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SEL;
TALLAHA L G' STATE
The undersiyned incoporatn(s), for the puipuse of furnnsing a wuwmliun lrn'f:.lv‘qmﬂ
Floiida Business Corpurativn Act, hereby adupt(s) the fullusving Adticles of Incorporativn,

ANICLE ) NAME
Tho naime of the corpoation shall Le:

MED TEAM, INC.

AUICLE N PIUNCIPAL QFEEICE

The pinchpol place of business and meiling addiess of tis corporation shall be:

1901 N.W. 17 AVE
MIAMI FLORIDA 33125

The tasnber of shmes of stock that this wmumllun Is uulhurlzud lu Imvu_uutslnndinu’n
sy ung time is:

The nome and addiess of the lultdal wulstuled nuenl lsr
ERNESTO MONTANER '

PRESIDENT.




ARTIGLEV _ _THGONPQIIATON{S)
The narme(s) and slreel addiess(es) of the ncorparator(s) lo these Arlicles of ncorpuia-
lion Is(ana):

ERNESTO MONTANER
PRESIDENT

1901 N.W. 17 AVE
MIAMI FLORIDA 33125

ARTICLE V1 DLRECTOR(S)

The name(s) and slreel address{es)} of Lhe dirveclLor{s) Lo Lhese
Artleles of tncorpovabion Is(are):

ERNESTO MONTANER
PRESIDENT

1901 N.W. 17 AVE
MIAMI FLORIDA 33125

The undeisigned incorporator (s) has(have) executed theso Airlicles of Incorporalion his

8 day of Dgz@i 1996 .

Sigmluro

olgnature

signatue |

Arliclos o |llLUIpDI z\llon
Illlngluo -$35 , h




CERTIFICATE OF DESIGNATION
BEGISTERED AGENT/REGISTERED CFFICE

Pursuant to the provisions of sections 607.0501 or 617,0501, Florida Slatutes, the
undersigned corporation, organized under the laws of the State of Florida, submils the

follo!glng statement in designaling the ragistered office/registerad agent, In the State of
Florida

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

2. The name and address ol the registered ageni and office Is:
ERNESTO MONTANER

(NAME)
1901 N.W. 17 AVE

(P.O. BOX NQT ACCEPTABLE)

MIAMI FLORIDA 33125

(CITY/STATE/ZIP)

HAVING BEEN NAMED A3 REGISTERED AGENT AND TO ACCEPT SEHVICE 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 FROPER AND COMPLETE FER
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA
TIONS OF MY POSITION AS REGISTERED AGENT,

DATE 12~ 8 96




