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DIVISION 0 LORPORATIONS

ARTICLES OF INCORPORATION
95 APR 13 PM 2:23

OF

APRIL MEDECAL SERVICES, INC.

THE UNDERSIGNED, has executed the following document
s incorporator of the above nanmed corporation, 8 corporation
organized under the laws of the State of Florida, and all
rights, duties and obligations of the undersigned as incor-

porator, and those of the corporation, are to be determined

in sccordance with the laws of the State of Florida.

ARTICLE I

The name of this corporation shall be:

APRIL MEDICAL SERVICES, INC.

ARTICLE 11

This corporation shall commence existence upon the
filing of these Articles of Incorporation by the Department

of State, State of Florida, and shall have perpetual existence.
ARTICLE 111

The general nature of the business and objects and
purposes proposed to be transacted and carried on by this
corporation are to do any and all of the things herein
rentioned, as fully and to the same extent &s natyral per-

sons might do, viz:
(1) » Transact any and all lawful business.
(2) Said corporation shall further have powers:

To have perpetual succession by its corporate

name;
APRIL MFDICAL. SERVICES, INC.




ARTICLE 1V

The aggregate number of shares which the corporation
shall have suthority to issue is the totsl sum of 10U
shares, having an individual par value of §1.00

Unless otherwise stated in these articles, or in an

smendnent to these srticles, there shall be enly one (1)

class of stock of this corporation,

ARTICLE V

The street address of the initialregistered office
and the name of the initial Resident Agent of this corpora-

tion shall be:
FERNANDO GUTIERREZ

B381 M. 68 ST
MIAMI, FL. 33166

The Principal office shall be:

8381 NW. 68 ST.
MIAMI, FL. 33166

ARTICLE VI

The initial Board of Directors shall consist of =

tota]l of (1) person, and the nime and address of the

person who is to serve us an initial director is:

FERNANDC GUTIERREZ
8381 M. 68 ST.
MIAMI, FL. 33166




The naze and address of the incorporstor executing

these Articles of Incorporstion is:

FERNANDO GUI'LERREZ
3381 NW. GB ST,
MIAML, Fl. 33166

IN WITNESS WHEREOF, the undersigned incorporator has
{ve) executed these Articles of Incorporation this __ 12 day
of  AMRIL , 1995

="

STATE OF FLORIDA
COUNTY OF DADE )

58S.

BEFORE ME, a notary public authorized to take acknow-
ledgements in the state and county set forth above, personally
appeared ' known to me and
known by me to be the person(s) who executed the foregoing
Articles of Incorporation, snd he (they) acknowledge before
me that he (they) executed those Articles of Incorporatioen.

IN WITNESS WHEREOF, 1 have hereunto set my hand and
affixed my official seal in the state and county aforesaid,

this day of s 19 .

B
AT LARGE

My Commission Expires:
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REGISTERED AGENT/AEGISTERED OFFICE
85APR 13 Pl 2: 20

Pursuant o the provisions of sections 607.0501 or £17.0501, Florida Statutes, the
undersigned corporation, organized under the laws of the State of Florida, submits the
following statement In designating the reglistered office/registered agent, in the State of

Florida.

1, The name of the corporation js;____APRIL MEDICAI. SERVICES, INC.

5 The name and address of the registered agent and office is:

FERNANDO GUTIERREZ
(NAME)

8381 NW. 6B ST,
(P.0. BOX NOT ACCEPTABLE)

MIAMI, FL. 33166
(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 ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN TH!IS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-

TIONS OF MY POSITION AS REGISTERED AGENT.

",
SIGNATURE y'%»—ﬁ-:? 4

DATE 12_OF APRIL 1995
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ARTICLES OF AMENDMENT
or

APRIL MEDICAL SBRVICES, IMC.

We, the undersigned stockholders and direactors of APRIL
MEDICAL SPRVICES, INC. a corporation or anizead undar the laws of
the &State of Plorida hercby cextify as follows:

ARTICLE 1
The name of ths coxporation is:
APRIL MEDICAL SERVICES, INC.
ARTICLE IX

The Articles Of Incori:fntion are heraby amended by the fol-
lowing resolution adoptad th by the Beard of Direotors and tha
Shareholders:

IT I8 RESOLVED AS FOLLOWS:

The Articles of Incorporation shall be amandad to remove
PERNANDO GUTIERREZ as President, BSacrstary, Treasurer and
Director effective June 36, 1996 and to add JUAN A. IOLESIAB
a® President and Director and ROBERTO IGLESTAS as Becratary,
Trassurer and Director effective June 36, 1996,

The foregoing remclution was adopted by the Board of Dirsctora
and the Shareholdars at a Special Joint meeting held on June 17,
1996 Bnd was approved by tha majority of of the Corporation’s
aharaholders. Such majority is eufficient for approval.

TN WITNESS WHERROF, the undarsignad has made, gubsoribed and

acknowledged thepe Articles of Amendment thie 26th day of

June, 1996.

The Corporar.a‘;address is 72571 M 23 SreeeT, &'r& /o3

1 117wy Y ag& .
AN A IGUEZ

-l Xy
Rl
- Treasurar,

Presidant, Director and Sacretary,
Shareholder Director and Shareholder
Prepared by: Raul D. Cabrera €sq. 4207 SW 11 St.

FL. BAR #86%050 Miami, Fl 33134 H26000008952

‘tansY). 567-1900
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STATE OF FLORIDA)
["]: I
COUNTY OF DADE)

7 HERERY CHRTIFY that on the 26th day of June, 1996, pex-
senally appeared hefore me, an authorized officer duly commim-
sioned to administer oaths and take acknowledgoants,

ROBBRTO TOLESIAS and JUAN A. HODRIGUEZ

te me well known and koown to me to ba the parsoni(s) who axacutad
the foregoing ARTICLES OF AMENDNENT and who scknowledged that it
was signed and executed for the usas and purposas therein ex-

prassed.

IN WITNBSS WHEREOP, I have hereunto mst my hand and official
u;l at Miami, Dade County, Florida, -the dasy and vear firat above
written.

My Commimsicn Expires: 2O o~ .
ﬁ DCABREIRA

H96000008552
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SERY . orporation orgenimed undexr t
the State of Plorida hereby certify ug followe.

ARTICLS I
The nase of tha Corporation ia, '
APRIL MEDICAL SERVICES, ZNC.
ARTICLE 12X

The Articles Of !Hﬂfmuu Are heredy amendad fol-
lowi r:e:l.uucn adopted h by tha Bosrd of nimt.g-t:a :hn

Sha lders:
IT I8 RESOLVID AS POLLONS

The Articles of Incorporation ehall be amended to add TAMIA
OROPESA as Prasidant, Sscretary, Trasurer and Director and
to remove JUAN A. RODRIGUES o8 pregident and Divector asd
ROBERTO IGLESIAS 89 Seoretsry, Treasurer and Director effec-
tive December 1, 1996,

The fo ing resolution wap ted the Roard of Dirgotors
2,557 i o ek e B
’ Yas mjoerie [-) ‘]
sharsholders. Such majority 4s lu!!’lctu{ %u approval. ation

| 1N WITNESS WHNEOP. the undersigned has mede subsoribed and
l.):colbt kmodnd”’;,hou Axrticles of Amendment tui ist day of
r; L]

' The Corporate.address is 7811 w.w. 73 Street, Sulte 103, Misni,
© Florida 331¢6.

. T
Prasident, Director and
horekoldar

. B Prepared by; Raul D. Cabrewa. Esq

4201 8.N, 11 Strest !
Mismi, Plorids 33134

Yia. Bar MNo. 869090

" (305) S€7-1900

il196000016843
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STATE OF FLORIDA)
(1)
COUNY'Y OF DADS) '

T ENREBY CERTIFY that on the ist day of Dacember, 1994,

wonall before me, an muthorined officer duly commis-
sioaed to’ ster osthe asd take askmswiedgwents,
TANIA OROPESA

to wa Well knewvh and knowR ©0 .96 tO Mo the persen(s) who amesused
tgo foregoing ARTICLES OF ANINDMENT and Vo acknow) that it
was signed and sxscuted for the uses and purposes t in en-

pEes .
IN WITMESS WIIREOP, I have harsunto set my hand end offimtal

seal at Miaal, Dade County, Plorida, day and year first abowe
written,

.My Commission Bxpires:

H?60000 16843
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Tation are her ananded tha fol.
th by the loaggngt Dir.aege; and the

The Articles df :ncoxpgz;&}an ohall be amendeq to remove

TANIA oporxsa [ag Presd + Treasurer,
d ROGELIO IGLESIAS ap resi
irector offective February ¢

Tha forsgoing reso
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At a Special Joint mecting
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IN WITWESS WMRREOP, the undersigned hag made,
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The oo
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\

President, Diryectoy fad
Bharsholdaer
Frepared by: Raul p.

Miams,
Pla. Ba
HZ70000020%70

Secretary and Direcg-

dant,

Preasyurer,
e 1997,

Ution was adopteq By the Boardq of Direators

held on ary
the Corporation’s
proval.

subscribed and

h day of

addz.*l o 7511 5.0, 72 gerest, suses 103. Mimmi,

Cabrera. Enq.

4201 8., 11 Bcraat
Florida 33134

T No. 8€80%a

(305) 567-1900 H37000002070
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STATE OF rLORYIDA
N
COUNTY oF bape) .

b 4 ;Tunr érg.:ht oh the “:o g“o'd “:t:.hmd.?‘ 1997,
Peruona Ore me, an authorig officer dy comnyy-
aioned toyadmini 8t oaths and cake aohnmyhdmnt-. ¥ ¢
ROGMLIO IGImaTAS

to ma wel]l known nown to ms to be tha paraon {8) who axeouted
the !orecolng ARTICLES OF ho

and w acknowledged that ¢
was nidgmd and exgcuted for the uses and Purposes mnin ox-
Prunsg . \ '

IN WITNRas I have hareunto set hangd ana official
nzgtn Miawmi, pa Cbuﬁty. YloridaAthe day -~ yoar firet above
written.

5 d o
-At large- 3%

My Commiseion blpi;Lll ‘ﬁ. AL D CASRERA

iy 1My Somuision SEEENG
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