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[he andoerdgned acbing as osubooriber of oa corporation |J|é33_1! v 'l_WJ
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ther 1l Dl Corposation Law, adopl. the Fol lowing {\r'l.if':l(-{g;.j,‘-l':_

tacor poteal ion Tor such Corporalion. { 3
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ARTICHE ]

he mame of  Lhe Corpotation in IMGTLIUIE PREVEMTIVE AYMNLCOLDGY CﬂﬁlP.

ARTICLE T

The pripose for which Lhe corpocation 14 argaliiced 4 to
emtagn in any ackivibian or business permifled vndor Lhe Law
ol ELhe United staces and Shicke of Florida,

ARTICLEL T

The maximum of shares which the corporalion is authorizoed Lo
fanue and have ouatatanding ab any btime iz LOo0O shares of

common stock TL.00 par valoe cach, all stoclk is Lo be iwoued
as Fully paid ancd exempt rom aosessmnend,

ARTICLE 1V

e capibat wilth which Ethe corporation shall bogin businensn
i nol less thao FLOO_ 00 (ONE FIUNDRED DOLLARS )

ARTICILE V
The period of duration of the corporation in perpaelual

ARTICLE VI
The stroet address ol the initial registered and principal
affice of the zorporakian shall be 233 fast 492th Streot, Hialeah
Florida., 33015, and the name of the initial registered agenl at
bhat address i=s JULIO Fo VILLEGAS.
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the moune e acdn oo of  Bho porson signing Bhese i biclons

ol lacorporation is tJULTO F o VILEEGASG, 5490 MW, il 8L
' b oat2, Miami, 1. RA1 28

1N WITNESS WHLREAE . the ondersighoed ipcorpor akor i oxoeculied

hoense Ar l..ic:lu:‘.jznl' Incorporation, Bhi= 20l day ol Januaiy ol L9295,
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GEFORE MY, personatbly appeared JULLD F o VILLEGAS, L mur-vi_}-:] Ie -
known and known Lo me Lo be the peroon described in .'rlnc.l::':_{ql'qo e U-r[]

oxecutod the Toregoing Articles of lecorporation, and Ilg;’;'f-’ =
. [ b4 =~ ]

acknowladaed that he execuled Lhe same for tho |'mr-|:>u:,-*.t-:r;;g_ﬁ:; %
therein expressed. [Tigy, =g
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W TMESS my hand and official seal in the counly and stabn o e
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above named this cday of 1995 =0 — =
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" Notary fublic

SIATEMENT ACCERTING A0 THERT AS REGISTERED AGENT- The
undersigned, having been named registered agent on whom
sorvices of process may be soerved for khe abovae stated
Corporakion, T hareby aqree Lo act in kLhat capacity and
comply wilkh the provisions of all statutes relative Lo
[T ST TR sied g oot et e b o o anes it e,
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