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OF sl &y
REGIONAL MEDICALSERVICES,CORPORATION

The undersigned ncorporatot(s), lor the purpose of lorming a corporation under the Florida General
Corporalion Acl, hereby adopl(s) lhe following Articles o! Incorporalion.

ARTICLE ] __NAME

Thename(ﬂlhecomomnmxshmlmeEGIONAL MEDICAL SERVICES,CORPORATION

The principal place of business of this corporation shall be: 8567 Coral Way
Ste. 245
Miami Florida, 33155

ARTCLE Il___NATURE.OF BUSINESS

This corporalion may engage In or transact any or all lawlul aclivilles or business pennilted

under the laws of the Uniled States, the State of Flotida, or any olher slale, country, lenitory or
nalton.

ARTICLE WI___CAPITAL STOCK

The aggregate number of shares of stock and its par value thal this corporation Is authorized 1o
have outslanding at any one time Is:

100x$1.00=$100.00

ARTICLE IV TERM OF EXISTENCE

This corporalion is to exisl pempetually.

ARTICLE V __OFFICERS DIRECTORS

The name(s) and slieet address(es) of the Inltial officer(s) and direclor(s), il any, who sha!l hold
office the first year of the corporalion’s exislence or until thelr successor(s) !s{are) elecled,
Isfare):  Jose Luis Perez Director

8567 Coral Way #245

Miami Florida, 33155




ARTICLE Y1 INCORPORATOR(S)

The name(s) and street address(es) of the Incorporator(s) to this adicles of Incorporation F.{are):

Jose Luils Perez President. SEc.Treasurer
8567 Coral Way #245
Miami Florida, 33155

IN WITNESS WHEREOF, the undersigned Incorporaltor(s) has(have) execuled lhese Atticles of
Incorporatlon this____2 day of__Iune 19

Signature(s) of Incorporalor(s)
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STATE OF Florida

COUNTY OF__ Dace_

THE FOREGOING Instrument was acknowledged and swom to belore me this___2 __ day
of June , 19_a5 , by___ Joge Luis-Pares

{Name of Incorporalor)
of Regional Medical Servicas, Corparation

(Name of Corporation)

Notary Public
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CERTIFICATE_DESIGNATING
BEGISIERED_AGENT/REGISTERED OFFICE

Pursuanl 1o the provislons of Secllon 607.325. Florlda Slatutes, the undersigned corporation,

organized under the laws of the Stale of Florida, submils the lollowing stalement in deslgnaling the
regislered office/registered agent, In the Slate of Florida.

1. The name of the corporation Is:___Regional Medical Sirvices Corporaties __.

2. The name and addre &ot the reglslered agent and olfice Is: K
IJS

RWM .

8567 Coral way #245

{P.0. BOX NOT ACCEPTABLE)

Miami Filorida, 33155

(CITY/STATE/ZIP)

} s .
SIGNATUREN /C’?/b/ /Jg e "/’“"b
(Cérporate Olglter)

TITLE President.

DATE 6-2-95

HAVING SEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED CORPO-
RATION, AT THE PLAGE 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 MY DUTIES, AND |
ACCEPT THE DUTIES AND OBLIGATIONS OF SECTION 607.325 FLORIDA STATUTES.

SIGNATURwa/V/ s @2&-/

(" “Reglstered Agenty”
DATE 6-2-95

REGISTERED AGENT FILING FEE: $20




