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ARIICLES_OF_INCOBPORATION
OF

BEST IDEA MEDICAL SERVICES,CORPORATION

The undersigned Incorporaton(s), for the purpose of lomiing a comporatlon undor the Florida General
Comporallon Act, tereby adopl(s) the following Articlos of Incomporalion.

b te)
ARTICLE L __NAME i ;{1, 1 /
The name of the coporation shall be: BEST IDEA MEDICAL senv:cas,coapaﬂ’.‘rrdﬂ vons
30 (L)
mT e
The principal place of business ol thig cotporation shithhg: 8567 coral Way s = 1 n
#262 cw o B )
Miami Florida, 33185
Dy &
=
ARTICLE Il__NATURE QF BUSINESS :

This corporation may engage In or transacl any or all lawful activities or business pormilled
under the laws of the Unlted Slales, the State uf Florlda, or any other state,
nallon,

counlry, terdloty or

ABIICLE {ll___CAPITAL STOCK

The aggregale numbor of shares of slock and lis par value that Ihis corporation Is authorized lo
have oulslanding al any one lime Is;
100x$1.00= $100.00

AHTICLE LY _ TEBM OF EXISTENCE
This corporation is o exist perpetually.

ARTICLE V. __ OFFICERS DIRECTORS
The name(s) and stiee!l aduress

(es) of the Inllial officer(s) and director(s), if any, who shall hold
olfice lhe fiist year of the cor

poralion's existence or unlii their successor(s) Is{are) elecled,
Is(are): 21do Cisneros Director

8567 Coral Way #262
Miami Florjgy 33135




ABTICLE VI __INCORPORATORIS)

The name(s) a'nd atrool address(es) of the Incorporator(s) to this aniclos of incorporation Is(are):

Aldo Clen s Prooldent,Sec.Traasurer
8567 Coral way #262
Miami Florida, 33155

IN WITNESS WHEREOQF, the undersigned incorporator(s) has(hava) axoculod Ihesa Anlicles ol
Incorporation this 24 day ol__May , 19 a5 ,

Signature(s} ol

A

L

STATE OF Flarida

COUNTY OF __ Dade,

THE FOREGOING instrument was acknowledged and swom to before me this
of_May , 19_95 , by_Aldo Cisneros,

(Name of lnoolporalot)
of Best Idea Medical Services,Corporation

(Name of Corporation)
'[Z/ W

My Commission Explms

NOTARY PUBLIC STATE OF FLORIDA
(SEAL) MY COMMISSION EXP. AUG. 22, 1857

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




CERTIEICATE_DESIGNATING
REQISIERED AGENT/REGISTERED_OFFICE

Pursuant o the provisions of Seclion 607,326, Florida Stalutes, the undesigned coiporation,
arganizod undor the laws of the Slate of Florida, submits the following statement In designating ihe
ragislered ollice/registered agont, In the State of Florda.

1. The name ol the corporallon Is;__BEST IDEA MEDICAL SERVICES,CORPORATION

2. The name and address of the ragisterad agent and office Is:

Aldo Cisneros.

8567 Coral Way #262

{P.O. BOX NOT AGCEPTABLE)

Miaml Florida, 33155

{CITY/BTATE/ZIP)

SIGNATURE

T‘TLE Pra

DATE 5-24-95

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED CORPO-
RATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, | HEREBY AGREE TO ACT IN
THIS CAPACITY, AND | FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STAT-
UTES RELATIVE TO THE PROPER AND COMPLETE PERFORMANCE OF MYSDUTMES, AND |
ACCEPT THE DUTIES AND OBLIGATIONS OF SECTION 607.325 FLORIDA sﬁ@b’rﬁ “
-
7 Lt

rm
=t

SIGNATURE~—— ’
(Regores’

DATE

REGISTERED AGENT FILING FEE: $20




