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The undersigned incorporator(s), for the purpose of forming a corporation @é“er thé
Florida Business Corporation Act, tiereby adopl(s) the following Articles of Incorporation.

ARTICLE | NAME

The name of the corporation shall be:

West Mediwo) EC:{,u{Pmen-‘r ST Pp\q Tnc.

ARTICLE Il _ PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:

\O 300 Dun Se*‘vbc‘\ \zelumm][ Dude @Dun‘\-\i
Sunle s ASD Flogda 23113

ARTICLE Il SHARES

The number of shares of stock that this corporation is authorized to have
outstanding at any one time is:

00 SDhares

ARTICLE IV___INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:
SOoWIMAT SOMOZA
West Uedicod B MO~ {5 @pk\ T C.
\o200 S Sedr Drlve  #+ 1S D
Miam, Fl 92113



ARTICLEV _INCORPORATOR(S)

The name(s) and street address(es) of the incorporator(s} to these Articles of
Incorporation is(are): 6@\\1 (MG T SQmOZCQ
Wesy Medical T_qru\ ey Sup p\\{ I nC
LIOBR0DO Su nse_\%m Ve, * 9‘75b
u\O\m \ ,Dade Qﬁun\( ;‘“WT\ &o\ 23713

ARTICLE VI DIRECTOR(S)

The name(s) and street address{es) of the director(s) to these Articles of
Incorporation is(are):

S0l mac Somozqg

lOHOOD SAnNdey LOe.
Suve 2ISD

Miomi Dade Qi)nm‘h{ Floctde, 33113

The undersigned incorporator(s) has(have) executed these Articles of
Incorporation this ___dayof ______ , 19

Slgnaturef%?ﬂ%w

Slgnature

Articles of Incorporation
Filing Fee - $35



CERTIFICATE OF DESIGNATION | - S

REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of sections 607.0501 or 617.0501, Florida Statutes, the
undersigned corporation, organized under the laws of the State of Florida,
submits the following statement in designating the registered office/registered

agent, in the State of Florida.

1. The name of the corporation is:
- 3;$@L\i{ Tl

The name and address of the registered agent and office is:

weasy e cal f‘”ow O ment -4 &J@D\u ~ N,
T (NAME)

{0300 Sunset Dave -Suitedx &TS'D

~ (P.0.BOX NOTJACCEPTRBLE)

I(’( ( fmu bade QDumlui #Zonda 35/'73

(CITY/STATE/ZIP

est Meaq) =it >

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS
REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. [ FURTHER
AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO
THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND | AM
FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS

REGISTERED AGENT.

paTE___ 1~ 5’@9 ) :“ = i'??

REGISTERED AGENT FILING FEE: $35.00




