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The name of the Corporation shall be: ‘izw;fc ol VT
ATl |
CENTURY MEDPICAL SERVICES CORP ?4“ = Q:j
a7
o
Zn »

13800 sw 8 sT SUIT#153
MIAMI FL 33184

The nNumber of sh

ares of stock that this Corporation is authorized 1o have
any one time is:

outstanding at
1000.00

ARTICLE |v INITIAL REGIST

REET ADDR
The name and addresg of the initial re
DIGNORa DEL RIO

13800 sy g sp SUIT#153
MIAMI PL 33184

gistered agent is:




sThe namotsl and slruot addrcss(eS) of tho incorporator{s)-to \h"so Aniclos of Incorpora- o

- tion is(arel: DIGNORA DEL RIO - (PRE’IDENT) SRR
CENTURY MEDICAL SERVICES CORP S
13800 SW B ST SUIT#153
MIAMI FL 33184

The undersigned incorporator(s) has(have) executed these Articles of Incorporation thig
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gnature
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Articles of Incorporation
Filing Fee - $35




CERTIFICATE Oy DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

1. The name of the corporation is:__CENTUPY MEDICAL SERVICES CORP

[

- The name and address of the registered agent and office is:

DIGNORA DEL RIO

—— - ————

{Narne)

13800 SW 8 ST SUIT1#153
{P.C. Box not acceptable)
MIAMI FL 33184

(City/State/Zip)

grZ W w86
fERIE

Having been named as registered agent and to aecept service of process for the
above stated Corporation at the place designated in this certiticate, Thereby accept
the appointment as registered agent and agree 1o actin this capacity. 1 further agree
o complr with the provisions of all statutes relating (o the propor

rnance ol my duties, and | arn famniliar with and accep! the oulig
as registered agent.

N

07/13/95
1Signuture) tDaw)

and complete perfor-
ations of my position

DIVISION OF CORPORATIONS, P.Q. BOX 63 27, TALLAHASSEE, FL 32314




