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ARTICLES OF INCORPORATION g; TPl gy

The undersigned incorporatorfs), for the purpose of forming a corporation under the
Florda Businuss Corporation Act, horuby adopt(s) the follo wing Articles of lncorporation,

ARTICLE] NAME

The name of the carporation shalt bo:
LANDY MEDICAL CORP. ro

The principal place of business and mailing address of this corporation shall be:

8584 SW B ST
MIAMI FL 33144

ABTICLEI! SHARES

The numt?er of shares of stock that this corporation is authorized to have outstanding at
any one time is:

500.00

The name and address of the initia! registered agent is:

MABEL RODRIGUEZ
8584 sSw 8 sT
MIAMI FL 33144
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ARTICLEY _ _INCORPORATORNIR)

The namols) and street address(us) of the ncorporator(s) to these Articles of Invorpora-
tion Is{ore):

MADEL RODRIGUEZ (D)
LANDY MEDICAL CORP
8584 sw 8 gy
MIAMI PL 33144

The underslgnad incorporator{s) has{have) executed these Articles of Incorporation this

4

16 UBVOfr JANUARY , 1996
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BEQISTERED AQENT/REGISTERED QFFICE WY Vit ‘

Pursunnt to the provisions of sections 607.0501 or 617.0501, Florida Statutes, the
undersigned corporation, organized under the laws of the State of Florida, submits the

:_?llojging statoment In designating the registered office/registored agent, in the State of
“loridia.

1. The name of the corporation Is:  T.ANDY MEDICAL CORP.

e, 4

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

MABEL RODRIGUEZ
(NAME)

8584 SW 8 ST
(P.O. BOX NQT ACCEPTABLE)

MIAMI FI, 33144
(CITY/STATE/ZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO AGCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLAGE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER.

FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA.
TIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATURE 4%/&/5%/%&: o

DATE 01/16/96

REGISTERED AGENT FILING FEE: $35.00
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