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ARTICLES OF INCORPORATION b,

or ik
HEALTH CARE MEDICAL, INC, TALLANASSEE, FLORIDA

The undersigned incorporators hereby form this following
cotporation under the laws of the State of Florida,

ARTICLE 1
NAME

The name of this Corporation is: HEALTH CARE MEDICAL,
INC.

ARTICLE 11
PURPOSE

The Corparation is organized to engage in all business
permitted under the laws of the State of Florida,

ARTICLE I1I

The maximum number of shares of stecks which this
Corporation is authorized te issue {3 One Hundred (100) shares of
one Hundred Deollars ($100.00) par value, common stock., Said shares
of stocks may be issued only for the consideration having fair
value as may be determined by the Board of Directors.

ARTICLE TV
TERM_OF EXISTENCE

This Corporation is to exist perpetually from the date
these articles are filed with the Department of State, Subject to
the laws of the State of Florida.

ARTICLE V
REGISTERED AGENT AND OFFEICE

The initia) Registered Agent and the Street address of
the initial Registered Office of this Corporation shall be:

Mr. ANDREW DIAZ
3791 WEST 18 AVENUE
HIALEAH, PLORIDA 33016




ARTICLE V1
DLRECTORS

This Corporation shall have two (2) directors, initially,
The number of directors may be changed from time to time in
Accordance with the by-laws adopted hy the diroctors, but the
number shall nover be lass than one (1), The name and street
address of the initial directors of the Corporation are:

Mr. ANDREW DIAZ 3791 West 18 Avenue Hialeah, F} 33016
Mr, ANGEIL, MORERA 1840 Weogt 49th Streaet Ste 425 Hialeah, Fl., 33012

ARTICLE VII
INCORPORATORS

The name and street address of the incorporators arve:
Mr. ANDREW DIAZ
Mr. CARLOS MORERA
Mr. ANGEL MORERA
3791 WEST 18 AVENUE
HIALEAH, FLORIDA 33016

ARTICLE VIII
PRE-EMPTIVE RIGHTS

Every Shareholder, upon the sale for ocash of any new
stock of this Corporation of the same kind, class or series as
which he already holds, shall have the right to purchase his
prorate share thereof (as nearly as may be done without issuance of
fractional shares) at the price at which it is offered to others.

ARTICLE IX
CUMULATIVE VOTING

At each election for Director, cumulative voting by
shareholder as set forth in Florida Statutes, Chapter 607.097(4)
shall be allowed.

ARTICLE X
OWNERS/OFFICERS OF CORPORATION AND SHARES OWNED

The Qfficers of the Corporation are as follou!
PRESIDENT: Mr. ANDREW DIAZ 34 SHARES
V.P./TREASURER: Mr. ANGEL MORERA 33 SHARES

SECRETARY: MR. CARLOS MORERA 33 SHARES




ARTICLE X1
PRINCIPAL OFFICE

The prineipal office of HEALTH CARE MEDICAL, INC. is
locnted at:
1791 Wesgt 18th Avenue
Hialeah, Plorida 33016

ARTICLE XIT
AMENDMENT

These Articles of Incorporation may be amended in the
manner provided by law., Every amendment shall be approved by the
Board of Directors, propogsed by them to the Stockholders and
approved at the Stockholders' mecting by at least a majority of the
stoek entitled to vote, unlegs all of the directors and all of the
Stockholders sign a written statement manifesting their intention
that a certain amendment of these Articles »f Incorporation he
made .

IN WITNESS WHEREOF, the undersigned incorporaters have
hereunto set his/her hand and seal this_7  day of_ /dnecs ,
1995,

STATE OF FLORIDA )
158
COUNTY OF DADE )

I HEREBY CERTIFY that on this day, before me, an officer duly

authorized in the State and county foresaid to take

acknowledyments, personally appeared_AnDdeco Dt € and
LrO61 L pfrmpnt and__ (sl o Af eeteslof , who are

personally known to me or produced_Z- 7/ , as

identification and are to me known to be the persons described in
and who executed the foregoing instrument and acknowledged before
me that he/she executed the same,

WITNESS my hand and official seal in the County and State
last aforesaid this Q day of _ A/Axct- 1995,

A Al OR FLORIDA
JORGE L5ALAS

NOTARY PURLIC STATE OF FLORIDA
COMMIESION NO. CC390049
MY COMMISSION EXP. AUG. 15,1998

My Commigsiord Expires:
e-}f’ff
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ACCEPTANCE RY REGTSTERED AGENT!

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE
ABOVE NAMED CORPORATION, AT THE PLACE DESIGNATED IN THESE ARTICLES,
T HEREBY ACCEPT THIS APPOINTMENT AND AGREE T0 COMPLY WITH THE
PROVISTONS OF CHAPTER 648,091, FLORIDA STATUTES, RELATIVE 70
KEEPING OPEM SATD NFFICES,

. wﬂ/aw— - AL Jn
REGISTERED AGENT, ANDEEN DIAZ
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ARTICLES OF INCORIORATION
| oF -

1791 _WEST 18 A
{presant nama)

Pursuand 1o the provisions of sectlon 607, 1006, Florlda Statutes, shis corporation adopu'
the following articles of amendmens 1o lts articles of incorporatlon:

FIRST: Amendment(s) adopted: (indicate antlun. number(s) belng am ended,
added or deleted)

ARTICLE 5: REGISTERED AGENT AND OFFICE

THE NEW REGISTERED AGENT IS : MIKE DE LA VEGA
1250 WEST 53 STREET #7

HIALEAH, FL 33012

ARTICLE 6: DIRECTORS
THE NEW DIRECTOR OF SAID CORPORATION SHALL BE:

MIKE DE LA VEGA
1250 WEST 53 STREET
HIALEAH, FL 33012

- ----SECOND: - Ifan-amendment.provides for.an exchange, reclassification or cancella-_ S
3 tion of issued shares, provisions for implementing the amendment if nat :
contained in the amendment itself, are as follows:

LY
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TIURD:  The dute of cach amendmoent's adoptlon: __aaNuary 3rd, 1996 __

FOURTH: Adoption of Amendineni(s) (check one)

7 zndmeni(s) was/were approved by the sharetiolders, The number of votes
H clnt;ter:;;‘:r:\a ::rt\:n(d:)uenl(s) wal’wcre sufficient for approval,

2] The amendment(s) wasiwere approved by the shareholders through voling groups.

The following statement must be separately provided for each'
voilng group entitled to vote separutely on the amendment(s).

"I'hic number of voles cast for the amendment(s) wn:/were sulficient for

valb ‘
Approvatby (voling group)

& The amendment(s) was/were adopted by the board of directors without
shareholder action and shareholder action was not required,

O The amendment(s) was/were adopted by the incorporators without shareholder
action and sharcholder aclion vias not required,

Signed this 4th__dayof JANUARY , 1996 .

Signature
Brides “dopind By e SR Beacre.
OR

(By a ditactor If adoptad by the directors)
OR

{By an Incorporator It sdopted by the incorporators)

"

MIKE DE LA VEGA
Typed or pdnted nsme

_PRESIDENT / Diezetoo
B ' Tide

HAVING BEEM NAMED AS REGISTERED AGENT AMND TO ACCEPT SERVICE

OF PROCESS FOR THE STATED CORPORATION AT THE PLACE DESIGNATED
IN THIS CERTIFICATE, T HEREBY ACCEPT THE APPOINTMENT AS REGIS-
TERED AGENT AND AQREE TO ACT IN THIS CAPACITY.

- | lLb\&lJQ‘QJ
R

1/4/96
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SUBJECT: HEALTH CARE MEDICAL, INC.
Rel. Number: P85000021173
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WEALTH_CA o
{preasnt name}

Pursiant i the provislons of section 607, 1006 Florida Stanutes, this corporation adois
the fulluwing ariicles of amendntent fo lis arlcles qf Incorporation:

FIs1 Amendment(s) adopted: (indicate airicle number(s) bcms umended
added vrdeleted)

-

ARTICLE 1: NAME OF CORPORATION

THE NEW NAME: FIRST CHOICE o
T N A IR o ohoE rggnggnnaigu:msm & suppmss, INC.
HIALEAH, PL 33012

y

SECOND:  If an amendment provides for an exchange, reclassification or caucella-
tion uf issued shares, provisions for hinplerenting the mncmlmcnl Hnul .
cuntained in the amen meul iisell, aze a3 [ulluws:




%muun F'lse date of each anwmlmenl"l adop'tion. " DECEMBER '18, ‘1996 -
,  FOURTII Adoptlon of Amendmeni(s) (rhldlom) e

[ e pimendment(s) was/were n)mruved by the mnnllolden. The number of votes
vast for the amendment(s) was/were sufficlent for approwval,

] The amendment(s) warwere apptoved by the shareholders theough voting groups,

The following statemeni must be upamuly rovided for each
voring group enditled io vote separately on l 1e amendment(s):

*I'lic number ol voles cast for the amendmeni(s) wnlwno suificlent for
approval by

(voting group)

(3 rhe amendumeni(s) wasgiwere adopted by the board ordhecton without
sharehiolder action and shioreholder action was not tequlud

‘The amendment(s) was/were adopled by the incorporators without shlreholder
action and shareliolder action was not requlred.

Signed (his _13 dayof _ DECEMBER . 1996

™

Signature | |
(By the ChW!
Eml Qeritor ot orhcari ot o'}a’ﬂ&‘i!ﬂcaﬁ’r?-’?oﬁoﬂiﬁlm’
OH

By & dmmr it adopted by the dfuetuul
OR

(By an Incorparstor It ldoplld by the incomomml : ; !

MICHAEL DE LA VEGA
Typed or printed neme

- PRESIDENT
o Tive

HAVEiks BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE . -

OF PROCESS FOR THE STATED CORPORATION AT.THE PLACE DESIGHATED -
IN THIS CERTIFICATE, I HEREBY ACCEPT THE APPOINT_HEN'I‘ AS. nssrs-—_

TEREL AGENT AND AG E-'E TO J\CT IN THIS CJ\PBCITY




