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ARTICLES OF INCORPORATION F ORIDA :

OF
CLINICAL RESOURCE MANAGEMENT, INC,

ARTICLE I - NAME
The name of this corporation is CLINICAL RESOURCE MANAGBMM. INC.
ARTICLE II- DURATION
‘This corporation is to have perpetual existence commencing September 27, 1996,
ARTICLE Il - PURPOSE '
This corporation is organized for the purpose of transscting asy and all lwhl
business. ' '
ARTICLE IV - CAPITAL STOCK
This corporation is authotized to issue SOO shares of One ($LOO) Doilar parvalwe =
common stock. The whole of any part of the capital stock of thia corporstion shall be
payable in lawtul money of the United States of America or property, labor or services st
s valuation to be fixed by the Director. | ,_ o
mwmmmm ‘
The street address of the initial principal office of this corponﬁou 83191 Oonl \Vay. '
3rd Floor, Miami, Florida 33145 and the name and addrem of the iaitial registored lpnt S
is Eduardo R. Lacasa, Eaq., 3191 Coral Way, 3rd Floot, Miaasi, Florida. | : |

increased by the By-Laws to seven directors but shall neverbeleuthlnone m:lmelnd

Prepared by: Armande E. Lacasa, Es
3191 Coral Way, 3rdAF oor
Miami, Fl1 33145
(305) 443-6163
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addioas of the jnitial director of this corporation is Gabriel J, Oti, 1711 Segovis Street, Coral
Gables, Florida 33134
ARTICLE VI - INCORPORATION
'The name and address of the person signing these Articles is Gabriel J. Oti, 1711
Segovia Street, Coral Gables, Florida 33134 .
ARTICLE V1L - INDEMNIFICATION

The corporation shall indemnify any officer or director or any former officer or

director to the full extent permitted by law.
ARTICLE IX - QFFICERS
‘This corporation shall initially have | officer consisting of a Presldent/Secretary. The

pumber and type of officers may be changed from time to time by the bylaws, but sball
never be lezs than one officer consisting of a President/Secretary. The name and addresses
of the officer is Gabriel J. Oti, 1711 Segovia Street, Coral Gables, Florida 33134

IN WITNESS WHEREOQF, the undemsigned subscriben have executed these Articles
of Incorporation thil.%‘ﬁ’:dly of September, 1996,
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STATE OF FLORIDA

COUNTY OF DADE
[ HEREBY CERTIFY that on this day, before me, an officer duly suthorized t0

ss

admiaisies oaths and take acknowledgments, perscnally appearsd Gabriel J, Otl, knows to
me to be the person described in and who executesd the foregoing instrument, who
acknowledged before me that he executed the samo, that I relied upos the followiag form

of identification of the above-named pemn:%dﬁu% and that an oath (was)

(was not) taken. ‘
Witness my hand aad official seal in the County and State last aforesaid this 27

day of September, 1996.

CCaa
- a ?IBI.

3

H96000013603 =




Sop-26-D6 77106 - p.OBT

H96000013603

ACCEPTANCE OF REGISTERED AGENT

The undersigned,

hereby acoepts the designation as Reglstered Agent for CLINICAL RESOURCE
MANAGEMENT, INC,,

DATED: September 26, 1996
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This instrument prepared by:

Amando E. Lacasa, Fsq.
Lacasa & Amocintes

3191 Coral Way, 3rd Floor
Miami, Florids 33145
(305) 443-6163

FBN 232203
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