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ARTICLES OF INCORPORATIOR
or
TROPICAL MEDICINE, CORP.
THE UNDERSIGNED, han executed the following doocument
am incorporator of the above name corporation, a corporation
organized under the laws of tha Btate of FPlorida, snd nil

righto, duties mnad obligations of the undoreignod as incor=

porator, and those of tho corporation, ars to be detorminaed

in accordance with the law of the Stata of Floriaa.
ARTICLE I

The name of this corporation ahall be:
TROPICAL MEDICINE, CORP.

ARTICLE Il

This corporation shall commence existence upon the
£11ing of these Articles of Incorporation by the Departasnt
of State, Stats of Florida, and shall have perpatual

axistence.

ARTICLE III

The general nature of the business and objects and
purposed proposed to be transacted and carrisd on by this
corporatien are to do any and sll of the things herein

mentiencd, as fully and to the came extant as natural per-
sona might do, vizi

Prepared by: Ana Dalmau Ares CPA, P.A,
4080 SW Bath Ave.
Migmi, F1 33155

(30%8) 448-2072
H9E000015316
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(1) Transact any and all lawful business.
(2) Sald corporation shall furthor have puworo!

To havo porpotual succeasion by lte corporate

nawme] TROPICAL MEDICINE, CORP.
ARTICLE IV

The aggregate nuaber of ehares which the corporation
shall have suthority to issue is tha total sum of 50 shares,

having an individusl par value of $10.00,
Unless otherwise stated in theam articles, or in an
amendment to these articles, thero chall be only ono (1)

olass of stock of this corporation.
ARTICLE ¥

Tha sitreaat address of the initial registered office
and the name of the initial Recident Agent of this corpora-
tion shall bLe:

MARISOL ABREU

3990 West Flagler, St. Suite 304
Miam!, Florida -~ 33134

The principal offfice shall be:

1990 WEST FLAGLER STE., 304
MI~MI, PL. 33134 .

H96000015316
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ARTICLE VI

The initial Board of Dircotorm chall conslot of a
total of ONE (01) persons, and tho namo and address of

the parson who is to serve as an initial director iu:

MARISOL ADREU PRESIDENT
131 ANTIQUERA # 7
CORAL GABLES, FL. J31)4

The name and addresc of tha incorporator executing
thooe Articles of Incorporation ims:

MARISOL ABREU
131 ANTIQUERA # ?
CORAL GABLEE, FL. J3134

IN WITNESS WHEREOF, theo undersigned incorporator has

(ve) execcuted tliese Articles of Incorporation this 28th day

of OCTODER, 1998,

HIS000015316
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CERTIFICATE OF DESIGNATION O,
REGISTERED AGENT/REGISTERED OFFICE -

—

Pursuant to the provielon of sectionm 607,0501 or 617.0901,7:'.:

Floxrida Statutea, the undersigned corporation, oryganized )
undor tha laws of the Btate of Florida, Submits the tollovlqg

statement in designating the regimterad office/regictered 'w
agent, in the State of FPlorids.

1. The Name of the corporation iei

TROPICAL MEDICINE, CORP.
2. The nome and address of the reglstered agent and office is

MARIEOL ABREU
1990 W, FLAGLER STE., )04
MIAMI, FL. 33134

HAVING BEEN NAMED AB REGISTERKD AGENT AND TO ACCEPT SERVICE
OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, @ HEREBY ACCEPT THE
APPOINTMENT AS REGISTERED AGENT AND AGREFE TO ACT IN THIS
CAPACITY. I FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF
ALL STATUTES RELATING TO THE PROPER AND COMPLETE PERFORMANCE
OF MY DUTIES. AND I AN PAMILIAR WITH AND ACCEPT THE
OBLIGATIONS OF MY POSITION AS REGISTKRED AGENT,

SIGNATURE C\Q
A=

OCTOBER 28, 1996
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