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ARTICLES OF INCORPORATION
OF H960000174A7

WorkMed International , znc.

Tho undersigned Incorporator, for T purpose of forming a coporation under the Fleride 5>
Business Corporation Acl, hereby adopts the fallowing Articles of Incorporation. e

ARTICLE! - NAME
The name of tha corporation shall be! WorkMed Intemnational, Inc.
ARTICLE || - PRINGIPAL OFFICE
The principal placa of business and maiing address of this comporstion shall be:

8073 N.W. 187th §trast
Suite C8
Minmi, FL 33019

ARTICLE Il - SHARES

The number of she:« 3 of stock that this corporation Is authorized to have outstanding at any one
tima Is; 1,000 Sharus @ $1.00 par value

b = INTTIA Gl D
The name and address of the inkial reglstered agent is:

MICHAEL H. WOLF, ESQ.
2450 N.E. Mlami Gardans Drive - 2nd Floor
North Miaml Beach, FL 33180

ARTICLE V - INCORPORATORS
The name and stroat address of the incorporator(s) to these Artides of Incorporation le:

JOHN PEREZ
6073 N.W. 167th Street - Sulte C-9
Miam), FL 33019

THIS INSTRUMENT PREPARED BY;
MICHAEL K. WOLF, PA

2450 NE. MIAM GARDENE DRVE
NORTH MIAM] BEACH, FL 33180
TEL(305)932-05%0

FLORIDA BAR #231924
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H96 000017447

The uadersigned Incomorator has exacuted these Aticies of incorporaton (his 27  day of
Novernbder, 1990,
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H?6 000017447

CERTIFICATE OF DESIGNATION OF
REUSTERED AGENT/REGISTERED OFFICE

of 847.0801, FLORIOA BTATUTRS,

PURSUANT TQ [HE PROVISIONB OF SECTION 807.0801
THE UNDERSIGNED CORPORATION, ORGANIZED UNDRR THE LAWS OF THE STATE OF
FLORIDA, SUBMTE THE FOLLOWING STATEMENT IN DESIONATING THE PEGISTERPD

OFFICEMEGISTERED AGENT, /N THE ETATE OF FLORIOA.

1. THE NAME OF THE CORPORATION I§: WorkMed International, Inc.
2. THE NAME AND ADDRESS OF THE RECISTERED AGENT AND OFFICE I8!

—BNCHAEL N WOLF. ESQ.

(NAME)
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MAVING BEEN NAMED AS RECIITERED AQGENT AND TO ACCEFT SERVICK OF P
FOR THE ASOVE STATED CORPORATION AT TMR PLACE DEBIGNATED IN THIS -
CERTIMICATE, !| HERERY ACCEPT THE AFPOINTRENT AS REGISTERED AGENT AND

] FURTHER AGREE TO COMPLY WITH THE

AGREE TO ACT IN THIS CAPACITY.
AND COMPLETE

PROVIBIONS OF ALL STATUTES RELATING TO THE PROPEFR
PERFORMANCI OF MY OUTIES, AND | AM PAMILIAR
OBLIGATIONS OF MY FOBITION AS REGIW

DIVISION OF CORPORATIONS, 0. 80X 0327, TALLANASSEE, FL
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