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CERTIFICATR uﬂl INCORPORARION

RIMOS_MERICAL SARYIGRE. NG,

I, t raigned, her subsoribe myself for the purposm of
/ oggn:ng'OOIgoraiion under the .hu.g! the State of Plorida, by
and undex the provisions of the Btatutes of the said Btate of

Floxida.

IIIIH ‘X =

The namo of the Corporation shall he mm .m;'jq.. Em,
Busineas shall be ::rrtod on in the State o orida a o the
Unitad Ntatos of America and elsevhers, as nay be authorised by the
Soaril of Direators. .

B-95C0C00 321¢

This Cozporation 1w orqan!ud ’oéztﬁc ’o“w&n 'TT T
ST ol i e e —

[ ]
undor tha af Plorldms

XX =
The maxizum numbar oﬁl’lﬂ%ﬂ o} lt%t the gorporatlon shall
hava outatanding at any time shall be QEE_NIRRED shares of One
Dollar par value.,

ﬂlﬂ ¥ = *lllﬂl CARIRAL
The amcunt of capital with which the Corporation shall beqin bumi-
" nasa ahall be nog less than £100.00 allaxs,

The prinaipal office .fo 'ennn!-l Ec;pomf“tlt on H 1 be 120 West 32nd

Strewt, Nialeah, F1 33012 or any other location authorised froam
time to time by fts Board of Dirsctors.

This Corporation shall have mgtiul exiutg¢nce unless sooner ter-
ainated under the provieions of the laws of the Btate of Florida.

ARSICLE VII = INIZIAYL DOARD OF RIRECIORS
The Corporation shall have one (1) birector unless othorwise
provided by Florida Taw, The nams and pest office address of the
Pirst Board of Directors who shall hold office for the first year
of tha co:gont:lon'o existence or until their sucosssors ara
olected mnd have qualified are as follows;

Jose R. Simon Pres/Bscret/Traas. 120 Wast 32nd Btreat
Rialeah, P1 33012

pnnpng:x ’:;m c;su- Brioso

. B, COUNPING BRRY

3300 BAST &th AVENUR §6 1CE8, tHe.
BIALEAN, FL 33013

RIN § 65-0332832
PHONR: (303)-087-0048

H 95000003214
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'm“'n.ﬂ..c"n‘ Hhin!ﬁ.to the memn%

rgnnttcn a
tho numbar of aliares of stook and value thereof which each agreed
tu Ltake Lm:s

BAMR ~ANARER
Josp R. Simoun Prea/8ec/Txeas 110 West d2nd St. 100 $100.0
Sialeah; F1 33012

03276

JIST. W0

H §500¢0

ARTICLE IX - AMENDMRNT
The Corporation raserves the right to amend, alter, uhange or re-
al any provision contained in this Certiflcate of Inoor ratiun
f: the manner now hexeaftsr presoribed by Statute, and al righte
vonfercad upon holders of atock hereln granted subjeoct to this pro-

vision.
AETICIE X - ﬂ* RUALNERS
This Co ation may be & 8mall Business Co:gg‘:’:ntton an dufined in

Seotion 1244(c) (2) of the Internal Revenue ..

nw HREERROF, I, the undersigned have sade and hereb

ﬂbuz to this cur{:utonto of !guorponthu and Chutorf and do
hereby acknowledge this Certificate for the uses and purposes
aforesaid, all on thie 18th day,o Magch of 1988,

FRIPARED BY: Ceosar Brioso

N. B. TAX AND ACCOUNTING SRRVICES, INC.
3300 RAET 4th AVENUR {6

NIALRAH, PI. 33013

BIN § ¢5-0332532

PHONE: (305)-887-0048

H 9500000 3216
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Before ma the undereignsd ntho:l.:x, a Mot Publia, duly autho-
rised to take acknowledgments ia the State of Plorida, poumuu!.
appeared m.:ml te me well kuown and known by me to be t
paraon who executed the "’:R!"" Articles of Invurpoxation, aml
stated, after duly ewora, d that he had sxecuted the
!ouqnlnq for the purposas dasar and set forth thereln.

witness, -% hand and meal in the County and Seate above namad, this
° )

10th day March, 1998. ; Z
[ J

~Genar Briese
NOEARY PUBLIC, GTAYE OF FLORIDA
Ny cemmission Bxpizes:




WR-21-1995 10135 FROM  EMPIRE L{v] 194929000 P17
In puzeuanae of Charter 607,34 Plorida Stetutes, tha following i»
subaltted, in camplianse with pald Acty

Pizrst-that ]F,. oxganized under the laws of
o’wmm pal office, as indicated in
the Artiocles of Invorporation at 120 West 32ad Strest, ltl::::a, ri
[ 4

31012 has named ooated at 120 West 32nd 8
Nialeah, County o ¢ State of rlorida 31012, as its agent to

acoept service of prossss within this State.

Having besen named to lceort sarvice of prooess for the ahove ltlt.d‘
omporation, at iluo des gr.utod in this cextificate. I hereby aco-
ospt. said Aot relative to Xesping cpen said office. .

% 9500000 327¢
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CR2E042

FLORIDA DEPARTMENT OF STATE
Sandra 13, Mortham
Sucretary of State
June 28, 1986

Lazarus Corporate Industries, Inc.
8680 S.W. 87 Avenue

Suite 18

Miami, FL 33174

SUBJECT: SIMON MEDICAL SERVICES, INC.
Ref. Number: P95000022682

We have recsived gour document for SIMON MEDICAL SERVICES, INC. and
check(s) totaling $35.00. Howsver, your check(s) and document are being

returngd for the following:

The amendment must be signed bg an Incorporator i adopted by the
Incorparators or by a diracter if adopted by the diractors.

If you have any questions concerning the filing of your document, please call
(954) 487-6907.

Annetie Hogan
Corporate Spaecialist Letter Number: 695A00031808

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF AMENDMENT
10

ARTICLESOFINCORPORATION G573, %
OF %.?”"/"
G

SIMON MEDICAL SERVICES, INC,

(vesent name)

Pursuant to the provisions of section 607.1008, Florida Stanues, this corporatlon adopis
the following arﬁcm of am%dmcm 10 ts articles qf incorporation; o 4

FIRSTt  Amendment(s) adopted: (indicare anicle number(s) beingamended, added
or deleted) '

ARTICLE IV - V The new Register Agent and President
of the Corporation should be read as

follow:
JUAQUINA CONCEPCION ﬁﬁ;fﬁcg‘{?g?mm Ste 247

SECOND: If an amendment provides for an exchange, reciassification or cancella-
tion of issued shares, provisions for implementing the amendment if not

contained in the amendment itself, are as follows:

THIRD: The date of each amendment’s adoption: ___June 20,1995
FOURTH: Adoption of Amendment(s) (check one)

X.. The amendmentg) wag/were adopted by the incorporators without sharcholder
action and shareholder action was not required.

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

— The amendment(s) was/were approved by the shareholders. The number of
votes cast for the amendment(s wmw{ere sufficlent for approval.

__ The amendmen.(s) was/were approved by the shareholders through voting groups.

(The following statement must be separately provided for each votin i,
entitled to vote separately on the wgfndm?m(s). ] ﬂ' 8 §T0UP

The number of votes cast for the amendment(s) was/were sufficient for
approval by .

{(voting group)

(continued)




Signed this 20 dayof June A9, 98

ig:‘hal o q ci‘:ﬁ"ﬂ'#? of tp‘o. 'mg.o'f. le:lnu, President or

{A difsctor o incormporator It adoptad by the directors or Incatporstonsl

LY T

(Typed or printed name}

PRESIDENT //#f X0
{Tie)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
OF PROCESS FOR THE STATED CORPORATION AT THE PLACE DESIGNATED
IN THIS CERTIFICATE, I HEREBY ACCEPT THE APPOINTMENT AS
REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. I FURTHER
AGREE TO COMPLY WITH THE PROVISIONS OF ALL aTATUTES RELATING
TO THE PROPER AND COMPLETE PERFORMANCE Of MY DUT1ES, AND I

AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS MY POSITION AS

REGISTERED AGENT.

)
0
SIGNATURE //QMJC#M
</

DATE _June 20 1995

i
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Purstiont (o the provislons of section 607, 1008, Florida Statuites, this corporation adoprs
the following articles of amendment to lts ariicles of incorporasion;

FIS'1Y Amendment(s) adopled: (Indicate anlcle num ber(s) being amemled,
wdded or deleted)

ARTICLE IV-V_ The new Register Agent and President of the

Corporation should be read as follow:

MARIA D,QUINTERO

2421 Biscayne Blvd Ste 247
Miami,¥1 33137

SECOND: ¥ an amendment providos for an oxchange, reclassification or cancella-

lion of issued shares, provisions for implementing the amendment if not
confained in the amendment itself, are as follows:

TINIRD:  The date of each amendment’sadoption: ___yu1y 12 3509x .

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

[d The amendment(s) wasiwsrea proved by the shareholders. The number of votes
cast for the amendment(s) wasrwcre sufficient for approval,

[3 The amendment(s) was/were approved bythe shareholders through voling groups.

The following statentent must be separately provided for each
voring group entitled to vote sepamisely on the amendment(s):

"I'he number of votes cast for the amendment(s) was/were sufficient for
approval by -

(voling group)

CJ The amendment(s) was/were adopted by the board of directors withow
sharcholder action and shareholder action was not required,

\l




Signed this 12 dayof __July 119, 95 .

LY~

Wy A .

N VTl liRyda pecior, Pt o
(A director or Ingorporator if lJopud by the directora or incarporators)

JUAQUINA CONCEPCION
(Typad or printed name)

PRESIDENT
{Tide)

HAVING BEEN NAMED AS REGISTERED AGENT AND TQ ACCEPT SERVICE
OF PROCESS FOR THE STATED CORPORATION AT THE PLACE DESIGNATED
IN THIS CERTTIFICATE, 1 HEREBY ACCEPT THE APPOINTMENT AS
REQISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. I FURTHER
AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING
T0 TUE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND [

AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS MY POSITION AS
REQISTERED AGENT.

SIGNATURE%M‘:{/ 6/4'%:«:55'53

DATE_July 12,1995




