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ARTICLES OF INCONPORATION 53&6 2
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COREY MEDICAL SERVICES INC. M o M
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for the purpose ol forming a woration under the
ot % of Incorporation,.

The undersigned incorporalor(s), J
Fl:Jrida Ge::gral Corporation Act, hereby adopt(s) the following

ARTICLEL NAWE

The name of tho corporation shall be: COREY MEDICAL SERVICES INC.
9230 SW 40 S5t.Suite-C

. | be:
The principal place of business of this curporation shall be: 5237 Sk 30 5.5y

ARTICLE 1l NATURE OF QUSINESS

or transact any of el lawful activities or busineas per-

This corporation may enaogs 1 od States, the State ¢! Florida, of any oiher state,

mitted under the laws of the Unit

country, territory of nation,
ARTICLE lit .~ CAPITAL STQCK

mber of shares of stock and Its par value that this corporation is
au aggregat?‘:ye outstanding at any one time is: 300 (five hundred)

suthorized to

This corporation is 10 exist porpetually.
ARTIGLE Y___OFFICERS DIRECTONS

the initial officer(s) and director(g), v any, who

The narno(s) and street derBFS(BS) Otporaﬁl)ﬂ's axistence or.unti ﬂ\ﬂk.ﬁlm’wtg)

shall hold offica the first year of the cor
is(are) eected, (are). Ralnaddo Iharguengoitic
1255 W 53 St. # 314

Mialeah, Fi 33012

Prepared by: Maids €. Martinez
&7481 S, W, 24th St. Ste 47
Miami, F1 33155

(505} 264-7252

HZ5000005540




~

¢5/17/95 13:56  FAS-T CORPORATE AGENTS {303) 592-3391 P. 003

H5000005540

ARTICAE YL INCORPQHATORN(I)

The name(s) and strest addross{es) of tho noorporstor(s) to this articles of incorpora-

tonnis(mre}. Rmeinmido Ivarguengoitia

1255 W 53 st. # 314
Hialeah, F1 33212

N WITHESS WHEREOF, the uindarsigned incorporetor(s) has(twve) e:gculed these
Arlickes of Incorporation this 1 dayol _May , 1935

President/Director

Re' naldo lbarguengoitia

H% 5000005540
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CERTIAICATE OF DESIGNATION
BEGISTERED AGENT/REGISTERED OFFICE
Pursuan! 1o the provisions of Section 807.325, Florida Statutew), ¥he undersigned corpora-
tion, organized under the laws of the State of Florida, submiti the following statement ir
desipnating the registered offica/registerad spant, in the Stake of Florida,

COREY MEDICAL SERVICES INC,

1. The name of the corporation is:

registered agert and office is:

2. The name and address of
Reinaldo ibalguengoitia
9230 S5W 40S5t.Suite-C
(P.O. BOX NGT ACCEPTABLE)

Miami, FL 33164
(CITY/STATESZIP)

AV
SIGNATURE Refnaldo Thar uan__gghg_:‘a“‘
(corporate a{cor) -.
N

TITLE VPresident/Directar
=G o
et I
DATE 9/17/95 fa— =
’_v/‘a'«\.‘ —— -:q
foos o=
i :‘.r";' :‘9 :'7',

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABO) STATED
EREBY AGREZE
THE

CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, | HEF
YO ACT M THIS CAPACITY, AND | FURTHRER AGREE TO COMPL¥ 'V
PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPESY AND COMPLETE PER-
FORMANC:* OF MY DUTIES, AND | ACCEPT THE DUTIES AND CBLIGATIBNS OF SLC.
TION 607.325, FLORIDA STATUTCS. @g\

—_—

SIGNATURE Reinaldo lbarguengoitia

5/17/93

DATE

REGISTERED AGENT FIUNG FEE:

H25000035340




