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ARTICLES OF INCORPORATION .

QF |‘|) R N
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A& D MEDICNAL CDNSULTINQ, INC. )
Y o
The undersigned tncorporator(s), far the purghtb“uﬁ~ﬁormgugu§
corporation under the Florida Dusinegs Corporation Act, huraby adopt (5)
the following Articles of Incorporation

ARTICLE I NAME

The name of the corporation shall be :
A& D MEDICAL COMNSULTING, INC,

The principal place of business and malling address of thig corporalion
shall be:

3987 SW 114 AVE,
COOPER CITY, FL. 33330

ARTICLE II NATURE OF THE BUSINESS

This corporation may engage in or transact any or all lawful activities
or business permitted under the laws of the United States, the State of
Florida, or any other state, country, territory or nation.

ARTICLE III CAPITAL STOCK

The aggregate number of shares of stock and its par value that this
corporation is authorized to have outstanding at any one time is:

1,220 shares of Common Stock, each having $1,00 par value

ARTICLE IV TERM OF EXISTENCE

This corporation is to exist perpetually.

ARTICLE V OFFICERS DIRECTORS

The name(s) and street address(esg) of the initial officer(s) and
director(s), if any, who shall hold office the first year of the
corporation's existence or until their successor(s) is(are) elected,
is (are):

NAME POSITION ADDRESS

Armando Pozo President 5987 SW 114 Ave.
Cooper City, Fl. 32233

Deisy Rodriguez Secretary 3987 SW 114 Ave.
Cooper City, Fl. 23230




ARTICLE VI INCORPDRATOR({B)

The name(«) and street addressles) of the incorporator(s) to these
articles of incorporation is{are):

Armando Po:zo S947 BW 114 Ave.
Cooper City, Fl. 33320

Deisy Rodrigue:z S987 BW 114 Ave.
Coaper City, Fl. 333320

IN WITNESS WHEREOF, the undersigned incorporator{s) has have executed
these Articles of Incorporation this 7 day of (!qqggédg
1996. —
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Siffnature (s

af Incorporator(s)
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STATE OF FLORIDA D J
COUNTY OF 4l

The foregoing instrument was acknowledged and sworn to before me this
day of __ Alpsvesdea  , 1996, BY Arnando Pozo, Deisy Rodrguez
« OF R & D Medical Consulting, Inec. They are personally known to me

and did not take an oath.
Ll 4L

Notary Public

ORLANDO DE AMWAS
(SEAL) 2) Y COuMRSSR ot s
2, 19




CERTIFICATE OF DESIGNATION OF
e
REGISTERED AGENT/REBISTERED OFFICE

Pursuant to the provisions of Section 607.2501 or G17.0501, Florida
Statutes, the undersigned corporation, organized under the laws of the
State of Florida, submits the following statement In designating the
rejistered office/registered agent, in the State of Florida.

1.

The name of the corporation js : A & D Medical Ccnsultiﬁj, Inc.
LA

]
The name and address of the registered agent and office Hé:

m

Armando Pozo T -
5987 SW 114 Ave. PR
Cooper City, Fl. 23330 - :

pik

S
-

516 RE ’
Ef;#—”r ~  (Corpnrate Officer)
TITLE /4§vaaéua/

DATE Novew bes 7 19%

HARVING BEEN NAMED AS REGISTERED AGENT AND TO RCCEPT SERVICE OF PROCESS
FOR THE ABOVE STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS
CERTIFICATE, I HEREBY ACCEPT THE APP

OINTMENT RS REGISTERED AGENT AND
AGREE TO ACT IN THIS CAPACITY.

I FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPE

R nmg’gam
PERFORMANCE OF MY DUTIES, AND I ACCEPT THE DUTIES AND-GBLI
POSITION AS REGISTERED AGENT.

SI13

-~ (Registered Agent}
DATE Novasdes 7 /596




