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HAND INNOVATIONS, INC 2F o
i 52 R o=

The undersigned hareby execulc(s) and acknowledge(s) the Incorporation in order 1o organize afd
incarporate a business [or profit.

ARTICLE I-NAME

The name of the corporation is HAND INNOVATIONS, TNC. wilhi its principal place of business located
at 905 S.W, 87" Avenue , Suilc # 100, Miami. FL 33176

ARTICLE 11 - PURPOSE

The purpose of this corporation is to cngage inany or all lawiul busingss aclivity for which a corporation is
permitted under the laws of the United Sttes of Antcrica and of the State of Florida . MEDICAL DOCTOR.

ARTICLE III - CAPITAL STOCK

The tola} number of shares of capilal stock which this corporation shatl be awthorized to issuc is one

humdred shares, Such shares shall be of 4 single class of common stock, and shall hive a par vaiue of One Dollar
(¥1.00} per share.

ARTICLE TV = CAPTTALIZATION

The amount of capizal with which the Comporation will begin shall not b¢ less than Five: Hundred Dollars
{$500.00).

ARTICLE V - DURATION
The Corperation shall have perpetual existence, provided that all of the roquirements of the law are mal,
ARTICLE VI-PRINCIPAL OFFICE
The initial office of this corporation is 2905 S.W. 87" Avenue, Suite# )00, Miami, FL 33176,
ARTICLE VII - SUBSCRIBER

The nutic and address of each person signing these Articles of Incorporation, 25 a subseriber are:

NAME

JORGE L. ORBAY, M.D.
ERNESTO HERNANDEZ
JAVIER E. CASTANEDA

DIEGO E. CORDOVA, C.P.A
K905 S.W. 87 Avenme , Suite #2000
Miami, F1 33176

{305) 925011
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ADDRESS
8905 8. W, 87" Avenuc

Buile # 100
Miami, FL. 33176
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ARTICLE V111 - OFFICERS

“The initial oﬁ‘i;r (s) of the corporation is {are):

Jorge L.Orbay, MD. President
Emnesto Hernandez Vice/President - Treasurer
Tavier E, Castaneda Vice/President - Secretary

ARTICLE IX - DISSOLUTION

This corporation may be dissolved at any time by unanimous written consent of the shareholders; or on the
affirmative vote of the holders of at least fifty one percent of the outstanding shares of the Corporation entitled 0

shareholder shall participate in the distribution in proportion to the number of shares keld by him/her.
ARTICLE X -~ PREEMPT IVE RIGHTS

Every shareholder shall have a preemptive right to acquire un-issued or treasure sharc of the carparation or
its securities that are convertible into, or cany aright to subscribe to Of acquire shares.

vote therson, On dissolution, the Corporation’s property and assets, after psyment of all sharcholders prorate, each
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STATE OF FLORIDA )
1 55
COUNTY OF DADE 1}

- BEFORE ME, & notary public authorized to take acknowledgments in she State and County et fnrdg
above, persomally appetred” JORGE L. ORBAY M.D. known o be the persots who execated the foregoin
Articies of Incorporatisn, and he/she scknowledged before me that he/she executsd said Axicles of Incorperation.

IN WITNESS WHEREOF, 1 have bercunto set my hand and affixed my official seal, in the State and

County aforesaid, this _} 7eh day of __YIINE . 1098,

Notary Public, Sare o%"fp ; i 7 '

ACCEPTANCE BY REGISTERED AGENT

My cammission expires:

Having been named to accept service of pracess for the
these Articles, | hersby accept this appointment and apres 1o comp

relative 1o keeping open said office.

6
SE

Miemi, FL 331

ahove named cotporation ak the place dasignated in
ly with the previsions of Florida Statmtes 4%.001
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