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' The underaigmned incorporator(s), £or the purpese of forming &
coxporation under the Florida General Corxporation Act, hereby
adopt(s) the following Articles of Inacoyporation.
; ARTICLE I pRg
)
i
The name of the corporatiem ahall be: pyN mMED(CAL SERVICES, TNHC.
The principal place of business of this corporatiocn shaell be:
2801 MW, 7 sT.
Mioml, Fl. 33125
ARTICLS IX HATURR OF EUSXTESRH
This corporation may engage in or transact any or all lawful
activities ox businens permitted under che laws of the United
§tatsa,the State of Plorlda, or any other gtata, country,
territory or nation,
LBTICLE IIX CAPITAY, STOCK
The aggragate number of ghires of gtock and ite par value
that this corporation i authorized to have outstanding at
any one tima is: 100 x § 10.00 = § 1,000,00
ALPXICLYE IV TWWY OF BRXGTIRRCE
This corporation is to exigc perpetually.
Prepared by: Norma Rasse
e 1850 SW 231d St
r,&,m Miami, FL 33145
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The neme (s} and stregt address (co) of the initisl officeris)
if any, who shall hold office the first your of cha
corporation's exigtence or until their guccessor(s) i (&re)
elacted, is{aze):

HORMA RASSH DIRECTOR
1830 8¥. 23 5T,
Hiond, F1.33145

ARTICLE X

The name(a) and strest addraseo(ap) of tha Incorporator(s) to
these Article of Incoxporation is (are)!

NORMA RASSE PRESIDENT .SECRETARY & TREASURER
1650 s¥. 23 81, . 100 shares

Hiami, F1l. 33145

The undersigmed has(have) executed these Article of Incerpora
tion this _23 th. _ day of __ Juiy 1992 .

' Engmhure?'rEﬂe

1

Elgnoture /Tt ie

»

H97000012057




H97000012057

]

KBS

STANE!
vz e g

CERTRPECATR DRSIGHATICN
f-;\tf.‘\-‘,'.j} D CPRPICRE

074 "745¢

v

(Ve
Pursuant to the provisions of sectiens 607.0S01 or 617 J501,~
Florida Statutes, the undersigned corporaticn, organiz ~o
under the laws of the State of Plorida, submits theo following
statement in designating the rogistered office/registered
: agant, in tha State of Florida.

1. The name of the corporation ip:
LIR MKOTCAL BERVICES ,IHC.

2. The mamg 4nd address of the registered agent and offige
ig Noxma Rasse

{Xoma)

1850 Ew. 23 87.

(P. ©. BOEX EOT ACCEPTABLE)

Miami, Fl. 33145

{CTi¥/BTRIE/ZIF)

HAVING BHEN NAMED AS REGISTHRED AGENT AND TO ACCEPT SERVICE
OF PROCESS FOR THE RBOVE BTATED CORRORATION AT THR PLACH DBSI
AS REGISTERED AGHNT AND AGRER TO ACT IN THIS CAPACITY. I FOUR
THER ACREE TO COMPLY WITH THE PROVISIONS QF ALL STATUTES
RELATING 7O THE PROPER AND COMPLETE PERFORMACE OPF My DUTIBS
AND 1 AM DAMILIAR WITH AND ACCEPT THB OSLIGATIONS OF MY
POBLTION AS MY POBITION AS REGILSTHRED AGENT.

SIGNATURE ‘/, 7T gm

DATE __ 07-23-97
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