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ARTICLES OF INCORPORATION

NEW AGE MERICAL SERVICE INC.

The undarsignod incorporotor(s),

for the purpose of forming a cor,
Florda Businass Corgoration Act, h botts o Artiotn eption undar the

ereby adopt(s) the follo wing Artlcles of Incorporation.

ARTICLE1 _ NAME

Th
@ nama af the corporation shall ba: NEW AGE MEDICAL SERVICE INC.

1825 PONCE DE LEON STE- 154
CORAL GABLES,FLA- 33134,

ABTICLEN __PRINCIPAL QFFICE

The princlpal place of business and malling addrass of this corporation shall ba:

1825 PONCE DE LEON STE- 154, CORAL GABLES,FLA 33134,

The number of shares of

any one time fs; stock that this corporation is authorized to have outstanding at
100 x $10.00= $ 1000.00

The name and addross of the Initial registereg agentis: ANDRES MILTAN

1825 PONCE DE LECN STE 154
CORAL GABLES FLA 33134




LuZaRyn 2201440

ABTICLEN. .. INCORPORATOR(S!

"[lg?‘ 'I‘:lmlt}” and siruot addroas{ve) of the Incorporntoris) to these Asnticles of Incorpora-
ira)

ANDRES MILIAN. (PRESIDENT,SECRETARY AND TREASURY)

1825 PONCE DE LEON STE-154
CORAL GADLES FLA-33134

Articles of Incorporation
Filing Fee - $35
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CEOTIFICATE OF DESIGNATION

Pursuant to tho provisions of sectionn 607.0501 or 617.0501, Florida Statutes, tho
undarsigned corporalion, organized under the laws of the Stala of Florica, submits tho
:cillnlxging Staternent in dosignating the reglstered otfice/registeradt agont, in the Stato of
“lorlda.

1. The namu of thy corporation IS:......NEH AGE MEDICAL SERVICE INC

- ———

2. il.0 name and address of the reglstered agent and office |Is:

ANDRES MILIAN
(NANME)

1825 PONCE DE LEON STE- 154
(P.O. BOX NOT ACCEPTABLE]

r—eee COBAL _GABLES, FLA 33134
(CITY/STATE/2iP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVI
PHDCE§S FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNA?ED?I‘G

scnarune Yl

DATE _ aAPRIL- 06-95
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ARTICLES OF INCORPORATION «;ﬁ’?d e,
OF c,’f:)f; }:
NEW AGE MEDICAL SERVICE INC.

{prezent name}

Pursuant to the provisions of section 607.1006, Florida Statutes, this corporation adopis
the following articles of amendment to its articles o* incorporation:

FIRST:

Amendment(s) adopted: (indicate anicle number(s) being amended, added
or deleted) '

QEE ATTACHMENT

SECOND: Ifan amendment provides for an exchange, reclassification 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 7, 1995

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

— The amendment(s) was/were adopted by the incorporatdrs without shareholder
action and shareholder action was not required.

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

—X_ The amendment(s) was/were approved by the shareholders. The number of
voles cast for the amendment(s) was/were sufficient for approval.

—— The amendment(s) was/were approved by the shareholders through voting groups.

[The following statement must be separately provided for each voting group
entitied to vote separately on the amendmeni(s).}

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

(voting group)

(continued)




ARTICLT
THE NEW
READ AS

ARTICLE
THE NEW
READ AS

IV-HEQISTERED AGENT
REGISTERED AGENT AND STREET ADDRESS WILL
QUALBERTO ORTIZ

FOLLOWS)

1725 PONCE DE LEON NLVD.
CORAL GADLES, PFLA 33134
V-DIRECTORS
NAME AND ADDRESS OF THE DIRECTOR WILL
FOLLOWS1t GUALBERTO ORTIZ {(p/VE/
1025 PONCE DE LEON BLVD.

CORAL OARLES,

FLA

33134

818 154

§/'7)
STE 154




Signed this 03 dayof __ aucngr ,19, 95 )

By 7 [ e’(,’r,/g,i
Chairmin
{ “1'% m lcg;i e b\’t'l’of 1“:’82 mPIuctou. Prasident or

(A director or Incomorlloc it l[ﬂ)pild by tha directors or incorporators)

ANDRES MILIAN,
(Typed or printed name}

PRES1DENT
{Tids)

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 CAPACL1TY. I FURTHER
AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING
TO THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND I

AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS MY POSITION AS

REGISTERED AGENT.

SIGNATURE X/{/d%f:g[@ﬁ

DATE ﬂ l }‘W




