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RIVER MEDICAL DILLING INC. sberLORIUA

ARTICLE 1 '
The name of the Corperation fn: '
ARTICLYE 11
Thie Corporatlon muy eugtbe Lo or crvansnct in any ot all activity ov
business permittod under the LAWE ©of thg United States and of the State of

Flovida.

ARTICLE 11T ;
The Coxporvation Ly authorilzed to ismsuc and have outstanding an aggregate

nu1nbcr" of pne NHundred (100) ! ghaves of one clasns of common steck
having a par-valua of five(§.00) DOLLAR per shave. This consideration to be anld
for 'cnéh shara of stock uliﬁll be fixed Ly tlie Board of Drectors,
' ARTICLE 1V
ALl sharcholders of the Corporation shall be bested with full preomtive
rights.

ARTICLE v

s _ﬁ{;”c.:'ppc_,
The Corporation initisl Registered Agent and wegistered Office in the

State of Florida are:
INITIAL REGISTERED AGENT: Ismary Gonzalez
INITIAL REGISTERED OFFICE: 2373 w, 74 st. # 104-5
Hialeah Fla 33016 |

Having been named fnitial Regilstered Apent to accept service of process
r
of the Corporation at the Initlial Registered Office designated in these Articles
of Incorporation, I hereby accePt Buch and consent to act im this capacity and

agree to comply with all the vequlrements of the Law pertaining thereto.
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ARTTCLF VT
The number nf Direoctarn conrtituting the initinl Banprd of
Directarn af tha Carparatisn in ane, tho number of Directnore may

bn inoresed nr decronrod fram time tn time by the By lnwa but shall
nover ba lese thon Ann, '

ARTTCIY VIT
The nomo nnd nddrenpnopr nf the members af the Tnitinl Banrd of
Directnrs nrm

NAME ‘ ADDRESS

Ismary Gonrzalez 2373 W. 74 8t. # 104-5
Hialeah Fla 33016

Luis Reyesn 2373 W, 74 St. # 104-5

Hialeah Fla 33016

ARTICLF VITT

The name and addresnes nf the Tnerrphratars executing these
Articles nf Inenrrpnratinn are:

NAME ADDRESS
Ismary Gonzalez 2373 W. 74 St. # 104-5

Hialeah Fla 33016

Luis Reyes 2373 w. 74 st. # 104-5
Hialeah F1 33016
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STATE OF FLORIDA "

] ACKHOWLIDGMENT
COUNTY OT DADE

Bofore n Natnry Patblic nuthnrized tn take noknawledpmenta in tho
Stote af Florida and Corunty Af Dade, sot farth abave, noreannlly aononrd:
Ismary G:nzlez Jnawn tn mo and
by mo to be poranh who oxecuted tho faregning Artioles af inerrunration,

and he ncknowledgod bofoare mo that he oxocutad thane artielea »f

incorporation,

IN WITNESS WHEREOF, I have ret horeuntn my hand and monl aflired,
19 4 b

in the State of Florida, County of Dade., this-2o day nf_m Y

I O S o'
Notary Publie,
State nf Floarlda at larpe.

OFFICIAL NUTA
PATRICIA INFANTE
NOTARY PUBLICSTATEOF FLORIDA
COMMISSION NO. CCH7353
MY COMMISSION EXI' AR, 14,2000

My commisiion Bxpires:
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