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ARTICLES OF INCORPQRATION
QF

DEMEVOLENT MEDICAL SERVICES, INC.

g g
‘The undersigned incorparator(s), for the purpuse of farming a corparation under ihe '3
Florida General Corporation Act, hereby adopt(s) the foliowing Articles of Incorporation.

ARTICLE ] NAME
The namo of the corporation shall b8! pENEVOLENT MEDICAL SERVICES, INC.

The principal place of business of this corporation shell be: 11180 Wost Flagler St., Suite 16
Miami, F1 33174

ARTICLE li NATURE OF BUSINESS

This corporation may engage in o 1vansact ally or all lawtul activitles or businesas per-
mitied under the laws of the United States, the State of Florida, or any other state,
country, territory or nation,

ARTICLE 11l CAPITAL STQCK

The aggregate number of shares of stock and is par value that this corporation is
authorized to have outstanding at eny one ime is: 5o shares $ 1.00 par value

ARTICLE [V _TERM OF EXISTENCE

This corporation is to oxist perpetually.
ARTICLEY  OFFICERS DIRECTORS

The name(s) and sireet address(es) of the initial officer(s) and director(s), if any, who
shall hold office the first year of the corporation’s existence or until thelr successor(s)
is(are) elacted, is(are):

Reglnn B. Navarro . 11180 West Flagler St. Suite 6
. Miami, F1 33174

Prepared by: Regina B. Navarro
* 11180 West Flagler St., Suite #16
Miami, F1 33174
{305) 552-9711 H96000001284
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ARTICLE VI __ INCORPORATQR(S) '

The name(s) and streot address(es) af the incorporator(s) to this articles of Incorpora-
tlon is(are): '

Regina B. Navarro - 11180 Wost Flagler St. Sulte # 16
Miam{, F1 33174

IN WITNESS WHEREOF, the undersigned incorporator(s) has(have) executed theso
Articies of incorporation this ___25th dayol __aonuary 19 g6

jmq@e(s) of Incorporator(s)
/94 w’?szz;“m R

D)
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CERTIFICATE OF DESIGNATION
AEQISTERED AGENT/REGISTERED QFFICE
Purguant ta the provislons of Seation 607.325, Florida Statutes, the undersigned corpora-

tion, organized under the laws of the State of Florida, submits the following statement n
dosignating the registered omcelroglslared agent, in the State of Florlda.

1. The namo of tho corporalion Is:___ pENEYOLENT MEDICAL SERVICES, INC.

2. The name and address of the reglstered agent and office s: ;; 5
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11180 West Flagler St. Sulte #16 o
(CITY/STATE/ZIP) > &

C‘J

rlr

#7 cg//:?/é:e;a

(corporajé ofticer)
TITLE Divpptor

Miami, Florida 33174

SIGNATURE

DATE __ 1/25/94

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, | HEREBY AGREE
TO ACT IN THIS CAPACITY, AND | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | ACCEPT THE DUTIES AND OBLIGATIONS OF SEC-

TION 607.325, FLORIDA STATUTES.

DATE 1/29/94

REGISTERED AGENT FILING FEE:

H96000001284
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ARTICLES OF AMENDMENT
' O
0
ARTICLES OF INCORPORATION gy O
'5;3'&_ "55 0\
OF w2 T
BENEVOLENT MEDJCAL SERVICES, INC. A O
o -~
. o - -
Gresant name) [

A @
Pursuant (o the provisions of section 607.1006, Florida Srasutes, this corporation adapes”
the following arft’cm qfam?ndmm 10 113 arvicles aof incorporation: ke ’

FIRST: Amendment(s) adopted: (Indicate anicie number(s) being amended,
added ordeleied)

ARTICLE Vi

The articles of incorporation shall be amended to remave Regina B. Navarro

and to add Magali C. Rodriguez 6850 Coral Way, Suite 404 Miami, F1 33155
as Prasident and Diractor.

The principal place of business 1s: 6850 Coral Way, Suite 404
Miami, FL 331%%

The name and address Ff the registered agent is:

Magali G. Rodriquaz
66850 Coral Way, Suite 404
Miami, F1 33155

I accept the designation of registered agent

rpaqui G Aoty

Magall G. Rodriguez

SECOND: Uan amendment provides for an exchange, reclassification or cancella-
tion of issued shates, provisions for im ting the amendment If not
contained in the amendment itself, are as follows:

Prepered by: Magall G. Rodriguez
6850 Coral way, Suite 604,
| Miami, FL 233155
(305) 227-9309

H96000016779
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THIRD:  The date of each amendment's adoption: __ 11/27/94
FOURTH: Adoption of Amendment(s) (chack one)

CkxThe amendment(s) war/were approved by the shateholders, The numbar of votes
cast for the amendment(s) was/were suffictent for approval,

O The amendmont(s) wat/were approved by the shuscholders through voling groups,

The following siatement muss de separately provided for each
voling group enililed 1o vote separately on :ﬁ amendmeni(s).

*The number of votes cast for the amendment(s) was/were sufficicnt for
approval by .

(voting group)

O The amendment(s) wav/were adopted by the board of directors without
sharcholdor actlon and shareholder action was not required,

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

Signed this _27th dayof Novemher 19 96
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(By an incoorstor if edopted by the Incarporators)
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