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ARTICLES OF INCORPORATION
OF

AEXNNE  MEDICAL SERVICES INC.

Tho undorslgnod incorporator(s), for the purpose of forming u corporation undor tho

'r;rorlda Businoss Corporation Act, horeby adopt(s) the following Arlicles of Incorpora.
on.

ARTICLE | _NAME

The name of the corporation shall bes

AEXRNET MEDICAL SERVICES INC.

AQTICLE Il_PBINCIPAL QF! |CE
Tho principal place of business and malling address of th s corporation shall be:

7251 CORAL WAY
MIAMI FL 33155

ARTICLE Il CAPITAL STOCK

The number of shares of stock thal this corporation is authorized to have ouislanding
at any one time is:

500 of $ 1.00

ARTICLE |V_INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

F. GLORIA REYES
7765 SW 28 ST
MIAMI, FL 33155
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ARTICLEY. . _INCOREONATOR(S)

The niine(s) and stroot nddross(es) of the Incorporator(s) to those Arliclon of incorpore
tHon is(uro):

. OLORIA REYES
7765 5W 28 87
MTAMT FIL, 33155

ARTTCLE VI DIRECTOR(S)}

The namo(s) and streelt addresa(es) of Lhe directar(s) to thraa
Articles of Incorporatlon is(ave):

I'. CLORIA REYES
7765 SW 28 ST
MIAMI, FL 33155

The undersigned incorporalar(s) has{hava) executed thes: Articles of Incorporation this

26 ___.____ dayol _FEBRUARY .19 95

I Gnin e

77 Signature

Signaturo

Sighature

Articles of Incorporatit n
Filing Fee - $35




ba iR BAEy L DI R ] Tw ki

CROTIEICATE QERESIGNATION
BEQISTEREN AGENT/REGISTEREN. OFRIGE

Pursuant to tho provisions of sooliona 007.0501 or 817.0801, Florida Statulos, thy
underslgned corporation, organizad undar the laws of the Stalo of Floridy, subimits tho
following statomont In deslgneting the ragiatoroc offico/roglataroc agant, In tho Siata of
Florit,

1. The namo of the corporation Ia;__AEXNNE MEDICAL SERVICES INC

2. The namo and address of tho ragistared agent and office is:

I'. GLORTIA REYES L R
NARE)

2251 CORAL_WAY..
ff%- BOX NOT AGCEPTADLE)

MIAMI. FL 33155 e
(CITY/STATE/ZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEFT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THiS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-
FORMANGE OF MY DUTIES, AND | AM FAMILIAR WiTH AND ACCEPT THE OBLIGA-
TIONS O~ MY POSITION AS REGISTERED AGENT.

SIGNATURE X /_?& L ,{/I:)m,

DATE _2-26-1995

REGISTERED AGENT FILING FEE: $35.00




