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ARTICLES OF INCORPORATION .
OF

Tho tmdersignod incorporator(s), tor tho purpose of formin
Business Corporation Acl, hereby adopi(s) tha following A

ARTICLE | NAME

The namo of tho corporation shall be:

g a corporation under tho Fiorida
flicles of Incomoration.

TEX! MEDICAL SERVICES, INC.

ARTICLE !l PRINCI FFICE
The principal place of businoss and malilng address of this comoratlon shall be:

8981 N.W. 112th STREET
HIALEAH GARDEN'S, FLORIDA 13018

ARTICLE i CAPITAL STQOCK

The number of shares of stock that this corporation Is authorized to have autstanding at any one
time Is;

100 SHARES @ $1.00/PAR VALUE

ARTICLE IV _INITIAL REGISTERED AGENT AND ADDRESS
- == IERED AGENT AND ADDRESS

The name and address of the initial registered

MAYRA LOPEZ
8361 N.W. 112th STREET
HIALEAH GARDEN'S, FLORIDA 33016




ARTICLEV _ INCORPORATOR(S)

Tho)namo(s) and streel nddross(es) of the Incorporntors(s) to these Articles of Incorporation Iz
{nre):

MAYRA LOPEZ
0981 N.W. 112th STREET
HIALEAN GARDEN'S, FLORIDA 33018

RODOLFO FRESCO
4715 S.W. ist STREET
HMIAMI, FLORIDA 3334

+4
The undersigned has(have) exccuted those Articles of Incorporation this _L day
of i av

Signature/Title




Pursuant {o the provisions of sactions 607.0501 or 817.0501, Florida Statutes, Ihe undersignod
corporation, organizod under the taws of the State of Florida, submits the following stalemont In
designating the registared affice/registorad agont, in the State of Florida,

1. The name of the corporation fs;
TEXI MEDICAL SERVICES, INC.

2. The name and address of the registered agent and office |s:
MAYRA LOPEZ

(NAME)
8881 N.W. 112th STREET

(P.O. BOX NOT ACCEPTABLE)
HIALEAH GARDEN'S, FLORIDA 33016

(CITY/STATERIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS
FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN THIS CERTIFI-
CATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTER

ACT IN THIS CAPACITY. | FURTHER AGREE TO
STATUTES RELATING TO THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES

AND ! AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS REG!S-
TERED AGENT,




