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ARTICLES OF INCORPORATION

The undersigned r'ncorporaror{s}, for the purpose of formin
Flonida Business Comoration Act, hereby a

9 @ corporation under 1ne
dopt(s) the following Articles of Incorporation,

. (¥
SNV I
ARTICLE | NAME TG e
The name of the Coiporation shali pe: e u; )
SUPIRIOR MEDICAL CORP, ' =
170 E H "
vt o ':}
' 1;2 €
The principal Place of business and mailing address of this corparation shall be;
13800 SW 8 sT SUIT# 153-a
MIAMI FL 33184 .
The numper of shares of stock that this corporation is authorized 10 have outstanding at
' any one me is:
500.00

e RTICLE jv

. The name and address of the initial
- -

INITIAL REGIST

ENT A TREET ADDR

"eqgistered agent is:
GONZALO DUARTE

13800 sw 8 sT LUITH#153-A
MIAMI FL33184




ARTICLEY __INCORPORATORI(S)

o

The namels) and street addrass(es) of the incorporator(s) to thrse Articles of Incurpora-
tionasfare):
PRESIDENT
GONZALO DUARTE
SUPIRIOR MEDICAL CORP.
13800 SW 8 ST SUIT#153-A
MIAMI FL 33184

L]

The undersigned incorporator{sk has{have) executed these Articles of Incorporation this
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

1. The name of the corporation is:_SUPTIRIOR MEDICAL CORE

1)

2. The name and address of the registercu agent and office is:

GONZALO DUARTE

(Narne)

13800 SW 8 ST SUIT# 153-A

(P.O. Box got acceptaole)

MIAMI FL 33184

{City/State/Zip)

Having been narned as registered agent and to accept service of process for the
above stated coiporation akthe place designated in this certificate, heeby accept
T the appoingnent as registered agent and dgree (o actin s Capacity. | further agree
to cornply with the provisions of all statutes refating to the proper and cormplete perfor-
rrance of my dulies, and [ am famifiar with and accept the obligations of my position
' as regqustered ager.
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DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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. FLORIDA l\)lil’z\l\"!‘i\Il{N'l' OF STATE
: Sandra B Mortham

c . .
Secretany ol State

Séptémber 28,1895
VAZARUS

LW

EVIIAMI. FL

SUBJECT: SUPIRIOR MEDICAL CORP.
Ret. Number: W95000019491

We have raceived your document for SUPIRIOR MEDICAL CORP. and your
check(s) totaling $35003.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Qur records show no entity by this name.

The incorporator(s) cannot be amended or changed. Please correct your
document accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(904) 487-6880.

Karen Gibson
Corporate Specialist Letter Nurnber: 595A00044382

Division of Corporations - P.0O. BOX 6327 -Tallahassee, Florida 32314
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SUPERIOR MEDICAL CORP, g

(present name)

Pursuant to the provisions of section 607.1006, Florida Statutes,
this corporation adopts the following articles of amendmant to its
articles of incorporation:

FIRST: Amendment (s) adopted: (indicate article numbar(s) being

amended, added (or delete)
We will add an article VI to Lhe articles of incorporation indicating

the directors ARTICLE VI_pPIRECTORS

The name and address of the DIRECTORS . of these Article of
Incorporation ig:

PRESIDENT
OLGA E. CAMEJO
8428 SW 24th ST SUITE 103-p
MIAMI FL. 33155

SBECOND: If an amendment provides for an exchange, reclassification
or cancellation of issued shares, provisiovns for implementing the
amandment if not contained in the amendment itself, are as follows:

THIRD: The date of each amendment ‘s adoption; ﬂ?/’ ¢ /‘?5
- ,

FQURTH: Adoption of Amandment(:) (check one)

The amendment(s) was/were adopted by the incorporators
without shareholder action and shareholder action was not

required.

The amendment(s) was/were adupted by the board of directors
without shareholder action and shareholder azction was not




The ameadment(s) was/were approved by the shareholders.
The number of votes cast for tiue amendment(s) was/were
sufficient for approval.

The amendment{s) was/were approved by the shareholders
through voting groups.

{The following statement must be separately provided for

each voting group entitled to vote separately on the
amendment {s5}.}

The number of votes cast for the amendment(s) was/were
sufficient for approval by [0 <@

(voting group)

Signed this 2¢ day of S:e/; 19, 25 .
4

oy Lhanese

(Chairmagrf or Vide Chairman of the Board of Directors,
Presid or other officer if adopted by the sharehoclders)
OR

(A director or incorporator if adopted by the directors or
incorporators)
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(Title)




