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AUTICLES OF CORPORATION
Qr

HEALTH ALD MEDICAL, INC, ‘/{"{WT

The undersiptied incorporatorist, lor ;¢ purpose nr Lll/{tr d} ag o
corporativn under the Flogrida Goepgernl Caorporat ion Act, w:r}.hv
adopt(s) the 'ollowinge Articies ol Carporation:

ARTTCLYE o NAME

The name of the corpoaration shall by
HEALTH ATD MEDICAL, [INC,
The principal place of business aof this corporation shall heg
1HI12 NW 67 AVENUE
HIALEAR, FLORIDA 230615
ARTCLCLE LIS _NATURLE _OF_BUSINESS
This corporation may engage in or transacl any or all lawful
activities or business permitted under the laws of the United

States, the Stote of Florida, or any other stale, country,
territory or nalion,

ARTICLE 111:_ CAPITAL _STOCK

The aggregale nunber of shares ol stock and its par value that this
corporation is authorized to have outstanding al any one Lime is;:

100 SHARES AT $5.00 PAR VALUE

ARTICLE 1V: TERM OF EXISTENCE

This corporntion is Lo exist perpetually.

ARTICLE Vi OFFICERS / DIRECTORS

The namels) and street address{es) of the officer{s) and
director(s), il any, who shall hold office the first vear of the
corporation’s existence or until their successor{s) is{arc¢)
clected, islare):

LUIS JORGE DE LA VEGA

PRESIDENT / VICE~PRESIDENT / SECRETARY / TREASURER
18312 NW 67 AVENUE

HIALEAH, FLORIDA 33015




ARTTCLE VI INCORPORATOR(S)

The name ) and strect address{est of the incorporntort{st to this
arlicles of tncorporation isfared:

LUTS JORGE DE LA VEGA

18312 NW 07 AVENUL
HIALEAIL, FLORIDA 0S8

IN WITNESS WHERDBOF, the undersignced mt.mpm))n(wl has{have)
eaeclfud Lhese Articles of ITncoeppration this o day of

Stenaturels) of ITncorporataoris)
+

STATIE OF

COUNTY oF

THE FOREGOI I‘\l.lllllll.nl. wos aghngwledeed and sworn Lo bglfore me
this // day of __W___ e 10 % . by
i

LULS_JORGE DE_LA_VEGA of HEALTIL_ATD_MEDICAL, ING.
NAME QF CORPORATION

Notary-~public

AL URUOLETUUAL G \\\\\\\\\\\\\\\\\\\\\
e, Celia Cebrera g
¥ Notary Peblic, Stato of Florida
‘5') Corumbssisn No, CC $23362
o™ My Commissius Exples 02,3100
F400-3N0TARY « Ta, Servize & Domting Cﬂ.
R l’t’(h‘f(l'(l' OO Lot




CERTIETCATE DES TONATING
REGISTERED AGENT / REOGISTERED OFFICE

Pursunnt 1o the provisions ol Scetion o07,325, Florida Statutes,
the undersipned corporatiaon, vepganized under the lTaws of the Stale
of  Florvda, submits the Tollowing stontement in designating the
registercd office / regssteved agent, in the State of Florida.

. The name ol the corporation is:

HEALTH AT MEDICAL G ING,

2

-

LUIS JORGE DE LA_VEGQA_ . __

ABII2 NW,._ 67 TERRACE
{( O, BOX NOT ACCEPTABLE )

oo \FEALEAN, _FLORTDA_J33004 -
{ CITY / STATE / Z1P CODE )

Signature: % _g(
{ CjArporate OfT

e PRESIIENT

Title:

e e

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATER
CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, 1 HERERY
AGREE TO ACT IN THIS CAPACITY, AND 1 FURTHER AGREE TO COMPLY WITH
THE PROVISTIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND I ACCEPT THE DUTIES AND OBLIGATIONS
OF SECTION 607,325 FLORIDA STATUTES.

Signature: \Q&IO
Re
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FLORIDA DEPAITIMENT OF STATE
Satilea 13 Mortham
Seerelary of St

May 24, 1996
LAZARUS CORPQORATE INDUSTRIES, INC,

MIAMI, FL 33174

SUBJECT: HEALTH AID MEDICAL, INC.
Raf, Number; P86000033079

We have recelvad your document for HEALTH AID MEDICAL, INC, and your
chack(s) totaling $35.00. Howsver, the enclosed document has not been filad

and Is being returned for tha following correction(s):
an Incorporater |f adopled by the

The amendment must be signed bg
incorporators or by a director If adopted by the directors.

IN THIS CASE THE TITLE OF THE PERSON SIGNING MUST BE THAT OF

"INCORPORATOR".
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.
ou have any questions concerning the filing of your documant, please call

It g
(904) 487-6880.
' Letter Numbar: 296A00026106

Karen Gibson
Corporate Spacialist
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF AMUNDMENT
| 10
ARTICLES Q1 INCORPORALION
or
C v e HEAL Y H o ALDMEDLCAL p - INGrym - omems s et = e s

- s —

{prusent noniel

Putatant 1 the provislons of section 607,1006, Florida Starttes, this cotporation adapits
the fullowing artleles of amendutent o lts arileles of Incotporaiton:

FIRST Amendment(s) adopleds (indicate article number(s) belng amended,
added vrdeleted} .

ARTICLE 1: THE PRINCIPAL PLACE OF BUSINESS SHALL BE:

8177 NW 74 AVE
MEDLEY, FLORIDA 33166
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SECOND: I an amendment provides for an excliange, reclasslfication or cancella-

tion of issued shares, provisions for implementing the amendment i not
~cunlained i the amendment lisell, are as fullows: o




*

TIHRDE The date of each atnendment’s aoptiont | ApRIL-16;,~1996-=-~ew

LOUKTI Adoption of Amendment(s) {check oie)

lfﬁ e snendment(s) waswere :\)mruvcd by the shareholders, The number of voles
cast for the amendment(s) was/wers aufficient for approval,

2] the amendment(s) washvere approved by the shareholdess through voting groupss.

The folluwing statement must be separately provided for each
vatlig gotip entitled to vote separiely on the amendmeni{s):

“Ilie number of votes casl for the amendment(s) was/wers sulfictenl for
npproval by .

“Tvotlip group)

]

2] Ihe asmendment(s) wasfwere adopted by the board of ditectors without
shincehiolder action and shareholder action was not required.

[ rhe amendment(s) wag/were adopted by the Incorporalors without shareholder
aclivn and shareliolder action was not required,

Slgned this 18 u Uayol _ APRIL 19,96

Stgnalure
thg Chiirmgn §e H i
e e R S RS ore:
oA
{By & ditoclor Il adupted by tho direciors)
' OR
{By pn Incorparster [¢ adopted vy tha Incorporators)

.\ _LUIS DE LA VEGA.
Typad or printed nama

. PRESIDENT

Tiva

IIAV LG BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
OF PRUCESS FOR THE STATED CORPORATION AT THE PLACE DESIGHATED
Iil THIS CERTIFICATE, I HEREBY ACCEPT THE APPOINTMENT AS REGIS-
TEREV AGENT AND AGREE TO ACT [N THIS CAPACITY. :

A\ %&ﬂ%

" 04/18/96
DATE




