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Wednesday, March 29, 1995
SoOOn1gaggs 1 s
Secretary Of State —n:?,f'??i }"JBS—-D 1E%i00} N
Division Of Corporations #HEHI22, 50 #ex122, 50

P.0. Box 6327
Talahassee, Fi. 32314 =
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Re. International Medical Association, Inc. ff e I
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Gentlemen: O oy
()~ [ad) 4
m -_< ’! Sy
copy of articles of incorporation, togeethér with * .-,
— i

Enclosed please find the original and one
my check in the amount of $122.50

- . . r & -._'
This represents the cost of the filing fees, certified copy of articles of incorporg@ion aiRi
Jee for registered agent designation for the above named corporation,

Very truly yours,

William Ruiz

International M edical Association, Inc.
13903 Nw 67th Ave. Miami Lakes, Fi. 33014

Phone: (305) 821 4710.
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INTERNATIONAL MEDICAL _ASSOCIATION, INC. Ry |
- e L% v ‘q‘ 5t
(name of corporation) e, 3
The undersigned subseriber(s) to these Articles of Incorporation, natural person(s) competent to cuntrnfak&cbyx{arm a
corporation under the laws of the State of Florida. ch
o] e P
2%
ARTICLE I - CORPORATE NAME g;_f“

The name of the corporation is:

INTERNATIONAL MEDICAL _ASSOCIATION. INC.

ARTICLE II - DURATION
This corporation shall cxist perpetually unless dissolved according to Florida law,

ARTICLE NI - PURPOSE

The corporation is organized for the purposc of cngaging in any activitics or business permitted under the laws of the
United States and the State of Florida,

ARTICLE IV - CAPITAL STOCK
The corporation is authorized to issue FIVE HUNDRED shares ( 500 ) of ONE
Dallar{s) ($ 1.00 ) par value Common Stock, which shall be designated "Common Sharcs.”

ARTICLE V - INITIAL REGISTERED OFFICE AND AGENT
The street address of the Initial Registered Agent office and the name of the Initial Registcred Agent at that office is:

NAME WILLIAM RUIZ

ADDRESS 13903 NW 67th AVE.

jcry MIAMI LAKES FLORIDA 2P 33014
The principal office, if known, or the mailing adress of the corporation is:

NAME INTERNATIONAL MEDICAL ASSOCIATION, INC.
ADDRESS 13903 NW 67th AVE. SUITE 340
ciy MIAMI  LAKES FLORIDA ZIp 33014
ARTICLE VI - INITIAL BOARD OF DIRECTORS
This corporation shall have THREE ( 3 ) directors iniially. The number of dircctors may be cither

increased or diminished from time to time by The By-Laws, but shall never be less than ooe (1). The names and
addresses of the initial dircetor(s) of the corporation are as follows:

NAME ABRAHAM M. DANIELS

ADDRIESS 13903 NW_ _67th AVE, SUITE_ 340

cIry MIAMI LAKES SIATE R, AP 33014 |
NAME WILLIAM RUIZ

ADDRESS 13903 NW 67th AVE. SUITE 340

Yy MIAMI LAKES STATE Pl ZIP 33014
NAME ARTURQO VENEGAS NAMBO

ADDRIESS 13903 NW 67th AVE. SUITE 340

cny MIAMI LAKES staTe FL. 7ip 33014
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ARTICLE Vi - INCORPORATORS

The names and addresses of the incorporators signing these articles of incorporation
are as follows:

NAME, ; Abraham M. Daniels
ADDRESS: 13903 NW 67TH Ave. Suite 340
CITY: Miami Lakes STATE:Florida ZIP: 33014

NAME: William Ruiz

g}

ADDRESS: 13903 NW 67th Ave. Suite 340 =t a
. AR ) :
CITY:Miami Lakes STATE: Florida 2IP: 338147
NAME: Arturo Vinnegas Nambo nZ oy |-
. m-— 5 [t
ADDRESS: 13903 ‘W 67th Ave. Suite 340 me |-
= — Tf'}
CITY: M.ami Lales STATE: Florida 21pP: 33014 | ::
) —d i . Il
— e

Oy o
IN WITNESS WHEREOF, the undersigned subscriber(s) have executed tHese arlicles
of incorporation this 29th_ day of _March 189 5.

th\&hq\k. \B,\(/

Abraham M. Danicls

/i,////%%f/% Coe

William Ruiz

ﬂ/&im //ggéﬁg/é/

Arturo Venegas Nambo ' - {




'CERTIFICATE AND ACKNOWLEDGEM
~ OF REGISTERED AGENT

CERTIFICATE OF REGISTERED AGENT

OF 1 48 c_}

INTERNATIONAL MEDICAL ASSOCIATION, INC, -

{name of corporation) ! ¢

Pursuant to Florida Statutcs Scctions 48,091 and 607.0501, the following is submitted:
The above corporation, desiring to organize under the laws of the State of Florida with
its regisicred efficc as indicated in the Articles of Incorporation

at 13903 NW_67th AVE. SUITE 340

MIAMI LAKES, FLORIDA 33014

bas named WILLIAM RUIZ
located at the aforcsaid address, as its Registered Agent to aceept service of process

within this statc.

ACKNOWLEDGEMENT

Having been named as Registered Agent to accept scrvice of process for the above
stated corporation at the place designated in this certificate, and being familiar with
the obligations of that pasition, I hereby accept to act in this capacity, and agree to
comply with the provisions of Florida Law in keeping open said office.

{registered ageni) [

Y
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