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ARTIGLES OF INCONPORATION S
R

OF E i n

R

Ph sy 0T

__LECVIE MEDIGA SPRVICHS, CORP. e
T
l‘r ‘:-

Tha undersigned incorporator(s), for the purpose of forming a corporation undor tho
Florida Genoral Corporation Act, horoby adopt(a) the following Arileles of Incorporation.

ARTICLE L NAME
Tho name of the corporation shall DO | EovIE MEDICAL SERVICCS, CORP.

The principal place of business of this carporation 8hal B8 1oy faet soLn St. Sulle B
Hialeah, FL 330318

AHTIGLE Il NATURE OF DUSINESS

This corporation may ongago In or transact any or all lawful activitios or business por-
mitted under the laws of the United States, the Stale of Florida, or eny othor state,
country, terrltory or nation.

ABTICLE Ili . CAPITAL STCGCK

The aggregate numbor of shares of stock and its par valua that this corporation is
authorized 10 have outatanding at any one time is: 500 Shares

ABIIGLE {V _TERAM OF EXISTENCE
This corporation is to axist perpetually.

ABTICLEY OFFICERS DIRECTORS

The namo(s) and siroet address(es) of the initial officar(s) and director(s), if any, who
shall hold office the F,st year of the corporation’s existence or untl! thelr successor(s)
Is{are) elected, is{are):

Jose M. Martell 590 East 49th Si{., Syite ©
Hialeah, FL 33012

Prepared by: Jose M. Martell
590 East 49th SL.Ste B
tHialeah, FL 33013

(305) 805-1218
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AUTICLE VI INCORPORATOH(S)

‘Thoe nama(s) and otroot acddress(vs) ol thu incorporslor(s) to this orilcloy al Incorporn-

tion lu({aro):

Juse M. Martell 590 East agth SL., Sulie B
Hinlvoh, L 33033

IN WITNESS WHEREOF, the undorsigned Incorpuretor(s) has(havo) oxoculad those
Asticion of Incorporation thie 1QLh day of Judy » 19 gy

SIgnatur«;(Z)ol incornoralor(s)
d '}

‘"?’ ;/G,’A-’f
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CENTIEICATLE OF DESIGNATION
BEGISTERED AGENT/AEGISTEREDR OFFICE
Pursuait to the provislona of Section 607.325, Forida Statutas, the undorsigned corpora-
tion, organlzed under tho tawa of the Stato of Florlda, submita tho loliowing statomeont in
dasignating the roglstorod office/rogistorod agont, in tho Stato of Florida.

LLCYIE MEDICAL _SERYICES, COAP.,

1. The name of the corparation Is:

2. Tho name and addross of the registered agont and office Is:

JOE,,S!-‘- M. Mortell
(P.O. BOX NOT ACCEPTABLE)

o H90 Enst avth St., Sulte U
(CI'IYISTATEJZIP}
Hialeah, L 33013

g5

_q.
I3

-
SIGNATURE e =
{cotpirate orfncorf‘n_;": - m .
TITLE __ pirectol] P o ©
DATE -r/d/gv:‘ G =
/ 4

RVICE OF PROCESS FOR THE ABOVE STATED

HAVING BEEN NAMED TQ ACCEPT SE

CORPORATION, AT THE PLLACE DESIGNATED IN THIS CERTIFICATE, | HEREDY AGRFEE

TO ACT IN THIS CAPACITY, AND | FURTHER AGREE TO COMPLY WiIH THE

PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE PER-
ND OBUGATIONS OF SEC-

FORMANCE OF MY DUTIES, AND | ACCEPT THE DUTIES A
TION 607.325, FLORIDA STATUTES.
SIGNATURE d{

Ve

DATE

REGISTERED AGENT FILING FEE:

HI 5000007585




