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ABRTICLES OF INCORPONATION
oF %
A A\
(AL %% -~
RYOSOL HEALTH SERVICES, INC. C;;ﬁ'g\ Y
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The undersigned lncorporator(s), for the purpose of a corporation under the =<~
Florida General Corporgtion Act, hereby adopt(s) the N&aoﬂrwpomlon.
ARTICLE L NAME

The name of the corporation shall be: RYOSOL HEALTH smw:ézs, INC,

The principal place of business of this corporation shall be: 1825 Ponce De Laon Blvd.
Coral Gables, F1 33134

ARTICLE I NATURE OF BUSINERS -
This corporation may engage In or transact any or all lawful activities o business per-
mitted under the laws of the Unitad States, the State of Florida, or any other state,
ABRTICLE I CAPITAL STOCK

The aggregate number of shares of stock and its par value that this corporation is
to have outstanding at any one imels: 1,000 Shares
ARTICLE IV TEAM OF EXISTENGE
This corporation Is to exiat perpetualty.

ARTICLEY _ QFFICERS DIRECTORE

The name(s) arxl sireet address(es) of the initial officer(s) and dirc.tor(e), if any, who
shall hold office the firgt year of the corporation’s exiatence or until thelr successor(s)
ia(are) olocted, lofare):

Alberto Enrique Freites 1825 Ponce De Leon Blvad,
Coral Gables, Fl1 33134

Prepared by: Alberto Enrique Freites
1825 Ponce De Leon Blvd.
Coral Gables, F1 33134
(305) 464-1425

H96000013909




(a)mmuwam(u)unwmnmmaw
wu1huno)

Alberto Ehrique Freltes 1825 Ponce De Leon Blvd,
Miami, F1 33134

WITNESS WHEREOF, the undersigned incorporator(s) has axecutad these
Amrﬂduof:.ﬁuporﬁmﬂa 03 day of O(t:)tobe(:rm) 10.9¢

m
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CEBTIFICATE OF DESIGNATION
BEGISTERED AGENT/REQISTERED OFFIG=
Pursuant to t'ha provislons of Section 607.325, Florida Statutes, the undersigned corpora.

tion, organized under the laws of the Stata of-Florida, submits tr.e following statement in
designating the registered office/reglstered agent, In the State of Florida. -

1. The nams of the corporation is; RYOSOL HEALTH SERVICES, INC. —_—

2. The name and acddress of the registered agent and affioe is:

7, 'y
r *
Coral Gables, F1' 33134 5 %
(CITY/STATE/ZIP) : e 2
: E;;ﬁ 2
>
27 ™
v

_
SIGNATURE Y<7%

TITLE

DATE 10/03/9¢6

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
CORPORATION, AT THE PLACE DESIGNATED IN TH!S CERTIFICATE, | HEREBY AGREE
TO ACT IN THIS CAPACITY, AND | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE. PER-
~ORMANCE OF MY DUTIES, AND | ACCEPT THE DUTIES AND OBLIGATIONS OF SEC-

TION 807.325, FLORIDA STATUTES,
SIGNATURE i@@:‘

A
DATE 10703796

REGISTERED AGENT FILING FEE:
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