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Of
INTER- NET MEDICAL CORPORATION

The undersigned tncorporalot(s), for the purpose ol forming a corporalion under the Florida Genetal
Corporation Act, hereby adopi(s) the loliowing Asticles ol Incorporation.

AQLICLEL _ NAME

The name of the comoration shalt be: INTER-NET MEDICAL CORPGRATION

The princlpal place of business ol this corporation shall be: 8567 Coratl Way Ste 292
Miami Florida 33155

AQNICLEJL___NATURE OF BUSINESS

This corporation may engage iIn or transact any or all fawlul activities or business pennilled

under the laws ol the United Slales, \he State cf Florida, or any olher slale, counlry, terttory or
nalion.

ARIICLE BI__ CAPITAL STOCK

The aggregale number of shares of slock and Hs par value thal this corporation Is aulborized to
have oulslanding al any one iimc "

100x 1.00=$100.00

ARTICLE IV TERM OF EXISTENCE

This corporation Is to exist petpetually.

ARTICLE Y _ OFFICERS DIRECTORS

The name(s} and slieet address(es) of tha Inltial ollices(s) and direclor(s), If any, who shali hold
olfice the lirst year of the corporation’s exlstence or unlil thelr successor(s) Is{are) elecled,
Is(are): Bradley Johnson Director

8567 Coral Way #292

Miam i Florida 33155




ARTICLE Y1 INCORPORATQRI(S)

The name(s) and streel address(es} of the Incomorator(s) 1o this articles ol Incorporation s{are):

Bradley Johnscn Pres.Sec.Treasurer
BS567 Coral way #292
Miami Florida 33155

114 WITNESS WHEREOF, the undersigned incorporator(s) has(have) executed th-ese Adicles of
Incorporation this 4 day of_Auvgust , 1:5 .

Signature(s) of lncorgorator(s),/

- /./ /7, b

STATE OF Flovida

COUNTY OF Dade

THE FOREGOQING instrument was acknowledged and swom to before me this__ 4 day
of August 49 9% | by Pradley Johnson

(Name of incorporator)

of INTER NET _MEDRICAL CORPORATION
{Neme of Corporation) J
Notary Public  /
) - ’ .
““ ".’/F [ 'Il-f"‘?kf/
My Commission Expires:
(SEAL) NCTARY PUSLIC STATE OF FLORIDA

gﬂ:ﬁ%%la‘.h_!l\?mﬂﬂ EXP AUG 22, 1897
R GE
ARTICLES OF INCORPORATION FILING FEE: $20 e o




CERTIFICATE_DESIGNATING e3;
BEGISTERED AGENI/REGISTERED OFFICE -°

Pursuant lo the provisions of Section 807.325. Fiorida Statules, the: undersigned comza‘ucn
organized under the laws of the Stale of Florida, submits the following slatement in designating the
registered oflice/regisierrd agent, in the State of Florida.

2=7 F 137

1. The name of the corporation Is:___INTER-NFT MEDICAL CORPORATION

2. The name and agdress nf 1.e regislered agenl and office Is:

Rradley Johnson

8567 Coral Way #292
(P.O. BOX NOT ACCEPTABLE)

Miami Florida , 33155
(CITY/STATE/ZIP)

SIGNATURE P ol { /AV,,M7 3

(Corpc:ralg/ﬁmt:en)

TITLE Presiden t.

DATE _8-4-95

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 AGR®S TO COMPLY WITH THE PROVISIONS OF ALL STAT-
UTES RELATIVE TO THE PROPER ANl COMPLETE PERFORMANCE OF MY DUTIES, AND |
ACCEPT THE DUTIES, AND OBLIGATIONS OF SECTION 607.325 FLORIDA STATUTES.

SIGNATURE X,

REGISTERED AGENT FILING FEE: $20




