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ARTICLE .
CORFORATY MAME

The name of this Curporation shall be:
¥ & R KEDICAL SERVICES, INC.

ARTICLE II.
NATURE OF CORPORATE BUSINEEH

The Corporation may engage in any &ctivity or business

pernitted under the laws of the United states and under the laws of
the State of Florida.

fhousand (1,000)
voting
share.

ARTICLE IIIX.
CAPITAL STOCK

The Corperation is authorized to issue a maximuym ©£ One
chares of Stock. The Shares of Stock shall be
commen stock having a par value of One Dollar ($1.00) per
Tne congideration to be paid for each Share of Stock shall

be fixed by the Board of Directors.

ARTICLE IV.
INITIAL REGISTERED AGENT AND INITIADL REGISTERED OXFICE

The Corporation's initial Registered Agent and Registered

office in the sState of Florida shall be!

S8-ca"d

Alvaro Castillo B., P.Ai.
1390 Brickell Avenue
suite 200
_ Miami, Flerida 33131

ARTICLE V.
BOARD OF N

The number of Directors may be altered from time-to-time by

Alvaro castille B., Ead.

1380 Brickell Awenue, Suite 200
Migmi, Florida 33131

{305) 371-5540
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the By-Laws adepted bY the shareholders. Bowever, the cDrporation
shall have no less than one {1) pirectox at any tine.

ARTICLE VI-
INITIAL DIRECTORB

The name and post cffice address of the initial pirectors of
the corporation are:

Hame Addreaess
Mauricioc Hernandez 277 East 25th Street
Suyite 108
Hialeah, Florida 33033
Rroberto £. Truz 1790 W. 49th atreet
suite 110

Hialeah, Florida 33012

ARTICLE Vil
INITIAL OFFICERB

The initial agbflicers shall ke glected at the first Board of
Diyectors meeting.

ARTICLE vILil.
THCOREORATOR

The name and. post office address of the Incorperatolr executing
these articles of Tncorporation is as follows:

Hams addrasn
Mavricio Hernandez 777 East s5th Street
guite 108

Hialeah, Florida 33013

ARTICLE IX.
PRINCIEAL OPPICE AND MATLING ADDREBS

The principal mailing address of the COrpnration is as
followss

1790 W. soth Street
guite 110
Hialeabh, Florida 33012
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ARTICLE X.
COMMENCEMENT DATE

Corporate existence will commence on the date of the filing of
these Articles of Incorporation.

The UNDERSIGNED Incorporator, for the purpose of forming a
Corporation to do business within the State of Florida, does make
and £ile these Articles of Incorporation, hereby declaring and
certifying that tlie facts stated are true.

STATE OF FLORIDA )
" COUNTY OF DADE )

BE IT REMEMBERED that on this day before me, a Notary Public
duly authorized in the State and County named above to take
acknowledgements, MAURICIO HERNANDEZ personally appeared to mnme
¥nown +to be the person described as the Incorporator Iin the
foregoing Articles of Incorporation, and he acknewledged before me
that he executed said Articles of Incorporation.

. B

el TNESS my hand and seal in said sState and QCounty, this 8th
day of tembex, 19858.

NOTARY PUBLIC

COMMISSION EXPIRES:
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ACCEPTANCE BY REGISTERED AGENT

The Undersigned hereby accepts the £o
rnitial Registered Agent and agrees to
of law app

with

1icable to said designation.
and accepts the duties and resp

ALVARO CASTILLO

—- _
1390 Brickell Avenue
Suite 200

regeing designation as
comply with the provisions
The undersigned is familiar
ansibilities as Registered

Miami, Florida 33131
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