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ARTICLES OF INCORPORATION

the undersigned incoparaton(s), tor-the papuse of foiming a coipuration under the
Turida Busingss Curporation AAct, heieby adupt(s) the fulfosving Aeticles uf Incormpuoiation.

ARIICLE)  NAME

The natne ol the cuipuiation shall by:

HEALTH CARE CONSULTANT OF SOUTH FLORIDA INC.
#

ANEICLEN  PIUINCIPAL OEFICE

‘Hhe prinetpol place of business end mailing sddiess of this corpuistion shall Le:

1901 N.W, 17 AVE
MIAMI FLORIDA 33125

-~

-
- -

Hig number of shares of slock that (s copuation Is-authuilzed to huve vutstonding at =~
any une time is: A = R G T
THE CORPORATION IS AUTHORIZED 10 ISSUE FIVE HUNDRED SHARES (500)
OF ONE DOLLAR ($1.00) PAR VALUE COMMON STOCK WICH SHALL BE DE-
SIGNATE " COMMON SHARES ". o Lo e

AITIGLE IV u\u||/.\Llu£ﬁLSLE11Ep_&QEN;LANg¢§JJJ.§E£AQuuL$.§ e :
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The neine ond addiess of the lttal iegistered agent is: - SR ST,
ERNESTO MONTANER 1901 N.W. 17 AVES
PRESIDENT.  MIAMI FLORIDA 33125 . -




ANTICLEY _ INCORPQIATON(S)

The narme(s) ad streel address(es) ol the incorporator(s) o these Aulicles of ncorpora-
lion is(are):

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

AMUIFIULE V1 DIRECTUR(S)

The name({s) and streel address(es) of Lhe direcLor{s) Lo Lhese
Arblvies of Lucovporation ls(ave):
ERNESTO MONTANER 1901 N.W. 17 AVE .
PRESIDENT MIAMI FLORIDA 33125 ‘

The undersiyned incorporator(s) has{have) execulad thesoe Arllcles ol Inuorporal[on'!I\Ig.l"-

£CEMBER o o

6 day ol

siynawre:
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

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

ﬂ}lloiglng statement in designaling the registered ofiice/registered agent, In the State of
Florida.

1. The name of the corporation Is;__ HEALTH CARE CONSULTANT OF '-FE‘QPT@O

FLORIDA INC,

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

ERNESTO MONTANER

(NAME)
1901 N.,W. 17 AVE

(P.O. BOX NQT ACCEFTABLE)

MIAMI FLORIDA 33125

(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 TG 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 Hm%-

DATE 12-6-96

Rl Vi



