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: AITTICLES OF INCORPORATION

Lhe undorsiynad Invonraraton(s), for the papuse of forning a corpotation wnder the
Fotddn Business Coiparotion Act, hereby adops) tha followving Avticles of ncuporation,
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Hho nteae vl the corpeintion shall Le: r{*‘?—;', = *3.'.’.'9

HEALTH CARE CONSULTANT OF SOUTH FLORIDA INC. cu
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Thy piueipol place ol buglness and mailing oddress of thig curporation shall Lot

1901 N.W. 17 AVE
MIAMI FLORIDA 33125

ATIGLE UL SUANES

Tho nurnber of shaos of gtuely that this copuiation 1s sutholzed to have vutstondlng ot
any ong theg s
THE CORPORATION IS AUTHORIZED TO ISSUE FIVE HUNDRED SHARES (500)

OF ONE DOLLAR ($1.00) PAR VALUE COMMON STOCK WICH SHALL BE DE-
SIGNATE " COMMON SHARES ".

ATICLE IV INITIAL BEGISTERED AGENT AND STHEET AUDURESS

The name vnd addhess of the nltial mgfslemd agenlls: .. ... L

ERNESTO MONTANER 1901 N.W. 17 AVE
PRESIDENT. MIAMI FLORIDA 33125




AEISLEN L HCQDEQRATAN(E)

Tho noene(s) wod sbeot nddross(os) af the nconpotalon(n) 1o heso Arlicles of Incerporae

flon Is(mo):
ERNESTO MONTANER 1907 N.W. 17 AVE
PRESIDENT MIAMI FLORIDA 33125

ARELCLYE Vi piBeroR(y)

Tha name{s) ond sleeek addeesalon) of Lhe diroctor{s) Lo Lheno
Arbletan of tncovpovablon la{nve):

ERNESTO MONTANER 1901 N.W. 17 AVE
PRESIDENT MIAMI FLORIDA 33125

The undersiynod incorpotolor (s} hos(have) exacutod these Atticles of Incotporallon this

6 Joy of AECEMBER T

Signalure

Signalire

Ailiclas of Incorporalion
Filing FFeo - $35




OERTIFICATE OF DESIGNATION

Pursuant to the provisions of sections 607,0501 or 817.0501, Florlda Statuter, the

undersignhed corporatlon, organized under the laws of the State of Florlda, submis the

::c?llc}ging slatement in designating the reglstered office/reglisiared mgent, In the State of
orida,

1, The name of the corporallon Is;__ HEALTI CARE CONSULTANT OF Z5QUT,
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2. The namg and address ol the reglslered agent and office is: Pl o e
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ERNESTO MONTANER ‘533; ™~
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(NAME) L

1301 N.W. 17 AVE

(P.0. BOX NOT ACCEPTABLE)

MIAMI FLORIDA 33125
(CITY/STATE/ZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SEIVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTER!:D 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 REGISTER ENT. :

SIGNA RW' B B

12-6-96

DATE




