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ANTICLES O IHCOHPONATION
' or

____NEW-MED, SERVICES, INC.

i ho undorsignod incorporator (s), iur tho puipose of lorming & corporation upder thp
Florida Businoss

5 Corporation Act, haroby adopl(s) the following Arlicles of [i:é(é_!;rpem-
lion, i m
i @ 1
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e W
11Ty M
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ARTICGLE | MAME g
Tha naimo of the corporation shall be: “m P
NEW-MED. SERVICES, INC. .
ARTICLE Il PTUNCIPAL QFFICE
Tho peincipal place of business and mailing address of this corporation shall bo:
10550 NW 77th CT. SUITE 301,302
HIALEAH GARDENS, FL. 33016
ABTICLE 11 CARLITAL STOCK
Tho number of shares of stock that this corpoiation is authorized to havo cutsianding
at any ong tlimo is;

FIVE HUNDRED (500) SHARES OF ONE DOLLAR ($1.00)
PAR VALUE COMMON STOCK.

ABDCLE IV IITIAL REGISTERED AGENT AMD ADDHESS

The naimo and addross of tho initial regislarod ayont is:

ABEL DE LA ROCHA

10550 NW 77th CT. SUITE 301,302
HIALEAH GARDENS, FL. 33016




AICLE Y IRCORIORATON(S)

The namo(s) and streot addross{es) of tha incoipoialoi(s) o theso Articlos ol Incorpora-
tion Is{aie):

ABEL DE LA ROCHA (PRESIDENT, V.PRESIDENT, SECRETARY & TREASURER)
5290 W. 21st CT #307
HIALEAH, FL. 33016

Tho undorsigned has{have) exoculod these Adiclos of Ingorporalion this

e 22nd_ gay of ____February .19 95

ABEL DE° A ROV RES IDENT

— Signaiure/Title

"~ Signature/Titlo




CEHIFICALE OF DESIGNATION
. DEGIS1RED AGEHTINEGLST ENED QFFICE

Pursunnt o the provisions ol Soction 607 325, Tolida Statutes, the undersignod corpora-
tiun, vrganizod undor the laws of (he State of Honda, submits the following stalomont in

dosignating the rogisterod office/ieyislorod ayent, in tho Stale of Florida.

NEW-MED. SERVICES, INC,

1. Tho name vl tho comoration is:

2. The name and address of the registerod agent and olfice Is: ABEL DE LA;:’—RQ-F“&’
r-gp
.. 10550 NW_77th CT. SUITE 301,302 2i)
‘— (.0, DOX NOT ACCEPTABLE) Tt T
e N
- w N
T m
HIALEAH_GARDENS, FL. 33016 BN N
{CITYISTATE/ZI?) 3 ET =
Jenpoan
. O

om0 20

(carporate ollicer)
TITLE PRESIDENT

DATE 02/22/95°

LAVING BEEN HAMED TO ACCER [ SERVICE OF PROGESS FOR THEE ABOVE STATED
CORPORATION. AT THEE PLACIE DESIGHATED IF THIS CERTIFICATE, 1§ IEREDBY AGREE
1O AGT 1M TIUS CAPAGITY, AND § FURITHER AGREE TO COMPLY WIIH THE
PROVISIONS OF ALL $1 ATUTES RELATIVE TO 1) [ IMOPEN AMD COMPLETE PER-
FOHUMANGE OF MY DUTIES, AND | ACCEPT THE DUTIES AND OBLIGATIONS OF

SECTION 607.325, FLORIDA STATUTES.

-"/W -
SIGNATURE v/_ém//;’%é / /44/

DATE 02/22/95

REGISTERED AGEMNT FILING FECG: $20.00




