATED CORPORATION, AT THIE PLACE DESIGNATED IN ARTICLE V OF THESE
ARTICLES OF INCORPORATION, 'THE UNL ERSIGNED HF REBY AGREES 'TO ACT
IN THIS CAPACITY, AND FURTHER AGREES TO COMPLY 1VITH THE PROVISIONS
OF ALL STATUTES RELATIVE 'TO THE PROPER AND COM PLETE DISCHARGE OF
MY DUTIES, DATED THIS 4 C' DAY OF _{ftsiccp-res o 1995,

STATIE OF FLORIDA :

OSVALDO'N. §

COUNTY OF DADE

BEFORE ME, the undersigned authority personally ap searerl
C@//{/‘(’g/n 1) /) . (1Y who is personally known to me, or () who produced
t Flotida driver’s license as identification and who did not tate an oath on this 4,_ day
of January, 1995.

S idin for 2 0de
Ngl'AllY PUBLIC

Ty g ALY 5 0
Printed name of Naotary

My Commission Expires:

OFFICIAL NOTARY SEAL
‘TERESITA OBESO

NOTARY PUBLIC STATE OF FLORIDA|
COMMISSION NO. OC270908

My COMMESION FXP. MARL 22,197 |
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