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The undursigned incorparator(s), for the purpono of forming'd

corporatlon under the Florids Genanrnl Corpotration Aok, Hereby %
adopt: (8} the following Articlon of Incorpuration. Rl

-
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ARIICLE I MAME
The name of the corporation ehall be: MAY MEDICAL BUPPT.IRH, CORP.

The principal place of busiuoss of this corporation shall be

4700 NW. 7 ST. SUITE 257 , MIAMI, PL. 33126

ARTACLE XX MATIURN OF BUSLNEAR

This corporation may engage in or transaat any or all lawful
avtivities or businaas Termittud under the laws of the United

State, the State of Florida, or any other state, country,
territory or nationm.

ARRICLE IIX CAPITAN ATOCK

The aggregate number of sharco of stack and its par value
thiat this corgo:ation is authorised to have outstanding at
any one time is; 100 x 8 10,00 = § 1,000.00

ARTICLR XV TERM OF EXKATINCE
This corporation is to sxist perpatually.
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AKTIOLE ¥ QERICERS DiRACTORE

The name(s) and strest addreno{es) of the initial ofticexis)
if any, who shall hold pftice tha firn: year of che
corporation's existenca or until thelr nuacansori{s) lis Inru]

alected, io{are}:

NELBON RASBE DIRECTON
1850 SW. 23 mt.
Miami, ®1.33148

MIICLE Vi INCQAPORATOR(S)

The namo(s) and street addrsss{es} of the Incorporator(¢) no
thona Article of Incorporation is (are):

NELGON RASSE PREGIDENT, SECRETARY & TRRASURER
1850 BW. 23 sT, 100 shares
Miami,Fl.33145 '

The undoxuiqpud has (have) executed thess Article of Incorpora
tion this 6 th. day of May 19 __93 .
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Pursuunt Lo the proviatonn of nections 607,050 or uvdsoxi.
Florida Statutes, the undurulgnod corporation, organis 1

under the laws of tha State of Plorida, submits the tollowing
SCatemont in designating t:he registered ocuco/rogiuur?d ,
oo

agentk, in the Htatm of Plorida,
|

i
)

1. The name of the corpovation is; MAY MEDICAL '"PPLIIdIchE’-.

|
!
]
2. The namo and addross of the reginternd agent and océioc
i
f

ig . NBLEON RASRE J_

(Hame) i

) 4700°'NN. 7 oT. SUITER 287 '
(.70, BOR NOT ACCRFTABLE)

MIAMI, FL. 33126 .
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HAVING BEEN NAMED AS REGISTERRD AGENT AND 10 ACCEPT SER 1cH
OF PROCRSE FOR THE ABOVE STATAD CORPORATION AT THE PLACE DESI
AG RAGISTRRED AGUNT AND AGREE TO ACT IN THIS CAPACITY. 'l ¥UR
THER AGRRE TO COMPLY WITH THE PROVISIONS OF ALL amwrngw K
RELATING TO THE PROPNR AND COMPLETR PERFOMMACE OF MY DUTIHS
AND I AM PAMILIAR WITH AND ACCEPT THE OBLIGATIONZ OF Myj . !
POSITION A8 MY POSITION AS REGISTBRED AGENT, o
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