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ARTICLES OF |Nconponm'|%f /I,
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lf‘ U
The mndoestynoed Incorporator {s), tor the purpuse of fonning a coporation UH(/(;{[MU
Fluilda Bushiess Compuation At hereby adupt(s) the following Articles of incoporation,

The ngme uf the curporation shall beg:

ATLAS MEDICAL SERVICES, INC. v

ARRTICLE W __PHINCIPAL QEFICE
Tho principol plose of Luskess and malllny eddross of (s corporatiun shall be:

7171 Coral Way Suite #104A
Miami Florida 33155

ANTICLE It SIARES

1he number of shates of stuck that this corpuration is authorized to have vutstonding ot
oy unie thmo s:

100 Shares

ANICLEIV _ INITIAL BEGISTERED AGENT AND STHEET ADURESS
The namo ond address of the Inltial reglstered agent Js:

Jose A, Sccarras
9009 SW 150 Ave

Miami Florida 33196




ARTICLEY. __INGOBPORATOR(S) -

1l namo(s) and slreol addross(es) of the Incorporator(s) to these Arlicles of Incorjora.
lion Is{are):

JOSE A. SOCARRAS
9009 SW 150 Ave .
Miami Fl‘33155

AITICLE VI _DIRECTOR({S)

The namo(n) and streel address(es) of Lhe director(s) to these
Articles of Incorporatlon las{are}: ;

JOSE A. SOCARRAS E
9009 SW 150 Ave
Miami Florida 33955

The underslynod incorporalor(s) has(have) execuled these Articles of Incorporation this

10 day of DECEMBER ., 19 96

‘*-"—-—r. . *
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' BEGISTEBED AGENT/REGISTERED OFFICE
Pursuant 1o the provisions of sections 607.0501 or 6170501, Florida Statutes, the

undersigned corporation, orgunized under the laws of the Stale of Florida, submits the

ﬁ"%’lﬂu staloment In designating the registered olfice/reglstered agent, in the State of
orida,

1. The name of the corporation is;__ATLAS MEDICAL SERVICES, -rpJ0, .

A n
2. The name and address of the reglistered agent and office Is: 3\7,"&";. = “f‘j:\;
A <
JOSE A. SOCARRAS 3&, u; ‘,‘m
(NAME) g, & 0
[
9009 SW 150 AVE )
(P.O. BOX NOT ACCEPTABLE) ¥z

MIAMI FLORIDA 33196
(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.

| ’ : SIGNATUN ‘[QQ LUT ST

V

DATE 12-10-96




