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' ARTICLES OF INCORPORATION -
OF Ty,

oo o
'.f,) ""l.,' )
el

COMMUNITY MEDICAL SERVICES, INC. gy

o,

THE UNDERSIGNED, has oxocutad the following document as

- incorporatox o©f the above named corporation, a corporation
organized undor the laws of the Stato of Florida and all rights
duties and obligations of the undorsigned as incorporator, and
those of the corporation, are to be dotexmined in accordanca with
the laws of the HState of Florida,

ARTICLE I

The name of the Corporation shall be:

COMMUNITY MEDICAL SERVICES, INC.

ARTICLE IX

This Corporation shall commence existence upon the filing of thesa
Articles of Incorporation by the Department of State, State of
Florida, and shall have perpetual existence,

ARTICLE ITI

This Corporation may engage or transact in any or all lawful
activities or business permitted under the laws of the United
States, State of Florida or any other state, country, territory or
nation.

ARTICLE Iv

' The aggregate number of shares which this corporation shall have
authority to issue is the total of 100 shares, having an individual
par value of $1.00 each, and shall be only Common class of stock on
this corporation.

PREPARED BY: CARLOS GRANIZO
10920 W. FLAGLER ST. # 204
MIAMI, FL 33174




ARTILICLEWYV

Tha nama and addross of tho initial registored agent, registored
office, and prinacipal offico of this corporation nhall ba:

NILO FRANCISCO GARCIA
10762 g8.W. CORAL WAY
MIAMI, FLORIDA 33164

ARTICLE vi

The initial Board of Directors shall consist of a total of two
persons and the namos of the two persons who are to serve as
initial diroctors are:

NILO FRANCISCO GARCIA PRESIDENT/TREASURER

JORGE GUEDES VICE~PRESIDENT/SECRETARY

ARTICLE VII

The names and address of the incorporators executing these Articles
of Incorporation are:

NILO FRANCYSCO GARCIA 'CFGE GUEDES
11280 s.W.” 5 ST 17330 S.W. 5 8T
MIAMI, FL 33174 MIAMI, FL 33174

IN WITNESS WHEREOF, the undersigned incorporator has eiecuted these
Articles of Incorporation this 28TH day of MARCH __, 1996.




SPATE OI' FLORIDA }

COUNTY OF DADE )

BEFORK ME, a Notary bublle, authorlzed to take acknowlodgmenty in
Flio atate and county sol forth above, personally appeared Nilo
Franclaco Garceia and Jorge Guedes, known to me to be the persona
who osecuted the foregolng Artleles of Incorporation, and thoy
acknowloedged  belore me  that  he erocuted those Articles of
Ilncorporation,

IN WITNESS WHEREOF, T have hercunto set my hand and affized wmy
affleial geal in the state and county aforesald, thla 287TH_ day
of March, 1996, -

CARLOS GRANIZO
NOTARY PURLIC, State of Florida
at Large.

My Commission Expires:




I purenancs of Chaptor GO0 44 Plorida gtatutes, the followlng In
gubmittoed, knocompllance with sald Act

COMMUNITY MEDICAL SERVICES, INC, _

Pirot-That ey
{(Name of Corporatlon)

dostlring to organlic under the lawn of the State of Mlorida with
fLts principal ol fice, as bndicatod Lo the Avtloles of Incorporatlion

1Ju;mjtyc”L"MW_MIAMr“MN"W"Countycﬂi LADE -

_ NILO FRANCTSCO GARCTA_
(Nemwe of Regloter Agetrt)

State of Florida han named

10762 5. W, CORAL WAY .
= street addreass and oumber ot bullding,
poat Offlce Bo: address not acceptable)

Located at

City_“MMLamiwn,CounLyof DADE o

State of Florida, as its agent to accept service of process within
this state.

ACKNOWLEDGEMENT: (MUST BE SIGNED BY DESIGNATED AGENT)

Having been named £o accept gervice of process for the above stated
corporation, abt place designated in this certificate. I hereby
accept Lo act in this capacity, and agree to comply with the
provigion of said Act relative to keeping open said office.

NILO F CIsCO GARCIA
Register Agent
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FLORIDA DEPARTMEN'T OF STATE
Sandra B, Mortham

Hooretury of Staty

October 23, 1998

Community Medical Services, Inc.
10762 SW 24th Ct.
Miami, FL. 331656

SUBJECT: COMMUNITY MEDICAL SERVICES, INC,
Ref. Number: P86000030875

Woe have received your document for COMMUNITY MEDICAL SERVICES, INC,
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the foliowing correction(s):

Please state what you are amending in Article V. If Aricle V contains the
registered agent, ploase make a statement to that effact on the amendmant,
Also, we must have an original signature for Jorge Guedes, Wa cznnot accept a
photocopg. Please print the name of the individual accepting the designation as
registerad agent under their signature and list their name and street address in
the section labled "First" on the amendment,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(934) 487-6908? d y

Steven Harris
Corporate Specialist Letter Number: 996A00048914

Division of Corporations - P.O. BOX 6327 -Tallahasses, Florida 32314




FLORIDA DEP‘]L‘N'I‘ OF STATIL
Sundra B. Mortham

Huerotury of Btato

November 5, 1998

Commuw Madlocal Services, inc.
10762 SW 241h Ct,

Miami, FL 33165

SUBJECT: COMMUNITY MEDICAL SERVICES, INC.
Ref. Number; P96000030975

We have recelved your document for COMMUNITY MEDICAL SERVICES, INC.
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Please specify the name and address of the new registered agent under the
acceptance paragraph. Currently there are two slqnatures under the acceptance

paragraph, Only one person can be listed as reglstered agent. P!sase remove
one of the signatures.

Please return your document, along with a copy of this lstter, within 60 days or
your filing will be considered abandoned.

it gou have any questions conceming the filing of your document, please call
(904) 487-6908.

Steven Harris
Corporate Specialist Letter Number: 296A00050668

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



| ARTICLES OF AMENDMENT
. T | T0 |
ARTICLES OF INCORPORATION

OF
COMMUNITY MEDICAL SERVICES, INC.

(presant namae)

Pursuant to the provisions of section 607.1006, Florida Statutes, this corporation ado
the following arﬁcln qfamocfndmcm lo its articles of incorporation: -

FIRST; Amendment(s) adopted: (Indicate arricle number(s) being amended,
added or daleted) o

. ARTICLE V-
NEW BOARD OF DIRECTORS

THIS CORPORATION SHALL HAVE TWO (2) DIRECTOS. THE NAME AND
ADDRESSES OF THE NKW BOARD OF DIRECTORS IS AS FOLLOW:

NAME ADDRESSES OFFICER SHARES -

ABEL ZAMORA 13108 SW 3RD ST  pPRESIDENT/V-PRES. 50
MIAMI, FL 33184  TREASURER

CARIDAD GUILARTE 6330 SW 41ST ST  SECRETARY 50

MIAMI, FL 33158

HAVING BEEN NAMES AS REGISTERED AGENT AND TO ACCEPT SERVICE
OF PROCESS FOR THE STATED CORPORATION AT THE PLACE DESIGNATED
IN THIS CERIIFICATE, I HEREBY ACCEPT THE APPOINTMENT AS REGIS-
TERED AGENZ-AGREE TO ACT IN THIS CApPACITY.
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SECOND: X an amendment providcs for an exchange, reclassification or cancella-

tion of issued shares, provisions for implementing the amendment if not
contained in the amendment itself, are as follows: .




THIRD: 'l date of ench amendment's adoption: / 0 // o /4 6
FOURTIY, Adoption of Amendment(s) (check one)

O The amendment(s) was/were approved by the sharchotders, ‘The number of votes
cast for the amendment(s) was/were sufficient for approval,

] The amendment(s) was/were approve by the shareholders through voting groups,

The following statement must be separately ’pm vldf'd vreach
ie ante

voting group entitled to vote separately on 1 ment(s).
"I'he number of votes cast for the amendment(s) wn:lwcre sufficient for
approval by .

(voting group)

K] The amendment(s) was/were adopted by the board of directors without
sharcholder action and shareholder action was not required,

O The amendment(s) was/were adopted by the incorporators without shareholder
action and sharcholder aclion was not required.

Signed this /0 dayof OC—-% , 19 ?é

*

Vice ~Pra «9(4‘5/ / Dire
f s
romer oicar 1 sdapmd by the Sharenoiders "™
OR
{By a diractor if adopted by the Jirectors}

OR
(By an incorporator if adopted by the incorporators)

TorgE L. Goedes.

Tywed or printed name

V/ £e '/lffs (X/)b;

Signat

Be

s

Tite

SWORNW TO AND SUBSCRIBED BEFORE ME THIS 70 OF GQL +1596.




