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THE UNDERUTGNED SUBRCRIBERS 10 THRSE ARTICLES OF INCORPO-
RATION ARE NATURAL PERSONS COMPRTENT 10 CONTRACT AND DO
HEREBY ASSOCIATE THEMEELVES T0 FORM A CORPORA'N'ION UNDER THI
LAW OF TUN STATE o FLORIDA, U.4.A.

ARTICLE |
THE NAME OF TNCORPORATION Ig " HEALTH GUIDE INTERNATIONAL,
CORPORATION "

ARTICLE [1
THE CORPORATION MAY ENGAGE IN ANY ACTIVITY OR BUSINESS PER-
MITED UNDER 1THE LAWS OF THE UNITED STATE AND STATE or
FLORIDA. INCLUDING PUBLICATION, DISTRIBUTION, AND
TELECOMMUNICATIONS OF INFORMATIONAL MATERIAL RELATED TO THE
HEALTH CARE FIELD.

ARTICLE III
THE MAXIMUM NUMBER OF SHARE OF STQCK THAT THIS CORFPORATION
IS AUTHORIZE TO HAVE QUTSTANDING AT ONE TIME IS ONE HUNDRED
SHARE , WITH FIVE DOLLAR PAR VALUE.

ARTICLE IV
THE AMOUNT OF CAPITAL WITH THIS CORPORATION WILL BEGIN
BUSINESS IS SIX HUNDRED DOLLARS { USD$ 600.00 )

ARTICLE V
THIS CORPORATION IS TO EXIST PERPETUALLY.

ARTICLE VI
THE INITIAL POST OFFICE ADDRESS OF THE PRINCIPAL OFFICE OF
THIS CORPORATION IS P.0O.BOX 561943 MIAMI,FLORIDA
33156-1943




ARTICLE V1!
THIS CORPORATION GHALL HAVE TWO DIKRECTOR INITIALLY, THE
NUMBER OI DIRECTOR MAY BIE INCREASE FROM TIME TO TIME BY
LAWS ADOPTED BY STOCKHOLDER , BU SHALL NEVER BE MORE THAN
TEN OR LESS THAN THREE,

ARTICLE VIII

THE NAME AND POST OFFICE ADDRESS OF INITIAL OF THE FIRST
BOARD OF DIRECIOR ARE:

NAME ADDRESH OFFICLR

MONICA MUSILT P.0.BOX 561943 PRESIDENT
MIAMI ,FLORIDA 33156

MARGARITA JACOBE 14641 SHERIDAN ST, V.PRESIDENT
F.LAUDERDALE,FL. 33330

JOSE MEZQUITA 11509 5.W. 90 TERR SECRETARY

MIAMI,FLORIDA 33176

ARTICLE 1X

THE NAME AND POST OFFICE OF THE SUBSCRIBER OF THESE ARTI-
CLES OF INCORPORATION, THE NUMBER OF SHARE OF STOCK THAT
THEY AGREE TO TAKE , AND VALUE OF THE CONSIDERATION
THEREFORE IS:

NAME ADDRESS SHARE CONSIDERATION

MONICA MUSIET P.O.BOX 561943 50 UsD$ 200.00
MIAMI ,FLORIDA 33156

MARGARITA JACOBS 14641 SHERIDAN ST. 50 Usb§ 200.00
F.LAUDERDALE,FL 33330

JOSE MEZQUITA 11509 sS.W. 90 TERR. §0 UsD§ 200.00

MIAMI,FL 33176.




ARTICLE X
THESE ARTICLES OF INCORPORATION MAY BE AMENDED IN ML
MANNER PROVIDED BY LAW, EVERY AMENDMENT SHALL BE APPROVED
AT THE STOCKIOLDER'S MEETING BE MAJORITY OF THE STOCK
ENTITLED TO VOTE THERE ON, UNLESS ALL OF THE DIRECTORE AND
STOCKHOLDER SING A WRITTEN STATEMENT THEIR INTENTION BRI
MADE

Ahonter
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STATE OF FLORIDA
COUNTY OF DADE.

1T HEREBY CERTIFY THAT ON THIS DAY BEFORE NOTARY PUBLIC DULY
AUTHORIGZED 1N THE STATE AND THE COUNTY NAMED ABOVE T0 MAKE
ACKNOWLEDGMENT , PERSONALLY APPAREL MONICA MUSIET . TC ME
KNOW TO DE IN PERSON DESCRIBED AS SUBSCRIBE IN AND wHO
EXECUTED THE FOREGOING,

ARTICLES OF INCORPORATION , AND ACKNOWLEDGED DBEFORE ME THAT
THE SUBSCRIBED THOSE ARTICLES OF INCORPORATION.

WITNESS MY HAND AND OFFJCIAL SEAL IN THE COUNTY AND STATE

NAMED ABove tHIS (F7 7 bpay 01-'?}14,7, 1996

SIGNATURE:

/ e
Mlgplin, Mo’

*——no@b—:—::;;

NOTARY PUBLIC STATE OF FLOR AT LARGE.

- MY COMMISSION EXPIRES:

Stk SONIA MARTINEZ

SPTRRE  Covmission s cc ad09i
s F  EXPIRES MAR 1S, 1999

BONDED THRU

- oy




CEETIFICATION DEZIUNATION VLACE oF
BUBINESS OR DOMICTLE FOR THIE SERy1cE
OF PROCEDT WITHIN THIS STATE, NAMING
AGENT UPON PROCESS MAY BE SENVEp,

IN PURSUANCE OF CHARTER 48,001, FLORIDA STATUTES , 'Tup
FOLLOWING IS SUBMITTED , IN COMPLIANCE WITH SAID AcT:
THAT HEALTH GUIDE INTERNATIONAL CORPROATION , DESIRING 10
ORGANIZE THE INDICATED IN THE ARTICLES OF INCORPORATION
AT CITY OF MIAMI ,DADE COUNTY , STATE OF FLORIDA U.S.A. HAS
NAMED MONICA MUSIET , 147;1 sw 150th 8¢ . MIAMI, FLORIDA LHUW” B
COUNTY OF DADE AS ITS AGENT TO ACCEPT SERVICE OF pRoLLqé‘ 5T
WITHIN THIS STATE ACKNOWLEDGEMENT : Y
~

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE W T
ABOVE STATED CORPORATION , AT PLACE DESIGNATED IN THE (‘.f,’-,dx‘ g’
CAPACITY AND AGREE TO COMPLY WITH THE PROVISION OF SAID ACT
RELATIVE 710 KEEPING OPEN SAID OFFICE.

[ RESIDENT R




