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ARTICLES OF INCORPORATION FILEp
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SEE,
for the purpose of forming 8 comoration umfz{;’ﬂsz

The undersignad incorporator(s),
by adopt(s) the following Articles of Incoiporation.

Fiuida Business Curperativn Act, here

ARTICLEY  NAME
“The name of the corporation shall be:

COLUMBUS MEDICAL, INC.
The princlpst place of businass and mailing address of this corporation shall bs:

8478 SW BStreet , MiaMI, Fl, 33144

. .
The number of shares of stock that this corporation Is authorized o haveoulslandlnga

any one thne Is:
100 ( None Par value )

-

The name and address of the Initlel registerad ayent Is:
8478 sw 8 st, miami, £1 33144
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ARVICLEV _ INCORPORATORS) -

The name(s) and slreel address(es) of the Incorporator(s) to these Articles of Incorpara-

lion Is(are): .
Manuel Felipez Montes Jose M Soler Rafael E Mendoza
Condado Galaxi, Dpto 501 Carr 869 Km 0.5 8478 sw Bst
Isla Verde, PR, 00979 Bo Palmas, Catano Miami, F1 33144
' PR, 00962

ARTICLE VI DIRECTOR(S)

The name({s) and strest address(es) of the director(s) to these

Articles of Incerporation is(arae): | .
: . : doza
Manuel Felipez Montes Jose M Soler Rafael E Men
Condado Galaxi, Dpto 501 Carr 869 Km 0,5 8478 SW 85t3144'
Isla Verde, PR, 00979 Bo Palmas, Catano Miami, Fl 3
' PR, 00962

The undersigned Incorporator(s) has(have) executed these Arilcles of Incorporalion thls
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CERTIFICATE OF DESIGNATION
AEGISTERED AGENT/REGISTERED QFFICE

Pursusnt 1o the provisions of sections 607.0501 or 617.0501, Florida Statules, the
undersigned corporation, organized under the laws of the State of Florida, submits the
following statemrient in doesignating the reglstered office/reglistered agent, in the State of

Florida,

1. The name of the corporation Is: COLUMBUS MEDICAL_INC.
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2. The name and address of the registerad agent and office Is:

8478 SW B Btreet, Miami, Fl, 33144 %

(NAME)

—" v

Rafael E. Mendoza

(P.0. BOX NOT ACCEPTABLE)

Miami, ¥1, 33144

(CITY/STATE/ZIP)

HAVING BEEN NAMED AS REGISTERED 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 AGREE TO ACT IN THIS CAPACITY, | FURTHER AGREE TO COMPLY WITH THE -
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE FER-
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-

TIONS OF MY POSITION AS REGISTERED AGENT.
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