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ARTIQLES OF INCORPORATION
ARTICLRE_X. NAME
The name of this Corporation is
ING, THERARY PLUS MEDICAL CENTER
ARTICLE II. NATURE OF BUBINESS

is organized for the purpose
of transacting any lawful business for which corporations may be
formed in Florida.

ARTICLE III., TERM OF EXISTENCE
The duration of THERAPY PLUS MEDICAL CENTER. INC, is
perpetual.
ARTICLE IV, CAPITAL STOCK

THERAPY P is authorized to issued 100
shares of common stock, par value $1.00 per sharea.

ARTICLE V, ADDRESS
The Principle address and the initial registered office of
US MEDICA is:

1405 5W 107th AVE
MIAMI, FL 33174

and the name of the initial registered agent of this corporation at
this address is_CRATIG SANFORD,




ARTIOLES VX, IMITIAL DIRRGTIORS

CAL_CENTER, _INC., shall have ona (1)
director, and the number of dlrectors may be changed as provided in

the bylaws, but shall never be less than one. Tho nama and addrans
of the initial directors are:

CRAIG SANFORD PRESIDENT
1405 8W 107th AVE DIRECTOR
MIAMI, FL 33174

ARTICLE VII, INCORPORATORS
The name and addresses of the incorporator of this corporation
are:

CRAIG SANFORD
1405 SW 107th AVE
MIAMI, FL 33175

IN WITNESS WHEREOF, the undersigned has executed these Articles
of Incorporation this _l0th day of January 1996.




BTATE OF FLORIDA )
)
COUNTY OF DADE )

Iy
o

CRAIQ SANFORD
INCORPORATOR

Before me, a notary public authorized take acknowledgements in
the Btate and County seats above, personally appeared CRALG
SANFORD, known to me and known by me to be the person(s) who
executed the foregoing Articles of Incorporation, and they
acknowledged before me that they executed those Articles of
Incorporation.

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my
official seal, in the State and County aforesaid, this 10th day of

NOTARY PUBLIC
STATE OF FLORIDA AT LARGE

My Commission Expires:

» ANTONIO GARCIA

*\My Comm Exp. 1/09/99
Bonded By Service Ins
No. CC420891
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ACCRRTANCR OF APFOINTMENT adr

or
REGISTERED AGENT

Pursuant to the provisions of msection 607.050%, Florida
Statutes, the undersigned corporation, organized under the laws of
the atate of Florlida, rubmits the following satatement in
designating the registered office/registered agent, in the state of
Florida.

1. The name of the corporation is:THERAPY PLUS MEDICAL CENTER. INC,

2. The name and address of the registered agent and office ia:
CRAIG SANFORD
1405 SW 107th AVE
MIAMI, FL 23174

SIGNATURE (fig;iz ﬁ,:;;%i%é7

TITLE__PRESIDENT i
DATE___Januyary 10, 1996

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, I HEREBY ACCEPT THE APPOINTMENT AS REGISTERED
AGENT AND AGREE TO ACT IN THIS CAPACITY. I FURTHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND
COMPLETE PERFORMANCY OF MAY DUTIES, AND I AM FAMILIAR WITH AND
ACCEPT THE OBLIGATIONSE OF MAY POSITION AS REGISTERED AGENT.

)7
SIGNATURE N =
e

DATE Januavﬁ/;o. 1996
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1, the undersipned, being the Secretary of Therapy Plus Medical Center, Inc., u Florida
carporation, do hereby amend its Articles of Incorporation s follows:

ARTICLE1

Effective August 26, 1996, the name of the corporation shall be
changed from;

Therapy Plus Medical Cemer, Inc.
To
Totally Automated Business Strategies, Inc.

The date of adoption was August 26, 1996,
The number of votes cast for the amendment by shareholders was sufficient for approval,
In all other respects, the Articles of Incorporation shall remain unchanged.

IN WITNESS WHEREOF, I have hereunto set my hand and seal in Miami, Florida, this 26th
day of August 1996.

7/(}1, GNP £

Tafg Sanjord "Notary Public
ecry A
ANTONIO GARCIA
My Comm Exp. 1/09/9
onded By Service Ins
No. CC42089]
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STATE OF FLORIDA )
) §8:
COUNTY QF DADE )

BEFORI M personally appeared Criig Sanford known to me to be the Secretary of
Therapy Phus Medical Center, Ine., a Florida corporation, whom, after being duly sworn,
ncknowledyed 1o me that he executed the foregoing Articles off Amendmient to the Aticles of
Incarporation in his enpacity ns Sceretary of the corporation and that the same in freely and
voluntarily for (he purpose herein stata.i,

WITNESS my hand and official seal ir, Migmi, Dade County, Florida, this 26th day of August
1996,

C 'A-J > // Jdemr  NoT
Craig Sunlor | NOTARY PUBLIC

ANTONIO GARCIA

My Comm Exp. 1/09/99

SiBonded By Scrvice Ins
No. CC42089)

£ Panosuty Kaows (1001 D,
The undrrsivned, being the stockholder and director of Therapy Plus Medical Center, Inc,, a

Florida corpuration, acting pursuant to Section 607, 134, 607, i81 (3) and 607, 394 of the

Florida Status, do hereby manifest his intention that the foregoing Articles of Amendment to

Articles o incarporation be Adopted according to its terms.

e

WITNESS my hand and official seal of Miami, Dade County, Florida, this 26th day of August

1996,
!

S?O/’KHdLDER AND DIRECTOR
/




