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ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a corporation under the Florida Bushiess
Corporation Act, hereby adopi(s) the following Articles of Incorporation,

ARTICLEI NAME
The name of the corporation shall be:

BEST MEDICAL SERVICES OF MTIAMI, INC

ARTICLEH PRINCIPAL OFFICE
The princlpal place of business and malting address of this corporation shall be:

780 NW 42 AVE:# 625
MIAMI, FL. 33126

ARTICLEILl  SHARES '
The number of shares of stock that this corporation is authorized to have outstanding at any one time

fs: 100 shares at 31.00 each

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initinl registered agent is;

MERIS FONS (PRESIDENT)
516 E 14 ST
HIALEAH FL 33010




ARTICLEY  INCORPORATOR(S)
See lustructlons for oMicers/directors
The name(s) and street address(es) of the incorporator(s) 1o these Articles of Incorporation Is(are):

MERTS FONS(PRESIDENT) ‘
516 EAST 14 s7
WIALEAH, PFL., 33010

The undersigned incorporator(s) has(have) exccuted these Articles of Incorporation this

— 17th dayof APRTIL .19 _agp

M/wo (—7 /}iff,//)

Signatdre

Signature

Signature

NOTE: Mﬂllllg an ofTicer titlo after a si;uu!urc of an incorporater does not constitute the
deglgnatton of olMicers.




CERTIFICATE O DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLLORIDA. :

I. The name of the corporation ls; BEST MENTCAL SERVICES OF MIAMI,—ING

— 780 NW 42 AVE #625v MIAMF bl 2212600

2. The name and address of the registered agent and office is: o
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MERIS 1 FONS

(NAME)

516 EL\,E;F 14 ST
(.. Box or Mail Drop Box NOT ACCErFTANLE)

HIALEAH., py 33010
(CITY/STATEZIF)
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Having been named as registered agent and fo accept service of process for the above stated
corporafion at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree {0 act in this capacity. I further agree to comply with the provisions of all statutes
relaring to the proper and complete performance of my dutics, and I am Samiliar with and accept the
obligations of my position as registered agent.
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DIVISION OF CORPORATIONS, P. O. BOX 6327, TALLAHASSEE, FI. 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF INCORPORATION
or

RESY MERICAL SERVICES QF MIAMI, INC

-

(resant name)

Pursuant to the provistons of seciion 607, 1000, Florldu Statutes, this corporation adopiy
the following artlcles of amendment 1o 15 arilcles aof incorporation

FIRST: Amendinent(s) adopted: (Indicate article nium ber(s) betng omended,
tdiled or deleted)

ARTICLE DELETED: II,IV,V PR.INC-I PAL OFF e REG;SJ‘G{"J,Lzb
. re
ACELuT Sud DiRscrwild s -

-

EUGENIA SANTIAGO
15130 DUNBARTON PLACE
MIAMI LAKES FL 33016

ADDITION:

YOLANDA LUGARDO
504 EAST 21 ST
HIALEAH FL 33010

HECOND: Ifan amnendment provides for an exchange, reclassification or cancels-
lion of issued shares, provisiung for implementing ihe amendment if net
contained in the amendment itself, are as fullows:




HIRD: e date of vach nmendimen's wdoption: | _10.2-97.. .,

FOUICLY Aduption of Anendinent(y) (theck gie)

|XkR| he angndomenl(s) wasfwerp u)nprm-od Uy the shareholdess, ‘The number of voles
east ot the nmendment{s) was/were sullicient ot appmoval,

[} 1he wimendment(s) washvere approved by the sharclivlders throuph voting grougps.

Lhe foltowing stwiement must be Sepanytely provided for each
Yoting grotys entitled to vote sepaniicly on the amendmeni(s):

"The number ol voley cast for the amendime

n{s) was/weie suflicient for
approvatby -

(voiling gioup) e

L the Rendineni(s) wag/wete adopled by the by

ated of ditectors without
sharcholder acton and shageholder aclion wus

not tequired.,

L) 1he amendment(s) was/were adopled by the Incorporators withou sharehotder
actton and sharehulder action wag nol tequired,

Signed this .13Lh_dayul october . .19_.?.7

—— —ry
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{By a director if adopled by thy dirnctors)
On

Wy an locorporator if sdopted by the Incurporaiors)

tfors)

= 2heoia B Yovwela !Q&n-\'\nc;:ga
Typod or printed name

En-nqj dent.

Tille

HAVING BEEN UANED AS REGISTERED AGENT AND TO ACCEPT SERVICE
DF PROCESS FOR I'HE STATED CORPORATION A1 THE PLACE BESTGHNATED
TN CIHLS CERPIFICATE, 1 HEREBY ACCUPT THE APPOUNTHENT AU REGIS-
TEREL AGEHT M) AGREE 'ro Aot TN THIS CAPACITY
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