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ARTICLES OF INCORPORATIO
OF

ARTICLE |

CORPORATE NAME
The name of the corporation is: Clinical Services of Miami, Inc.
The principal office and mailing address is the following:

5908 W 20 Avenue Suite B
Hialeah, Florids 33016

ARTICLELL

The corporation may ongage in or transact any or all activity or business pormitted under the laws
of the United States and of the State of Florids, 'I'hoeorpomionlhllexilpupmllly _ L

- ARTICLE I |
- CAPITAL STOCK N S,
The corporation is suthorized to issue and have outsianding at any one time an agprogate number
ofﬁwllmdud(W)Muofmdmofmmmlwmofm(ﬂ.om" A
dollar per share. The conaideration 10 be paid for each share of stock shall be fixed by the Board




ARTICLEY
INDEMNIFICATION

The corporation shall indemaify any officer o director, or any former officer of director, to the
full extent permitted by law, except as to suits by any such officer or director against the
Corporation,

ARTICLE VI
INITIAL REGISTERED AGENT AND INITIAL REGISTERED OFFICE

The Corporation's intial Registeced Agent and Registered Office in the State of Florida are:
INITIAL RYGISTERED AGENT:  Jose A Albert

INITIAL REGISTERED OFFICE: 3900 W 20 Avenne Suite B
Hialeah, Florida 33016

ACKNOWLEDGEMENT AND CONSENT OF REGISTERED AGENT
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Regisiered Agent R

ABTICLE VI
INTTIAL BOARD OF DIRECTORS |
The number of Directors constituting the Iniial Board of Directors of the Corporationis

one .




Amm
INITIAL DIRECTORS
The names and addresses of the initial membmol'tlnnoudofnirodonm:
Jose A Albery

3900 W 20 Avenne Sulse B
Hisloah, Florida 33016

The number of Directors
by the Stockholders,
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ARTICLE X
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INCORPORATOR: JﬂAM

ADDRESS: Hee N ”Amc &dkl Maul, M J”M
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