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FLORIDA DEPARTMENT QF STATE
Susl!dm B. Péusﬁom
Bcptember B, 1999 Py

EMPIRE

[

RURJECY: INTERNATIONAL INSTITUTE OF HEALTE, GORP,
REEF: WS800002019B

He rroeived your alectronicslly tranamitted document, Eowarar, tha
document has not been Eiled. Plaape make the following corrsctlong and
refax the complcte dosument, inelwdizg tha alectronie filing cover sheet.

Dleace agoopt our apology For Failling to mantion this in our praviouz
lctter,

The name dusignated in your document iz umavallable sincc it ic the Eama
as, or it ie not disbinguishable from the name of an administrativaly
dissolved/ravoked entity. Names of adminlstratively digzolved/revoked
entities are not available for one year from the date of adminicirative
disselution/revecation unlese tha dirzolved/reveked antity provides the
Department of state with a notarlized affidavit stating that they have no
intentlon of reingtating, therefore, releaasing the name for use to snothex
aentity.

Simply addirng “of Florida* or "Plarida* to the end of a name iz mot
aroeptable. -

THE CONFLICT IS "INTERMATIONAL INSTITUTES OF HEALTH, INC.", DOCOMENT
NUMBER PO&UIQN0E554, FILED ON 1/22/596.

It you have any rurther quastions cooeerning your document, please call
(250) 4B7-6526.

Tracy Rugsburgar FAX Aud. #: E98U0C016445
Dogumsnt. Rpec alist Lettar Nunber: 198R00043376
L@/18°d  BLLE THS SBE RIOD TnFai T TS2:11T  8667-88-d3S



H™IGOO0 1wy s
ARTICLES OF mcomomnom
MMMDM

The undersigned Incorpotator hevchy adopts thewe Articles of Inesrporaion for the fo:mation
of & corporation under Florida General Carporatingt Act,

ARTICLE] )

NAME
The name of this corporation is;

INSTITUTO DE RECUPERACION INTERNACIONAL DE SALUD, IN

— w0
=R
2
ART|CLE T = 9%
=
DURATION %%Ei 60
The duration of the corporation shall be perpetual ‘:; oz
. r—-—"J'.e .
ARTICLE 11§ S =
e
NCORPORATION > @

The cxistence of the corporaion shall commehce 25 of the time of the fiing of these Articles
of lncorporation with the Sceretary of the State of Florida,

ARTICLE IV

PURPOSES

The gencral purpose for which the corporation is initiafly organized
1. To cagage in such lawfil business for which corperations may be incorporated under
the Florida General Corporation Act.

Prepared by: Manuel M. Acvesw, Bag. (Fl, Bar #0325294)
2121 Ponce de [.aon Boulovard, Suite 520
Coral Gables, Florida 33134
Telephors No.: (305) 442-7442
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The aggregate number of shares of stock that this carposation is authorized to have
outslanding at any one time is one hundred (100) shares of commen stock each haviag no par value.
RTIC

IND TCAT OF DIRECT!
DY OTHER AUTHORLY, ENTATIVES

Section 1. Indemnification in Acoordance with Bylaws, The Corporation shall indemnily its
officers, Dircetors, employecs and Agents against Habilitics, damnages, settlements and oXpenses
(including altorneys' foes) incurred in connestion with the Corporations's affairs, and shall advancs
such expenses to any wuch officers, directors, employocs and agents, 1o the full extent permitted by
Iaw, and as more particularly set forth in the Cocporationss Bylaws. Such indemnification provisions
of the Corporation's Bylaws may be enacted and modified from fima to time by resolution of the

Corporations’s Board of Directors.

Section 2, Bifect of Modification. Any repea! or modification of any provision of this Article
by (he sharehelders of the Corporation shall not advecsely affiet any right to protection of 4 Director,

officer, ermployes or agent of the Corparation existiog at the time of the such repeal or nodification.

Section 3. 1jahilit Insurance, The Corporatisn shafl have the power to purchase and
smaintain insurance on behalf of any person who is o was & DHrcetor, offiser, cmployee or agent of
the Corporation or is of was serving st fhe requasl of the Corperatianas a Director, olficcr,
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craployae or zgeal to another corporation, partnership, foint venturs, frust or other enterprise, against
any Fabifity esseried agninst him snd incurred by him in any such capagity or arising out of his stalus
a3 such, whother or aot the Corporation woukd have the power to indestnify him against H-ability
under the provision of this Article.

Sectlon 4. No Riphts af Subropation. Indemnification hersunder and under the Bylaws shall
ba & personal right and the Corperaticn shall have no lisbitlyy under (his Arlicle Lo any insurer or any
pecson, corporation, partnerskip, assosiation, trust or ather entity {other than the heirs, excontors or
administrators of such person) by reason of subrogation, assignment or succassion by any afher

pneans to the daim of any persou to indemnification horeunder or under the Carparation's Bylaws.

ARTICLE VI
ST CE AN LNT

The injtial street address of the repistered office of this corparation in the State of Florida ix
2121 Ponce de Loon Boulavard, Suite 920, Coral Gables, Florida 33134.

The name of the initia! registered agent at such address is MANUEL M. ARVESU, E8Q..

ARTICLE Vil
INTTIAL BOARD OF BIRECTORS

The inftia} Board of Direclors shall consist of one {1} member.

The inkia! Director and their addresses ans
Manuel Antonio Cordava, President 2nd Scoretary ofo Manuel M, Arvesy, PA.

2121 Ponee de Leon Boulevard

Suite 220
Cornl Gables, Florida 33134

Ha2onnOibuus
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ARTICLEIX
INCORPORATOR,
The name and strest address of the incorposator is: )
NAME , ADDRESS
Manuel M. Arvesa 2121 Ponee de Leon Boulevard

Seita 520
Coral Gables, Flarida 33134

ARTICEEX
ING ADDRESS

The initial mailing address of ihe Corparation shall b

/0 Mamel M. Arvesn, LA,
2121 Ponce de Leon Boulevard, Suite 920
Coral Gables, Florida 33134

IN WILNESS 'WHEREOT, the undersicned has exceuted thess Artictes of

L P

Y

Incorpotation this _day of September, 1998

AN i
ﬁANUELM.'M{VESU
Ingarporator

4 “HALOOOD WUMT
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CERY o STIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant fo the povisions of Scetion 607.0501, Florida Statres, the undersigned corpoiation

organized under the laws of the State Florida, submits the following statement in designating the
Registered Offics/Registered Agent, in the State of Florida.

i. Tha name of the corporation ist
INS DE RE CION TN TON. K SAL
2,

The name and addross of the Registered Apent and Oflico Is:

Maneel M. Arvesu, Bsg.
2121 Ponce de Leon Boulevard, Suite 920

ZL5\
), :",:x i’ i
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Dale

Having bosn named as Registered Agent and to accopt servies of process for the above stated
corporation at the place designated in this certificate, 1 herchy accept the appolttment as Registered
Apcnt and agrec to act in this capacity. 1 further agree to comply with the provisicns of all statutes’
relaring to the proper and complete performance of my duties, and T am familiar with and ascept the
obligations of my position as Registerad Agent.
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