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" AQLICLES OF INGORPORATION
OF

Allucination Medical Services.Corporatf%ﬁrhﬁkl?*
dals

The undersigned incaiporator(s}, lor the purpose of forming a corporalion under the Florida General
Corporation Acl, hereby adopl(s) the lollowing Ariicles of Incotpotation,

ARTICLE | _NAME

The name of the corporalion shall be: ALLUCINATION MEDICAL SERVICES,Corporation

The principal place of business of lhis corporaflon shall be:gs67 coraz Way

Suite 234
Miami Plorida, 33155

ARTICLE N__ NATURE OF BUSINESS

This corporalion may engage In or transact any or all lawlul aclivities or business pemnitted

under the faws of the Unlled Stales, he State of Floilda, or any other slale, countty, lenllory or
nation.

AQTICLE I___CAPITAL STOCK

The aggregale number of shares of stock and ils par value thal this corporation Is authonzed to
have outslanding at any one time Is:

100x1.00=$%$100.00

ARTICLEIV _ TERM OF EXISTENCE

This comporalion Is to exist pemetually.

ARTICLEY_ _ OFFICERS DIRECTORS

The name(s) and sireet address(es} of the inittal olficer(s} and director(s), i any, who shall hold
_ oflice the first year of the corporalion’s existence or unfil thelr successor(s) Is{are) elected,
J Is(are): victor M. Cajigas. Directo
8567 Coral Way, Ste. 234

Miami l?‘lorida,33155




b + '- A‘ mlllcwmmm [ “ )
The name(s} and slreel address(es) ol the Incorporator{s) to this aricles of incorporalion is(are):
Vietor M.CAjigas Pres,Sec.Treasurer.

8567 Coral Way Ste. 234
Miami Florida, 33155

IN WITNESS WHEREOF, the undersigned Incorporator(3) has(have) execuled lhese Articies of
Incorporation this 3 day of__ May , 1995 .

gnaturg(s) of lncorporalor(s)
’\7 "\f :
7y

STATE OF__ Florida

COUNTY OF__Dade.

THE FOREGOING instrument was acknowledged and swom to hefore me this__3 day
of_May , 19 95 , by___ _Victor M. Cajigas.

(Name of Incorporator)

of Medi

(Name of Corporation)
Notargmc/
J /

My Lommission Expires:

NOTARY PUBLIC STATE OF FLORIDA
(SEAL) MY COMMISSION EXP. AUG, 22, 1997

BONDED THRU GENERAL INS. UND.
ARTICLES OF INCORPORATION FiLING FEE: $20




CERTIFICATE DESIGNATING
REGISTERED AGENT/REGISTERED OFFICE

Pursuant o the provisions of Section 607.325. Florida Stalules, the undersigned corporalion,
organized under the laws of the Stale ol Florida, submits the followin

registered olfice/registered agent, in the State of Florida.

1.

g statement In designating the
Th2 name of the corporalion is;

Allucination Medical Services,Corporation

2. The name and address of the registered agent and office Is:
Victor M. cajigas.

=3 (Y]
=in
C. =

8567 Coral Way #234

(P.O. BOX NOT ACCEPTABLE)
Miami Filorida 33155

- pd “"' ‘}
{CITY/STATE/ZIP)

SIGNAT UHﬁ%\/,&;«-LA @m/
(Corporatd” Olficety)
TITLE President
; DATE 5-3-95
HAVING BEEN NAMED TO ACCEPT SE
RATION, AT THE PLACE DESIGNATE

THIS CAPACITY, AND | FURTHER AG
UTES RELATIVE TO THE PROPER

RVICE OF PROCESS FOR THE ABOVE STATED CORPO-
ACCEPT THE DUTIES AND OBLIGA

D IN THIS CERTIFICATE, | HEREBY AGREE TO ACT IN
REE TO COMPLY WITH THE PROVISIONS OF ALL STAT-
AND COMPLETE PERFORMANCE OF MY DUTIES, AND |
TIONS OF SECTION 607.325 FLORIDA STATUTES.

SIGNATUHE/'XM‘L A\ QOA/’

* (Reglstered” Agen) ()
5-3-95

DATE

REGISTERED AGENT FILING FEE: $20




