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ARICLE I NAME,
The namo ol the corpaatlon shall byt

MED TEAM, INC.

ALLLICUED _ PIINCIAL QEEICE

Th prinetpol place of bushogs ond muiling oddiess of Gils corpotatlon shali be:

1901 N.W. 17 AVE
MIAMI FLORIDA 33125

ATICIEM. . SUARES

The numbut uf shimes of stucl that this coipuiation Is suthurlzod (0 have vutstoading at
any ung thng Is: :

THE CCRPORATION IS AUTHCRIZED TO ISSUE FIVE'HUNDRED SHARES (500)
OF ONE DOLLAR ($1.00) PAR VALUE COMMON STOCK WICH SHALL BE DE-
SIGNATE " COMMON SHARES ".
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The vanw und oddiess of U inital reglstered agent ds:. .~

ERNESTC MONTANER 1901 N.W. 17 AVE
PRESIDENT, MIAMI FLORIDA 33125
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Tho domie(s) atud slrool addass (o) of he oo et (n} to thosn Arligles of Incorputne
Hony fs(aro);

ERNESTO MONTANER
PRESIDENT

1907 N.W. 17 AVE
MIAMI FLORIDA 33125

AUITTCLE Y1 bLrELror(y)

The nome(n) and glreol nddvosn{es) of Lhe divector(s) Lo Lheso
artivions ol tneocporntlon Talave):

ERNESTO MONTANER
PRESIDENT

1901 N.W, 17 AVE
MIAMI FLORIDA 33125

The undersignod Incorprorotor () has(havo) exoctded these Articlos of meorporatton this

8 day ol DEZ@; , , 1996 _,
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Flling Fee - $35




CERTIFICATE QF DESIGNATION

Pursuant to the provlslons of seclions 807.0501 or 617.0501, Florida Statutes, the
undersigned corporallon, organized under the laws of the State of Florida, submits the
following slatement In designating the reglistered office/registered agent, In the State ol

Filorlda.

MED TEAM INC.
1. The name ol the corporation Is:

2. The name and address ol the registered agent and office is:
ERNESTO MONTANER

(NAME)
1901 N.W, 17 AVE

(P.O. BOX NOT ACCEPTABLE)
MIAMI FLORIDA 33125

(CITY/STATE/ZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE JF.
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATEC IN.
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT .
AND AGREE TO ACT IN THIS CAPACITY. t 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 OBLICA

TIONS OF MY POSITION AS REGISTERED AGENT




