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Prepared hy: Manusl M. Arvettl, Esq. (N, Bax #0525294)
100 B.E. 2nd Street, Sulte 3700
Miami, Florida 33131
Telephone Nodt (305) 379-5300

H97000006580

LIA 2UR0RI00 Ri1d3 92107  LE6T-L2~YM




H97000006580

ARTICLE |
NAME

ARTICLE Il

ARTICLEJO
INCORPORATION

ARTICLE IV
PURPOSE

ARTICLEV
AUTHORIZED SHARES

ARTICLE V[

INDEMNIFICATION OF DIRECTORS, OFFICERS
AND OTHER AUTHORIZED REPRESENTATIVES

ARTICLE YI(
REGISTERED OFFICE AND AGENT

ARTICLE VIl
INITIAL BOARD OF DIRECTORS
H97000006580
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ARTICLE IX
INCORPORATOR

ARTICLE X
MATLING ADDRESS
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The undersizned incorporator hereby sdopts these Articles of Incorporation for the

formation of a corporation under Floride General Corporation Act.
ARTICLE]

NAME
of this corporation is FLORIDA ASSOCIATION OF IRIDOLOGIST,

The name

-

CORP.
ARTICLE XX

DURATION
The duration of the corparation shall be perpetual.
ARTICLEII
INCORPORATION

The existence of the corporation shall commence a3 of the time of the filing of these

Artlcles of Incorporation with the Secretary of the State of Florida.
ARTICLE LYV
PURPOSES
The general purpose for which the corporation is initially organized is:

1.  To engage in such lawful business for which corporations may be incorporated

under the Florida General Corporation Act.
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ARTICLEY
AUTHORIZED SHARES
The aggregate number of shares of stock that this corporation is anthorizad to have'

cutstanding at any one time is One Hundred (100) shares of commen stock each having no

indemniy its officers, Directors, employees and agents against labilities, demages, -
settlements and expenses (including attarneys’ fices) incurred in connection with the
Corporations's affairs, and shall advance such expenses to any such offices, directors,
cmployees and agents, to the full extent permitted by lew, and as more particularly act forth
in the Corporations's Bylaws. Such indemnification provisions of the Corporation's Bylaws

vy be enacted and modifisd from time to time by resolution of the Corporations's Board
of Directors.

Section 2. Effect of Modification. Any repeal or modification of any provision of

this Articls by the shareholders of the Corporation ghall not sdversely affsct any right to

protection of & Director, officer, employes or agant of the Corporation existing at the timo
of the such repcal or medification.
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Section 3, Llability Insyrance. The Corporation shall bavs the power to purchase
and maintain insurance on behalf of any person who it or was a Director, officer, cmployes
or agent of the Corporation or Is or was serving at the request of the Corporation a5 a
Director, officer, employes or agent to another corporation, partnership, joint ventore, trust
or other enterprise, against any liability esserted against him and incusred by him in any
such capacity or arising out of his status as such, whether or not the Corporation would have
the power to indemnify him against liability under the provision of this Article.

Section 4, No Rights of Subrogation. Indemnification hersunder and under the
Bylaws shall be s personal right and the Corporation shall have 0o liability nnder this Article

io any insurer or any person, corporation, partnemhip, association, trust or other entlty

(other than the heirs, executors or Administrators of such person) by reason of subrogation,

assignment ot succession by any other means to the claim of any perton to indomnification

hereunder or under the Corporation's Bylaws.

ARTICLE. VIl
REGISTERED OFFICE AND AGENT
The initlal street address of the registered office of this corporation in the State of
Florida is 100 S.E. 2nd Street, Suite 3700, Miami, Florida 33131,

The name of the initial registered agent at such address {s MANUEL M. ARVESU,
ESQ.
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ARTICLE VIII
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The initlal Board of Directors shall consist of Two (2) members.
The initlal Directar and their addresses wre:
NAME ADDRESS

Antonlo M. Cordava, President/Director 316S S.W. 17th Strect
Miami, Florida 33145

Ana Miriam Cordova, Vice President/Secretary 3165 S\W. 17th Street
Miami, Flotida 33145

ARTICLE IX
INCORPORATOR

The name and street address of the incorporator is:

NAME ADPDRESS

Manuel M. Arvesu _ 100 S.E. 2nd Street
Suiw 3700
Miami, Florida 33131

ARTICLEX
MAILING ADDRESS

The inltial mailing addreus of the Corporation shall be:

3168 S.W, 17th Street
Miaml, Florida 33145

IN WITNESS WHEREOF, the undersigned Hes/sx
Incorporation this _Z 2. day of April, 1997,
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CERTIFICATE OF DESIGNATION
RE 0

Pursuant to the provisions of Sectlon 607.0501, Florida Statutes, the undersigned
corporation organized umder the laws of the State Florida, submits the following statement

in designating tha Registered Office/Registered Agent, in the State of Florida.

V 9
jC?H?H{(’J:l:! 33SSYHY TV
EE:lIny g7 4V 16

G

The name of the corporation 15
Wmmmmm
2 The name and address of the Registered Agent and Difice is
Manuel M. Arvesn, Bsq.
100 5.E. 20d Street

Suite 3700
Miamd, Florida 331

for the ahove

Having been named as Registored Agent and to accept scrvice of ;rooeu
place designated in this certifioate, herehy accept the
3 1} l. R N

stated corporation at the
appolitment as Registered Agent and agrec to act
rovisions of all statutes relating to $hs

comply with the p
of my dutes, and I am famillar with end accept the®
Agent.
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