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The undersigned incorporator(s), for the pupose of forming a corporation umder the Forida Husiness

Corporation Act, hereby adupt(s) the following drticles of Incorporetion,

ARTICLET NAME
The name ol the corporation shall be;  MEDCOM oF U, § «A., INC,

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

7902 N.W. 36 S¢t,
Suite 201
Miami, Fl. 33166

ARTICLEXII  SHARES
The number of shares of stock thut this corporation is authorized 1o have outstanding at any one time
is; One Thousand(1000) shares at One Dollar(l,00) per value.

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The namc and address of the initial registered agent is:

Sandra Palacio
20310 s.W, 106 Cct.
Miami, Fl. 33189




ARTICLE Y IN(Lf()l'(I'ORA'I'UR(S)
See Instructiony for officers/directors s
The name(s) and street addresses) of the incurpm'ntor(s) 1o these Articles ol Incorporation i(nre);

Snandra Palnelo Dirvector, Pruosident
20310 5.4, 106 Ct,

Minmi, ri, 33189

The undesigned incorporator(s) hasChave) exceuted these Articles of Incorporation this

—9cth. dayol Morch , 19 96 .

w Signature /

Signature

Signature

NOTE: Affixing an officer title after a sign

ature of an incorporator does not constitute the
designation of offjcers.




CERTIFICATE OF DESIGNATION O
REGISTERED AGENT/REGISTERED OFFICI,

PURSUANT IO "THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THI LAWS OF THIE STATE OF
FLORIDA, SULBMITS THE FOLLOWING STATEMENT IN DESIGNATING TH REGISTERED
OFFICE/RUGISTERED AGENT, INTHE STATE OF FLORIDA.

I. The name of the corporntion is: ~ MEDCOM OF U.8.A., INC,

2, The name and address of the registered agent and office is:

Sandra Palacio

(NAME) ot
ST
20310 s.W. 106 ct. L. ==
(P-0. Box or Mnil Tirop BoX NOT ACCEARLE) I
Moo= Ul
Miomi, Fl. 33189 oI
(CITY/STATIAN XN
Sr. o
il

Having been named as registered agent and o accept service of process for the above stated
corporation at the place designated in this certificate, hereby accept the appointment as registered
agent and agree to act in this capacity, I Jurther agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I ans familiar with and accept the
obligations of my position as registered agent.

,&C/’/{é@ﬁ/&@ / ’2@ 3-9-96

{ SIGNATURE) / (DATE)

DIVISION OF CORPORATIGNS, P. 0. BOX 6327, TALLAITASSEE, FL 32314




