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ART'CLES OF |NCORPORAT|0N -2 |

AL ASSEE LUR':’L‘?A

The undersigned incorporator(sl, for the purposa of forming a corporation under the
Florida Business Corporation Act, horeby adopt{s) the following Articles of Incomporation,

ABTICLEt NAME

The name of the corporation shall be:

Obairabo Medlcal Services Corp.
ABTICLE Il PRINCIPAL QFFICE

The principal place of business and malling address of this corporation shall be:

801 Madrid Street
Suite 101-B
Coral Gables, Florida 33134

ABTICLEIl SHARES

The number of shares of stock that thls corporation is authorized to have outstanding at
any one time ls:
{ Oo

ARTICLE)V _ INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the Initlal registered agent is:

Higinio PFaya :

801 Madrid Street

Suite 101-B

CoFal Gables, Florida 33134




AQLUCLEY _ INCORPOHATOR(S) -

The name(s) and street addross{es) ol the incorporator{s) to these Arlicles of Ingorpora-
lion Is(aro);

Higinio Faya

801 Madrid Strect

Suite - 101-D

Coral GABLES, Florida 33134

ARTICLE VI DIRECTOR(S)

The name(s) and street address(es} of the directnr(s) to Lhese
Articles of Incorporation is(are):

Higinio Faya

801 Madris Strecot

Suite 010-B

Coral Gables, Florida 33134

The undersigned incorporator(s) has(have) exacuied these Articles of Incorporation this
{ day of __Zlay 19 96,
y ~ '
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" — Signature

signsture

Signature .

Articles of Incorporation
Filing Fee - $35




Pursuant 1o the provisions of soclions 607.0501 or 617.0501, Florida Statutos, the
undersignoed corporation, organized under the laws of tho State of Florlda, submils tha
following statoment in designating the roglstered offico/regislered agent, In the Stalg of

Florlda,

1. The name of the corparation (s
Obairaho Medical Services éorp.

2. The name and addrass of the registered agent and ollica is:

Higinio Paya

{NAME)
801 Madrid Street Suite-101-D
(P.0. BOX N ACCEPTABLE]
Coral Gables, Florida 33134

-

[l
~

—

- {CITY/STATE/ZIP)

-
!
o

-2

SYHYTT

4°333
©otre =0y

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE "OF

PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGR 'IISTEQ]N
AGENT

/
SIGNATURE M
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DATE 1 T=0-GL,

REGISTERED AGENT FILING FEE: $35.00
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