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ARADESCO INTERNATIONAL HEALTH SERVICE, INC.

ARTICLE I
HAME
The name o©of the Corporation is ERADESCO INTERNATIONAL HEALTH

SERVICE, INC..
ARTICLE IT
TERK OF CORPORATE EXISTENCE
The Corporation shall exist perpetually unless diszolived
according to law and such existeace shall commence at the time of
the £iling of these Articles of Incarporatiém by the Department of
State.
ARTICLE III
PERMITTED ACTIVITY
The Corporation may engage in any activity of Dbusiness
permitted under the lawe of the United States and of rhe State of
Florida.
ARTICLE IV
ATDTEORIZED SHARES
The aggregate nuxber of shares whieh the Corporation shall
have authority to issue shall be Five Thousand (5,000) shares of
woting common stock with §1.00 par value share.
DREPARED BY:
Nelson Siosbergas, Esguire
Slegbergas & Fernandez, L.L.P.
501 Brickell Key Drive, Suite 400

Miami, FL 33131
FLORIDA BAR NO. 378887
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ARTICLE V¥
PRESMPTIVE RIGETS DENIED

No holder of amy shares of the Corporation ghall have &y
preemptive right to purchase, gubscribe for oOr otherwise acguire
any shares of the Corporation £ any class now oY hersafter
authorized, or any securities, exchangeable for o wonvertible into
such shares, or any warrants or any jnstruments evidencing rights
or options-tc subscribe for, purchase, oOr otherwise acquire=such
ghares,

ARTICLE VI
REGISTERED OFFICE ARD AGENT

The registered office of the Corporation and place of business
is 501 Brickell Key Drive, Suite 400, Miami, Florida 33131. The
Registered Agent is Nelson Slosbergas at 501 Brickell Key Drive,
Suite 400, Miami, Floxida 33131.

ARTICLE VIT
DIRECTORS

The business of the Corporation shall be managed by a Board of
Directors consisting of not fewer than one person, the exact number
ro be determined from time to time in accordance with the By-lLawg.

The names and addresses of the first Board of Diregtors who
ehall serve until the first annuval meeting of shareholders or until
their successors are elected and gqualified shall bé:

NAMES | ' ADDRESSES

EDUARDO BAPTISTA VIANNA 501 Brickell Rey Drive, Suite 400

Miami, Florida 33131

JORGE ESTACIO DA SILVA 501 Brickell Key Drive, Suite 400
Miami, Florida 33131
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Joad REGIS RICARDO DOS SANTOS 501 Brickell Key Drive, Suite 400
Miami, Florida 33131

CESAR AUGUSTO DIAS TORRES 501 Brickell KXey Drive, Suite 400
Mizmi, Florida 33131

ARTICLE VIII

INCORPORATOR
The name and address of the incorporatcr is: Nelson
slosbergas, 501 Brickell Xey pPrive, Suite 400, Miami, Florida

33131.
ARTICLE IX

INDEMNIFICATLION

Every person now or nereafter serving as director, officer or
empioyee of the Corporation shall be indemmified and held harmless
by the Corperation from and against anir and all loss, COBER,
liability and expense that may be imposed upon or incurred by him
in commecticn with or resulting from any claim, action, suit oY
proceeding, in which he may become involved, ag 2 party or
otherwiée, by reason of his being or naving been a director,
officer or employee of the Corporation, whether or not he continues
to be such at the time such loss, COSt, liability ox expense shall
have been imposed or incurred, except with regard to matters as toO
which any such director, officer or employee shall be adjudged in
any claim, action, suit or procesding to be liable for his own

grogs negligence or willful misconduct in the performance of duty.
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Expenses (including attorneys’ fees) incurred in defending any
claimw action, suit or proceeding may be paid by the Corporation in
advance of the final disposition of such a pydceeding.

IN WITNESS WHEREOF, I have hese Articles of

Incorporation this 23rd day of Jan

STATE QF FLORIDA )
:58.
COUNTY OF DADR )

The Fforegoing Articles of Ingorporation was acknowledged
before me this 23zd day of Japuary, 1998, by Nelson Slosbergas whe
is personally known Lo me and who xi:[a no take an oath. He
acknowledged beforXe me accord:.ng o that he made and
subsc?.bed the same for the purpas theremr ment:.one:i aud set forth
rtherein.

- 3

_-"(-d('.'..-".a ' o *
N TRLIC, Star.e of Flor:.da ak Large
NOTARY: TERESITA B. CASTRO
My Commission Expires:

;;,pd’-}gr-, ~TEAERTA B. CASTRD

4% MY COMMISSION J CZ EYY165
'}, .g; EXPIRES: Saptembx 12, 2001
MMTW Hotary Pubiic Unditwrims

H98000001668. . -
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CERTIFPICATE OF DESIGNATION
REGISTRRED AGENT /REGISTERED OFFICE

Pursuant to the provisions of Seetion 2207.0501, Florida
Statutes, the undersigned corporation, organized under the laws of
tha State of Florida, submits the ~following statement in
designating the registered office/regiscéred agent, in the State of

Florida.

1. The name of the corpoxationis: BRADESCO INTERNATIONAL
HEALTH SERVICE, INC. :

2. ‘The name and addres t egistered agent is: Nelson
Slosbergas, 501 Bripkell X rive, Suite 400, Miami, FL
33131

Signature: L__

Title: Registered Ageny ald Incorporancr

Date: January 23rd, 1$98

Having been named as registered sgent and to accept service of
process Eor the above stated co sorationiat the place designated in
rthigs certificate, I hereby acgg e appointment as registered
agent and agreed to act in this ¢ pacity. I further agree to
comply with the provisions of plfl gthtubes relating to the groper
and complete performance of nj) == d I am familiar with and
accept the obligations of m Wol 25 registered agent.

I

Signature:
Date:

SA—1458 WV

l

January 23T
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