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ARTICLES OF INCORPORATION

OF
LASERMEDICH, INC.

THE UNDERBIGNED, for the purposes of forming a corporation,
under the Florida General Corporation Act,

do hereby adopt the
following Articles of Incorporation.
TICLE O
The name of the Corporation is: o Eiw
-3 L_E'-:-\
LASERMEDICS, INC. B Un
3 [t Aal
?\ ity
D s
ARTICLE TWQ o
= Z<L
The duration of the Corporation is perpetual. - >
- 2T
o v

ARTICLE THREER

The general purposes for which the Corporation is organized
are the following:

A, To engage in and transact any lawful business for
which qorporations may be incorporated under the
Florida General Corporation Act. No other purpose
limits this general purpose in any way.

B.

To do such other things as are incidental to

the purposes of the Corporation or necessary
or desirable in order to accomplish them.

ARTICLE FOUR

The aggregate number of shares which the Corporation is
authorized to 1issue is ONR ‘THOUSAND (1000) BSHARES of common

stock. B8uch shares shall be of a single class and shall be of no
{§0) par value per share,

EPARED BN
Oliver J. Langatadt, Esquire
Rodriguez Langstadt & Aguexro
815 Ponce de Leon Blvd, #200
Coral Gables FL 33134
FL Bar #'709580
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ARTICLE FIVE

The street address of the initial office of the Corporation
ia:

13135 N.W. 42nd Avenue
Opalocka, FL 33054

The name of the initial Registered Agent is:
QLIVER J. LANGSTADT
The address of the Reglstered Agent ia:

815 Ponce de Leon Blvd.
Second Floor
Coral Gables Florida 33134

SRTICLE SIX

The number of Directors constituting the initial Board of
Directors ie TWO (2). The number of Directors may be increased
or decreased from time to time in acoordance with the By-Laws,
but shall never be less than one (1). The name and addreas of
each initial Director/Officer of the Corporation is as follows:

Javier Laffont
President /Treasurer
13135 N.W. 42nd Avenue
Opalocka, Florida 33054

Mercy Laffont
Vice-President/Secratary
13135 N.W. 42nd Avenue
Opalocka, Florida 33054

ARTICLE SEVEN
The name and address of the lncorporator is as follows:
Oliver J. Langstadt

815 Ponce De Leon Blvd.
Becond Floor

Coral Gables, Florida 33054

HiT-83a)

£Q'd L1IX dHOD‘ENTINIYE/S3IHIENONT 3V 2ggs 858 SOt Bl:TY L687-E20-b0




HA-533)

LE EI

The Corporation reserves the right to amend or repesal any
provisions contailned in these Articles of Incorporation or any

amendment thereto, and any right conferred upon the shareholders
is subject to this reservatioen.

ARTIC

The Corporation shall indemnify each Officer and Director,

ineluding former Officers and Directors, to the full extent
permitted by law.

ARTICLE TEN

The power to adopt, alter, amend and repeal the By-Laws
shall be vested in the Board of Directors, but all alterationms,

amendmente, and repeals must be approved by a majority of the
Shareholders,

IN WITNESS WHEREOF, the undersigned has signed these
Articles of Incorporation on this | day of APR e

ST

OLIVER/J. LANGSTADT, [nco or
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S8TATE OF FLORIDA )

)
COUNTY OF DADE )

Tha undersigned Notary Public hereby certifies that the
foregoigg inatrument was sworn to and pubscribed before me this
ay of

» 1997, by JAVIER LAFFONT
personally appeared before me at the time of notarization.

who

NOTARY PUBLIC-STATE OF FLORIDA
Sign
My commission explres:
Print
)=
2 8
Personally Known OR Produced Identification __ * «og=
Type of Identification Produced PR Gt
- T
o '%.-_p
T TX = 1"::};?\
REGY. I CE o %
I, the undersigned person, having been named as registered
agent and to accept Bservice of process for the above-stated
corporation at the place designated in the foregoing articlea of

incorporation, hereby accept the appointment as regigtered agent
and agree to act in this capacity. I further agree to comply
with the provisions of all statutes relating to the proper and
complete performance of my duties, and I z=m familiar with and

acoept the obligations of my position as registered agent.

Dated thias __l_ day of Af R L
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