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ARTICLES OF INCORPORATION
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T vundersigoed incopuatae(sl, fur the pupruse of funning a eurpurﬂn’qu viidar tha/. .
Floida Business Conuration Act, hereby adopifs) the following Articios of ncogration,  J
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ABTICLEL  NAME,

Tho namy ol e corpwation shall be:

INTERNATIONAL HEALTH CENTER, Inc.

ALTICLE N | DPRINCIPAL QFEIGE
Thu principal placy ol business any mailing address of this corporation shall bo:

1923 SW 8th sT
Miami, FL 33135

:,. — E.[.

The nuirther of shares of stock that this corporation Is authorized (o have outstanding ot
iy ong limo is:

100 (one hundred)

ARTICLE Y. INITIAL REGISTENED AGENT AND STREET ARDRESS
The narme and addioas of the Inltial roglistored agant Is:

JOSE ANTONIC NOVOA
1923 Sw 8th st
Miami, FL 33135




AHLICLE v ..!N.QQB!.’DJF!AT.QHL&

”llu ”"”"‘("’) :'l”” "l”'f” 'Nh“(""' (A P! ”l( W lY Mnly
' 1 b b4 N 1 LEEE (R . ] Il'l oy {1 f 3 Y 4 i
““” h;(i" ,: ( :) ! { ”f lu“" (.J) lD H‘IOSU A UCIU& Of Il e} pU' -

JOSE ANTON1O NOVOA _ 50%
ANA MARIA PENA - 50%

1923 8W Bth sT Miami, FL 33135
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The Namel(s) anyg nlroct dddresy(ey) of Lha dll:ec:tur(s) Lo tliegg
Mtlcles o hcorporal l o ig{are);

JOSE ANTONIO NOVOA - PRESIDENT
ANA MARIA PENA - SECRETARY/TREASURE
1923 SW 8th sT

Miami, FL 33135
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Filing Fee - $35




SEHHLICALE OF DESIGNATION
BEGLZLEHEL AGENTINEGISTERED QFFICE
Pursiant s tho provisluns ol sections 6070501 or 617.0501, Florida Stalutes, the

undursignost corpuration, rganized under the taws of the State of "loiida, submils the

fallowing statgient in deslynaliig the reglstered olllcefioyistered agent, In the Slole of
Florlda,

L. "Tho naune of tho corporation is:___INTERN. TIONAL HEALorH CENTER. Inc

2. Tho nama andd addioys of heoylsteied agent and alii o s
._....JOSE ANTONIO NOVOA
(NAML:)
1923 3w 8th ST
SO BOX NOTATCEPTABLE)

Miami, FL 33135
(CITY/STATE/ZIP)

HAVING BEEN NAMED AS NEGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FONTHE ABOVE STATED CONPONATION AT THI PLACE DESIGNATED IN
THIS CERTIFICATE, T1IREBY AGCEPT THE APPQINTMENT AS REGISTERED AGENT
AND AGAEE 7O ACT IN THIS CAPACITY. | FUITIIER AGNEE TO COMPLY WITH 'THE
PNOVISIONS OFF ALL STATUTEES NELATIMG TO THE PROPER AND COMPLETIE PER-
FONMMANGIEE QFF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT TT 2 OBLIGA-
TIONS OF MY PQSITION AS REGISTENED AGENT.

SIGNATURE Qﬂh]. dw

DATE Octob# 17,1996

REGISTERED AGENT FIl ING FFF- %285 niv




