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The undersiyned ncorporator(s), for the purpose of forming @ coiporation una@mf&a
Fluriva Business Comuration Act, herely adupt(s] the following Articles of Incuporation,

ARTICLE1 __NAME
Tha name of the corporation shall be:

ATLAS MEDICAL SERVICES, INC.

ARTICLEN __ PRINCIPAL OFFIGE
The principal place of Lusiness and malling address of this corporation shall be;

7171 Coral Way Suite #1042
Miami Florida 33155

ARTICLENE __SHANES

1he number of sheres of stuck that this corporation Is authorlzed to have outstonding et
any une e is: , E

100 Shares

Tho namo ond address of the Initlal reglsterad agant Is:

'Jose A. Socarras
2009 SW 150 Ave

Miami Florida 33196




AQVICLEY __ INCORPORATOR(S)
T{ha ln?me)(s) and slrest address(es) of the Incorporator(s) to these Articies of Incorpora-
lion is(are

JOSE A. SOCARRAS
9009 SW 150 Ave
Miami F1 33155

ARTICLE VI DIRECTOR(S)

The name(s) and Blreet address(es) of the director(s) Lo thege
Articles of Incorporation la(are): ;

JOSE A, SOCARRAS
9009 SW 150 Ave
Miami Florida 33155

The undersigned incarporator(s) has(have) executed these Arlicles of Incorporation this

10 day of DECEMBER ., 18 96

\! Signature

- vignature

Sigpalure )

Arlicles of Incorporation
Filing Fee - $35




Pursuant 1o the provisions of sections 607.0501 or 617.0501, Florida Statutes, the
undersigned corporation, organized under the laws of the Stale of Florida, submits the

l(illc?ging statement In designaling the reglstered officefrepistered agent, in the State of
Florida,

1. The name of the corporation is;__ATLAS MEDICAL SERVICES, —nl0. .

2. The name and address of the registered agent end office is:

JOSE A. SOCARRAS

(NAME)

9009 SW 150 AVE

(P.O. BOX NOT ACCEPTABLE)

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 L@@

DATE 12-10-96




