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ARTICLE | - NAME

The nams of this Comerition b MULTI-MEDICAL SYSTEMS, INC. ;

ARTICLE I - ADDRESS

The sddress of the prinzipal offies and mulling address of the corporation Is 6481 W, 12th

Lans, Higlosh, Floclda 33012,

ARTICLE 11 - DURATION

The Corporsiion ahall huve perpetual existonce,

ARTICLE 1V - PITRPOSE
This Corpotation J organtzed for the purpods of tramascting any o all Jawhl buslass
permitted undec the laws of the United Stezes and of the State of Florids.

ARTICLE V - CAPITAL STOCK
Tho sggregate numbsr of sbares which fy Cosporation shall have the suthorlty to lasus
+ shall be 500 shares of ONE DOLLAR (31,00) par value vutlng commos stock,

Prepared By: KAUFMAN ROSSIN & CO,
2699 5. Bayshore Dr.
Miami, Florida 33133
(305) 858-5500
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The strest addrom of the Initial reglatared offica of this Corporution is 6481 W. 12th Lans,

Wiateeh, Fiorida 33012, and the numa of tho tnitlal registered agest of this Corporation at that address
1s ILEANA CAPOTE.

Thla Corporation shall have TWO (2) dicectors Inklaily. The mumbsr of directon sy b

cither Increasod or diminished from time to tima by the By-Laws but shall never be lesg than ONE (1),
The same and addrass of the Inltial directon of tkts Comporation b:

ILEANA CAFQTE
6431 W, 1TH LANE
 WIALEAH, FLORIDA 33012

MONISCA QUINTERO

1214 W, 76TH §TREET
HIALEAH, FLORIDA 33014

ARTICLE VIl - INCORPORATOR
The name and address of the person signing these Artlcles ls:
ILEANA CAFOTE

6411 W. I2THLANE
HIALEANM, FLORIDA 23014

IN WITNESS WHEREOP, the undersigned kas exocuted thess Articles of Incorporation

wirZnd day ot STz, 199,
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STATE OF FLORIDA
COUNTY CF DADR

‘The foregoing Instrument was winowledged baties ma MM&__. 1997, by

Miguel G. Furez, to whom |y personally kaows 0 ino asd he dld takg an cuth,

*

My Commiulon Bxpleaa:
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MULTEMEDICAL SYSTEMS, INC,

Tn pursuance of Chaptae 43,091, Flokds Statutes, the following is rubmitted In coaplisnce
with arid Act,

That MULTI-MEDICAL SYSTEMS, INC, deslting o organize undec e laws of the State
of Floclda with ite principal office ax indloated in the Arilcles of Incomoration, at the City of Rialesh,

County of Dads, Stute of Flarids, ki namad. ILEANA CAPOTE g (ts agent (o sceopt sacvico of
proceas within this Stats,

ACKNOWLEDGMENT
Hwin;uennmedwwmmupmmmﬂum“m&mmm ot placs

desigusted fn thiy Cutiﬂch.!hrcbymmbmhmhcmnity.udwhmp‘ywlﬂﬂhl
pravision of s2id Act relative to keeping opes sald offics.
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