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WAGOOOOO D2 Y
ARTICLES OF INCORPORATION

OF . |_(.l

NATION MipniCAL WORK, 1HC.

The undorsignod incorporator(s}, tor the purpose of forming a comporation under the
Florido Business Comoration Acy, hereby adoptis) the following Articlos of Incorporation,

ABTICLE] _NAME

The name of the corporation stull bo: NATTON MEDICAL WORK, INC.

ABTICLE || PRINCIPAL OFFICE

The principal placo of business and mailing address of this corparation shall be:

1051 Wont 29 Street, Suite 2
Hialeah, rL 33012

ABRTICLE(ll ~ SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
Qny one time is: 100 Shares of common Stock + $1.00 par value,

ABTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

Jorge Bringas
1051 west 29 street, Suite 2
Hialeah, FL 33012
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Higleoh, FL 3202
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HAG OQOOOS™ 2.4
QAPORATORAI(S)

Tho numo(s) and street 0ddrassiea) of the incorporator(s} to these Anticles of Incorpora-

tian is{are):

Jorga bringan, PREST1DENY
1052 wWout 29 Litrout, gfyjege 2
Hialaah, ri 33012

The undorsigned incorporator(s) has{have) exocuted these Articles of Incorporation this

— 0 dayof ____ aoci; ; . 19 _4qy
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Signaturs

Signature

rae, 000005724
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CERTIFICATE OF DESIGNATION OF

RECISTERED AGENT/REGISTERED OFFICE

0501, T
LS SROUT A OIP
i EINT IN DES)
HE STATE OF

5
.

Y. The namae of tho COrporation ly;_NATION_MEDICAL, WORK, 1N,

2. The name and oddrass of the raglsterod agent end office |s:

Jorqge Bringan
— M

(Name)
1051 wept 29 street, Suita 2
{P.O. Box ant scceptable)
Hialeah, rL 33012
(City/State/Zip)

ry
LS

Hgvlng been named as rcgisrcmd agent and (0 ac,cefn serv,

K d corporation at the p| Jgnated in his coricarl’ S hesa sl or the
oD o % Diace designated in this cenificate, I horgby accepy
?ge appolr';%nemrgs registered af,’enc,%nd a%roo o actin . ty, / tﬁm o

pro ; s capac/. er agrop
compfr with the provisions of gy statutes reloting to the roper and Complete peasy.
2 ree.0! my duties, and | 8m familjar with and accept the op) pations of my pod?lén
as registered agent.

c__,‘u——"“_'

Adpril 10, 1996

L REGISPERE

DIVISION OF CORFORATIONS, P.0. 80X 6327, TALLAHASSEE, FL
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