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Articles of Incorporation

1. The name of the corporation is: -
o

INTERAMERICAN HEALTII SYSTEMS, INC. : . 5
o . . Y

2. The principal place of business and mailing address of the corporation is;
7575 W, Flagler Strect, Sulte 20| e - 10

-y

Minm{, 1. 33144 ' AR -
3. The corporation shall have the authorily to issue __100 é})prespf comimon
stock, In one class only, each with a par value of 1,00 i

4. The registered.agent of the corporation is _BEATRIZ E. CERA and the
registered address is _425 Dunad Avenue, Opn Locka )

Florida _33054 ,

5. The initial Board of Directors shall have — member(s) whose name(s)and address(es)
is/are as follows:_lourdes Perez, President, 7575 W. Flagler Street, #2010, Minmi

Florldn 33144

The number of directors may be raised or lowered by amendment of the bylaws of
the corporation but shall in no case be less than one.

6. The incorporator of this corporation is _Lourdes perex whose address is
7575 W, Flagler Street; #201, Miaml, FI. 33144

Dated 9/4/96 - ; :
- - \\

Incorporator N

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the
provisionsofall statutes relating to the properand complete'performanceofmy duties,and
am familiar with and accept the obligations of my position as registered agent.

Dated 9/4/96
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Registered/Agent”




